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Treatment of Femoral Shaft Fractures with
Static Interlocking Intramednllary Nailing

Choong-Hee Won M.D., Seung-Baik Kang M.D., Kun Shin M.D.,
Kyung-Chul Jeon M.D., Jin-Sun Yoo M.D., Kwan-Hwan Jang M.D.

Depariment of Orthopaedic Surgery, Chung Buk Hospital, Chung Buk, Korea

We managed thirty-five patients who had a fracture of the femoral shaft with interlocking fixation
and twenty-five of thirty-five patients healed without conversion to dynamic intramedullary fixation
and followed more than a year. The results of treatment of fractures of the femoral shaft with static
interlocking nailing were reviewed. The average duration of follow-up was sixteen months(range,
twelve to twenty-four months). Radiegraphic consolidation was seen in all fractures at a median of

sixteen weeks(range, eight to twenty weeks).

There were no non-unions. We concluded that routine conversion of static interlocking to dynamic
interlocking is not necessary in the intramedullary nailing of the femur shaft fractures.

Key Words : Femur shaft, Fracture, Static interlocking intramedullary nailing
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Fig. 1. Radiographs(femur AP and latal View) at preoperative and postoperative fourteen w-

eeks showed good alignment and bridging callus.
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Table 1. Level of fracture

Level No.(%)
I . Proximal 0.0
1 . Proximal diaphysis 7(28.0)
Ii . Middle diaphysis 15(60.0)
IV. Distal diaphysis 2(8.0)
V. Distal 1(4.0}
Total 25(100.0)

Table 2. Average duration for union of femur shaft fra-
cture based on Winquist and Hansen classfica

tion.
Type No.(%) Duration for union(weeks)
[ 9(36.0) 15
i H36.0) 15
I 2(8.0) 18
4 5(20.00 20
Total 25(100.0)
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