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Interlocking Medullary Nailing in Severe Comminuted Fracture
of the Femoral Shaft

Young Goo Lee, M.D., Jang Seok Choi, M.D., Young Chang Kim, M.D,,
Hyun Duck Yoo, M.D., Seong Seok Seo, M.D., Young Jae Kim, M.D.

Department of Orthopaedic Surgery, Paik Hospital, Inje University, Pusan, Korea

The interlocking medullary nail widens the range of the indication for medullary osteosynthesis of
the femoral shaft fractures.

Twenty one cases with the comminuted fracture of the femoral shaft were reviewed, which had
been treated by closed or or semi-open IM nailing at the Department of Orthopedic Surgery, Pusan
Paik Hospital from March 1991 to December 1993.

The results were as follows

1. The pericd of fracture union was 22.! weeks in Winquist-Hansen Grade I, 27.4 weeks in Grade
IV, 19.6 weeks in segmental. And its period was 22.6 weeks in closed and 26.2 weeks in semi-open
IM nailing.

2. The result of closed interlocking medullary nailing was better and complications were less than
semi-open interlocking medullary nailing.

3. The severely comminuted femoral shaft fractures were unstable and there were the risk of short-
ening, rotation and inadequate reduction. Therefore, when the closed interlocking medullary nailing
did not gain the anatomical reduction, it was alternative method to perform semi-open interlocking
medullary nailing.

From above result, we conclude that closed interlocking medullary nailing or semi-open interlock-
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ing medullary nailing seems to be a favorabel method for trestment of severe comminuted femoral

shaft fracture.
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Table 1. Age & Sex Distribution

segmental* Grade [* Grade V*

Age M F M F M F Total
20-30 1 3 1 2 2 9
30-40 1 1 2 1 2 1 8
40-50 1 1 1 3
50- 1 1
Total 5 8 8 21
* : Wingquist-Hansen classification
Tabtle 2. Operative Method

Seg. il v Total
Closed 5 6 5 16
Semi-Open 2 3 5
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Table 3-A. Bone Union in Operative Method

Duration{wks) Closed Semi-open
-10
10-14 1
15-18 3
19-22 8
23-26 3 3
27- 1 2
Averrage 226 262

Table 3-B. Average Bone Union in Operative Method
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Tabie 4. Complication in Operative Method

Close semi-open Total

Infection 1 1
Delayed Unicn | 1
Non Union 1 1
LLD* 1 1 2
Joint Stiffness 1 1
Screw Migration 1 2 3

Total 3 6 9

Table 5. Functional Resuit Following Femoral Inter-
locking Nailing(By Klemm & Borner”)

Full hip and knee motion
Excellent No muscle atrophy
Normal radiologic alignment

Slight loss of hip or knee motion
Less than 2em muscle atrophy
angular deformity less than 5°

Good

Moderate{25%) loss of hip or knee motion
Fair More than 2¢m muscle atrephy
Angular deformity 5°-10°

Comparision with Fach Grade Table 6. Fuctional Result(By Kiemm & Bomer®)
Average Union(wks) Closed Semi-open Seg i v Total
Seg 19.6 Excellent 2 4 3 10
Grade T 221 24.3 Good 2 3 4 8
Grade V 26.4 27.4 Poor 1 1 1 3

— 107 —



F47h nAEE AT AS 5EF 3eled FE ool AAE AT L Graded NoIM FE 5

7l elgt 7153 #Hrte Aele flHHTable 7).
Table 7. Fuctional Result(By Klemm & Borner®)

Close Semi-open Total s Gl
Excellent 8 2 10 =8 1
Good 7 1 8
Poor 1 2 3 444 g3 B A gL 3 Asen

Fig. 1-A. Preoperative film.
B, Postoperative film.
C. Postoperative 4 months follow up film shows callus formation on distal fracture site but shows not proxi-
mal fracture site.

D. Postoperative 7 months follow up shows no callus on proximal fracture site.
E. Bone graft was done.

F. The 2nd postoperative 5 months follow up film shows bony union.
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. Preoperative AP and lat.
film,

. Postoperative film.

. Postoperative 4 months
film shows migration of
distal screw.

. Postoperative 7 months
follow up film.

. Postoperative 10 months
follow up film shows bony
union.
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