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Clinical Application of Gamma Nail

1I Yong Choi, M.D., Kwang Hyun Lee, M.D. and Chung Kyu Choi, M.D.

Department of Orthopaedic Surgery, Hanyang University College of Medicine

The Gamma nail combining the advantages of a sliding lag screw and the intrameduliary femoral
flxation is a advance in the treatment of trochanteric fractures. The Gamma nail is a new
intramedullary device which has been applied in treatment of the trochanteric fractures with the bene-
fits of closed technique such as low blood loss, low risk of infection, short operative time, short bone
union period and early weight bearing and with the biomechanical advantages such as short lever arm
and decreased bending moment. The implant can be used by the method of static or dynamic.
Intraoperative compression of the fracture segments can be achieved by acting on the sliding lag
screw and further compression is given by weight bearing.

We studied 31 cases of patients who had the trochanteric fractures and treated opratively with
Gamma nail. The intertrochanteric fracture was 25 cases and subtrochanteric fracture was 6 cases.
Intraoperative complication was encountered failure of distal locking in | case. Postoperative compli-
cations were encounted superior cutting-out in 3 cases. As results of postoperative ambulation, 4
cases were death, 4 cases were bedridden state, 4 cases were ambulation state within house, 19 cases
were social activity respectively.
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Table 1. Age and Sex Distribution.

Age/Sex Male Female Total
10-19 1 O 3%)
20-29 ] 1( 3%)
30-39 2 2 6%)
40-49 2 t 3 10%})
50-59 1 1 3%)
60-69 3 2 5({ 16%)
70-749 9 S 30%)
80-89 I 6 T( 23%)
90-99 2 2{ 6%)
Total L 1{35%) 20(65%) 31(100%)

Table 2. Cause of Fractue
Slip down 18
Fall fron a height 7
Traffic accident 3
Direct trauma 1
Pathologic Fx. 2
Total 31
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Table 3. Classification of Fracture

[ntertrochanteric Fx, 25(81%)  Body-Griffin } H 3%)
I 22(71%)

I M 0%

v 2 %)

Evans stable 25(81%)

unstable 0( 0%)

Subtrochanteric Fx. 6( 19%)

Table 4. Geometric Modification of the Femoral Com-
ponent of the Gamma Nail

Stnadard Prototype | Prototype 1
Length(mm) 200 160 180
Mediolateral 10 7 4
anglie(deg.)
Distal diameter 12 11 11
14 12 12
16
Neck shaft 125 130 130
angle 130
140
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Table 5. Singh index ( >65 yrs)
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Table 6. The Results of Postoperative Ambulation

Ambulation state/age Intertro(%) Subtro(%) Total
Death 208 2 4¢ 13)
Bedridden 4¢ 16) 40 13)
Ambulation within 3 12) 1 L7) 4¢ 13)
house
Social activity 16( 64) 3 50 19(¢ 61)
Total 23(100) 6(100} 31(100)
Table 7. Mobility Assessment by Ceder
Score Mobility Case
1 Confined bed or Wheelchair or requiring support by 4 15%)
another individual
2 Walking frame 10 4%)
3 Rollater
4 Quadraped
5 Walking stick 9( 33%)
6 Requiring no support 13( 48%)
Mean 27(100%) 4.6
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Fig. 1-A. 43 years old female patient with Boyd-Griffin
type Il intertrochanteric fracture.
B. The follow up radiograph shows cutting-out
of lag screw.
C. At 2 months postoperative, the Gamma nail
was reinserted.
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Fig. 2.-A. 71 years old female patient with Boyd-
Griffin type Il intertrochanteric fracture,
B. The postoperative radiograph shows failure
of | distal locking screw.
C. At 3 months postoperative, bipolar hemi-
arthroplasty was done.
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