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Problems and complication after Interlocking Intramedullary
Nailing for Femoral Shaft Fracture

In-Suk Oh, M.D, Do Hyun Moon, M.D., Jin Hong Ko, M.D.
Ki Dong Kang, M.D. and Si Hwan Kim, M.D.

Depatement of Orthopaedic Surgery, Choong-and Gil General Hospital, Incheon, Korea

Fracture of the femoral shaft, is among most common fractures in orthopaedics, with its aspect
becomming more complex. Since the intreduction of Kincher Nail, closed rodding techinque and
locking nail system were followed with additional feature of preventing shortening and rotation as
well as allowing early weight bearing and joint motion.

With their wide application, we met many problems during the operative procedure due to defi-
cient concept and technique.

We have checked the possible problems during and after the procedure of interlocking nailing for
the femoral fractures in 65 cases.

1. With poor selection of implant, long, short and small nail were used in 5, 3 & 2 cases, respec-
tively.

2. In the process of operation, inlet error, angular & rotational deformity, femoral neck fracture,
failure (or loossening) of distal screws were 2, 10, |, and 4 cases, respectively.

3. A New fragment was made in 7 cases(l1%) durinbg surgery, especially medial side and distal to
the fracture line.

4. Post-operative deep infection were developed in 2 cases.

5. Post-operative metal failure and delayed (or non} union was | and 7(11%) cases, delayed union
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(of nonunion) cccured in 3 cases(20%) after open reduction while following closed reduction in 4

cases(8%).
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Table 2. Associated Injuries

Table 3. Complication

Associated injuries Cases

—
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Tibia fracture
Patellar bone fracture
Pelvic hone fracture
Knee ligament injury
Acetabulum fracture
Clavicle fracture
Multiple rib fracture
Humerus fracture
Femoral neck fracture
Skull fracture

Hand fracture
Metatarsal and tarsal bone fracture
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Complications Cases
1. Long Nail Implant 5
2. Short Nail Implant 3
3. Small Nail 2
4. Femoral Neck Fracture 1
5. Rotation and Angulation 10
6. New Fragmentation and latrogenic Fracture 7
7. Inlet Error 2
8. Distal Screw Failure and Loosening 4
9. Infection 2

i0. Metal Failure 1

11. Non-union and delayed union 7
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Fig. 1. 28-year-old man with distal 1/3 femur fracture.
Anteroposterior and lateral radiographs depict
the fracture after closed interlocking nailing.
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Fig. 2. 32-years-old man with femo.
ral shaft fracture. A ; Anterg.
posterior and lateral radj.

ographs before operation. B ;
Anteroposterior and laterg]
radiographs after operation,

Fig, 3. 31-years-old man with multi-
ple segemental femoral frac-
ture. A;Anteroposterior radi-
ographs. B;Lateral radiog-
raphs Angulation deformity
and gap between fracture,
segment. (Anterior angulation
16", valgus angulation 15%)
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Fig. 4. 34-years-old man with mid-shaft fracture of fe-
mur. Anmteraposterior and lateral radiographs
showed distal fragment rotation and proximal
nail protrusion caused by long nail.
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Fig. 5. Anteroposterior and lateral radiographs after re-
operation for correction of rotation.
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Fig. 6. 46-years-old man with proximal 1/3 femoral  Fig. 8. 22-years-old man with distal 1/3 femoral frac-

fracture. Anteroposterior radiographs showed ture. Postoperative 6 months roentgenogram
inlet failures resulting angulation deformities. showed distal screw failure and non-union.

1 Fig. 7. 37-years-old man with distal
| 1/3 femoral fracture. A ; Ant-
eroposterios and lateral radi-
ographs before operation. B ;
Postoperative roentgenog-
ram showed a new, displaced
fragment.
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Fig. 9. 24-years-old women with dis-
tat 1/3 femoral fracture. Ante-
roposterior and fateral radi-
ographs showed distal screw
lcosening.

Fig. 10. 28-years-old man with proximat 1/3 femur fracture. A ; Postoperative 4 weeks roentgenogram. B ; Postop-
erative 6 weeks anteroposterior roentgenogram showing bone lysis at fracture site and metal failure. C ; Pos-

toperative 6 weeks lateral roentgenogram.
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