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Treatment of the Difficult Supracondylar Fracture of the Femur with the
Intramedullary Supracondylar Nail

Bum Gu, Lee, M.D,, Yong Ju Kim, M.D., Suk Woong Yoon, M.D.,
Shin Young Kang, M.D., Jae Hee Cho, M.D., Myong Se Jang, M.D.

Departinent of Orthopaedic Surgery, Red Cross Hospital, Seoul, Korea

Open reduction and internal fixation should be considered for the AO classification type C
supracondylar fracture of the femur. However serious complications such as infection and nonunion
can occur afier extensive stripping of the soft tissue. We will analyse the usefulness of the
intramedullary supracondylar nail for treatment of the 7 cases of the difficult supracondylar fracture
such as AQ type C fracture, nonunion and supracondylar fracture associated with ipsilateral hip
fracture. Follow up period of 7 cases was at least 18 months.

1. 5 cases of 7 were AO typs C and 2 cases of 7 were associated with ipsilateral hip fracture.

2. 2 cases of 7 were nonunion and 2 cases of 7 were grade ¥ open fracture in Gustilo
classification,

3. 5 cases of 7 had bone union and average range of motion of the knae was 90 degree.

4. There was no infection, but | case was complicated with the femoral shaft fracture near the
proximal nail tip, and 2 cases were complicated with the metal failure at the fracture site resulting
nonunion.

5. Intramedullary supracondylar nail was very useful tool for the very difficult supracondylar
fracture of the ferur due o minimal incision, minimal soft tissue dissection and rigid fixation. But
this nail was not available for the proximally extended fracture of the femoral shaft.
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Fig. 1. AC classification of supracondylar fracture of the fermr.

Table 1. Materials
Case  ApefSex FUNo  Associatedinjury  Classificationby AO Open orclosedinjury  Aaute injury or non-union
I oM 18 Tibial placan fracture Lo Open b Non-union
2 NIF 48 Femoral neck fracture Al Closed Acqute
k) fF 26 L9¢] Closed Acute
4 S3F 3 : Ci Closed Non-union
5 IsmM 41  Subtrochanteric fracture Q Open Ib Acute
6 TXF % A3 Closed Acute
7 Im 30 Paielia fracture Lo Closad Acute




Table 2. Methods of Treatment

Case AO¥N PRANIHE) i3 % wola -8 5k ]
1 Q2 60 Closad
2 Al 90 Open
3 a3 T 20 Open + +
4 Cl 60 Open +
5 2 100 Closed
6 A3 90 Closed +
7 2 150 Open + +
TaHeS.Raull_ _
Cass  AOCussificaion  Bone union Knoe motion Comglication Leg kength inequality
1 2 none 10"~ 8¢ metal faiture 2am
2 Al POD 4mon, o ~130 none none
k! c POD Smon. 0 ~100 femoral shaft fracure lem
4 Ci POD iOmon. o ~110 none: none
5 C2 none o~ 80 mesal failure p
6 A3 POD 6mon. o ~100° none none
7 C2 POD Smon. g~ s none pr]
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Fig. 2. Surgical technique.

A. Making the entry point in the
femoral condylar notch just
anterior to the origin of the

posterior cruciate ligarent by

Awl.

B. Nail insertion with guider after

fracture reduction.

C. Fracture situated in the shaded
area can be fixed with the In-
tramedullary Supracondylar

Nail.
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Fig. 3. nmwmmmwm
A. Preoperative radiograph showed that tmasverse: fracture on femoral supracondylar area and hemiarthroplasy had been done
14 months ago due to femoral neck fracture after fall down.
B. Immedise posioperative radiograph shows the supracondylar fracture was seduond and fixed with supmeondtylar nail,
C. Radiograph at 3 years aficr operation shows boryy unian has achieved.
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Fig 4, 51 years ok female was fall down
A. Preoperative radiograph shows severe comminution and
displacement. on supracondylar femur anea was noted.
B. Immediate postoperative radiograph afier fixation with blade plae
and screw,

€. The radiograph showing refracture and posterior displacement after metal removal
D. The radiograph showing complate urion & 33 months after fixation with supracondylar nail and bone graft.




Fig. 5. 35 years old male patient was injured by tratfic accident in the car.

A Pmmmﬂmmh%mmmmmww&maﬁamm
B. Posioperative radiograph afier intramedullary supracondylar nailing.
C. The follow up radiogram was shown refracture and nonunion at 36 months afler aperation.
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