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Metal Failure in Treatment of Fracture of Femoral Shaft

S.R. Park, MLD., .S, Kim, M.D., K.H. Moon, M.D.,
J.S. Kang, M.D., W.H. Lee, M.D., & S.R.Shin, M.D.

Department of Orthopedic Surgery, Medical College, In-ha University

Treatments of choice for femoral shaft fracture in adult patients are plate and screws, and
intramedullary nailing. Through this active treatment, early motion exercise and early weight bearing
can be obtained. However, the frequency of metal failure has increased also and has become a prob-
lem in treatment of the fracture.

The authors clinically analysed the metal failure in 13 cases after fixation of femoral shaft fracture,
during last 7 years since from February 1988 to January 1995.

We obtained the following results;

1. The interval between initial operation and metal failure was 6.8 months cn average, ranging
from 2 to 13 months, and the most common site of the metal failure was previous fracture site.

2, The most common cause of metal failure was dificiency of medial buttress(8 cases, 61.5%) and
the most common method of the treatment was intramedullary fixation with interlocking nail and
bone graft.

3. To avoid metal failure, accurate reduction of fracture, adequate immobilization and adequate
postoperative management was necessary.
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Table 1. Level of the initial fracture

Level No.
Proximal 1/3 1
Middle 1/3 5
Distal 1/3 7

Total 13

Table 2. Methods of the first treatment

Methods No.

Proximal 1/3 Plate and screws 1
Middle 1/3  Plate and screws 4
CBP 1

Distal 1/3 Plate and screws 3
Intramedullary nailing 2

CBP or DCS 2

Total 13

CBP : Condylar blade plate
DCS : Dynamic condylar screw

Table 3. Interval berween first operation and metal failure
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Table 4. Level of metal failure

" Level No.

Interlocking IM nail
distal first locking hole 2
distal second locking hole 0
proximal locking hole 0
fracture site ¢
Plate and screws

fracture site 11
proximal to the fracture site 0
distal to the fracture site 0

Total 13

Table 5. Cause of metal failure

Months No. Cause No.
under 5 6 Inadequate implant 3
6 - 10 6 Absence of medial buttress 8
11- 1 Inadequate postoperative management 2
Total 13 Total 13




Fig. 1. Eighteen years old male patient sustained comminuted mid shaft femoral fracture due to motor cycle accident
A. Initial X-ray showed comminuted femoral shaft fracture
B. X-ray finding after open reduction and internal fixation by plate and screw fixation
C. After 4 months, metal failure has developed at the fracture site
D. X-ray finding immediately after the second operation by interlocking intramedullay nailing with autoge-
nous bone graft
E. After 10 months, bone union was achieved.

S-o| sl PN FHBE o83 iz w5 A 249 dder 134 FE4] 304 S
Aegd A B 2F iy doAEA £5 0 kA Yol W& AR A5 ez Ygdnt
H §4% 53o] #AsNth a5% AAE % {(Fig. 1.

AE olgal ArtE o4& HHUF S5
& Algste £33 10708 IRTE Ik

= o

— 100 —



%

Fig. 2. Fourty one years old male patient sustained comminuted distal femoral shaft fracture due to motor cycle acci

dent,

A. Initial X-ray showed comminuted femorai shaft fracture.

B. X-ray finding after interlocking intramedullary nailing

C. After 12 months, metal failure has developed at the distal locking hole

D. X-ray finding immediately after the second operation by plate and screws with autogenous bone graft.

E. After 12 months, bone union was achieved.
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Fig. 3. Fifty six years old male patient sustained comminuted distal femoral shaft fracture due to slip down.
A, Initial X-ray showed communited femoral shaft fracture and after 8 months, metal failure has developed at
the fracture site.
B. X-ray finding after the second operation by dynamic condylar screw with autogenous bone graft.
C. After 10 months, bone union was achieved.
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