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— Abstract—

Retrieval of a Broken Intramedullary Nail after Refracture of Femoral Shaft
— A Case Report —

Yung Khee Chung, M.D., Jung Han Yoo, M.D., Yong Wook Park, M.D. and Ji Dong Lee, M.D.
1

Department of Orthopaedic Surgery, Kangnam Sacred Heart Hospital,
College of Medicine, Hallym University, Seoul, Korea *

As the use of intramedullary nail fixation for the long bone fracture has been increased over recent
years , so has the rate of reported complications involving intramedullary nail devices. One of the
most common complication is fatigue fracture of an intramedullary nail itself if there is delayed
union or nonunicn of the fracture.

The retrieval of the distal segment of broken intramedullary nail had proved to be particularly
troublesome.

The authors experienced one case of the retrieval of a broken intramedullary nail after refracture of
femoral shaft, using the closed method and report this case with review of literatures.
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Fig, 1. 19 year old male. Radiographs are showing the
refracture of the shaft of right femur with a
broken intramedullary nail.
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Fig. 2. Photograph shows the impaction of smaller
Kiintscher nail into the distal segment of broken
intramedullary nail under the fluoroscopic control.
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Fig. 3. Photograph shows the impaction of a smaller
intra-medullary nail into the distal segment of
broken intra-medullary nail along the guide pin
through the nail canal.
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Fig. 4. Postoperative radiographs show the application
of new, larger sized interlocking intramedullary
nail of the femur.
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Fig. 5. Follow-up radiographs at one year postoperatively
shows bony union evidence of femoral shaft frac-
ture.
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