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— Abstract —

Fracture of Femur Neck Associated with Technical Errors
in Closed Intramedullary Nailing of the Femur

Yong-Hoon Kim, M.D., Ki-Chan Ahn, M.D., Sung-Suk Seo, M.D., Young-Chang Kim, M.D.,
Jang-Suk Choi, MLD., Young-Gu Lee, M.D..

Department of Orthopedic Surgery. College of Medicine, In Je University, Pusan, Korea

Closed intramedullary nailing has become increasingly popular in the management of fracture of
the femur because of a high rate of union and 2 low rate of complications. Since the development, it
has been widely used in more applicable level of femoral shaft fracture.

Therefore, complications of intramedullary nailing was rarely seen, especially rare in case of

fractures of the femoral neck assoctated with technical errors.

The three cases of femoral neck fracture with technical errors during intrameduliary nailing for
treatment of femoral shaft fracture in Paik Hospital, Pusan from April 1994 to July 1995 are reported
herein to document that this complication can occur.

Three cases of the femoral neck fracture were treated by closed reduction and internal fixation with
Knowles pin.
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Fig. 1. A: A-twenty-six-year-old man with preoperative radiograph
revealing no apparent injury to the femoral neck.
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Fig. 1. B: Postoperative radiograph comfirming a fracture of the femoral

neck.

C: one year after operation, radiograph shows good healing of femur

neck fracture,
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Fig. 2. A: A-twenty-six-year-old man with preoperative radiograph revealing 2, @% SA% oy Ay &3

no apparent injury to the femoral neck.

B: postoperative rediograph confirming a fracture of the feraoral neck.
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Fig. 2. C: one year after operation, rediograph shows good healing of femur

meck fracture,



Fig. 3. A: A-fory-ine-year-old man with preoperative

radiograph revealing no apparent injury to
the femoral neck.

B: postoperative radiograph confirming a
fracture of the femoral neck.

C: one year after operation, radiograph shows
good healing of femur neck fracture.
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