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Treatment of the Femoral Shaft Fractures using Unreamed
Interlocking Intramedullary Nail

Sung-Taek Jung, M.D., €un-Sun Moon, M.D. and Moon Lee, M.D.

Department of Orthopedic Surgery, Chonnam University Hospital, Kwangju, Korea

The current trend in the use of the unreamed intramedullary nail to avoid the increased
damage to the intramedullary blood supply may be theoretically attractive for femoral shaft
fracture stabilization but little clinical and radiological attention was reported.

We have evaluated the results of treatment of femoral shaft fracture with unreamed
interlocking intramedullary nail. Thirty-etght femoral fractures have been followed for more
than twelve months were included in this study. Most of the fractures were the result of
moderate to high-energy trauma. Thirty-three cases were fresh closed fracture and five were
open fractures.

Winquist-Hansen type I fracture (16 cases) were most common and healing period was shorter
than other type. Healing occurred in 35 cases and mean healing period was 18.7 weeks with a
range of 11 to 32 weeks. Postoperative complications were delayed union in 3 cases.

We concluded that unreamed interlocking nailing for femoral shaft fracture seems to be a
useful method with low complication rate.
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Table 1. Age & Sex distribution

M F Total(%)
- 19 3 { 4( 10%)
20 - 29 5 4 9 ( 24%)
30 -39 10 ] 11{29%)
40 - 49 6 2 8(21%)
50 - 59 4 2 6(16%)
Total 28 10 38 (100%)

Table 2. Causes of injury

Causes No of cases(%)
Traffic accident 30(79%)
Fall down 8(21%)
Total 38 (100%)

Table 3. Classification of femoral shaft fracture
(by Winquist-Hansen)

Open Closed Total
1 1 15 16( 42%)
I 1 8 9N 23%)
m 1 3 4 1%}
1Y 1 3 40 11%)
vV | 4 5(13%)
Total(%) 5(13%)  33(87%) 3B(100%)

£ ¥3el= YR E Ao NEE 7
T7} 238(65%)F. 7H BU 257 ou), AR
7} 63 e} 2Act.

Fed HFEurd Be A6 1*1 =
{fracture table)$] o] &al5 G‘S’—I'—rli -5 A=
LA RS Al sk ol #4542 ﬂ]ﬁﬂ 53
(solid nail) 2.8 8 A o] %.“IOMIEE_ AR 7t o
A} ol pinformis fossa) 7} H 55 f-oistqdy 544 9
opa o) et E RE] 2R oF Tem7tA] -3 A
FarAdoh AAFE A E o) 83 FEHEYE AY
F 29 L Aol HEE RS 2 e
3l M= 2 HF HBo] o] R A A gol FE A
b Fa gl A E AlgE A Y YA s 25 4
AH FFAW G = Al



HHEY 2T YU SLYS OIS HER URSHY NE . 473

HEFA dEF FF2U 2542 95 4%
ZH(Guide pin) & ] 4 fle AR =4
B3 AQEL R FHR =

I B &ol ded FeFd Fe57)2 21§
AAFHe G U EF AR EFE S AT A=
ATk g F FAEF 38 A AAR-Fo] LAYt
Ao BEFH AR By 2454 B 59 9
AU A Ao Al H o R FA ) Ee

oy o

ol

Table 4. Time to bony union in each group

Ranges{Weeks) Mean(weeks)
1 11-20 15.2
11 13-22 17.1
Im 15-24 19.5
v 20 - 28 22
\' 22 -34 24.8
Total 11-34 18.7
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Fig 1-A. Preoperative X-ray film of 41 years old femule patient shows femur fracture (Winguist-Hansen

classification type III),

B. After closed reduction and internal fixation with unreamed interlocking intramedullary nail.
C. Union was obtained at postoperatively 20 weeks.
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Fig 2-A. Preoperative X-ray film of 24 years old male patient shows femur fracture (Winquist-Hansen

classification type I).

B. After closed reduction and internal fixation with unrcamed interlocking intramedullary nail.
C. Union was obtained at postoperatively 15 weeks.
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Fig 3-A. Preoperative X-ray film of 37 years old male patient shows femur fracture (Winquist-Hansen

classification type 1V).

.

B. After limited open reduction and internal fixation with unreamed interlocking intramedullary nail.
C. At postoperatively 32 weeks, bone union was not obtained.
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