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Surgical Treatment of Subtrochanteric Fracture of Femur with Spiral
Blade Unreamed | ntramedullary Femoral Nalil

In-Heon Park, M.D., Kyung-Won Song, M.D., Seong-Il Sin, M.D., Jin-Young Lee, M.D.,
and Keon-Hyung Lee, M.D.

Department of Orthopaedic Surgery,Kang-Dong Sacred Hospital
College of Medicine,Hallym University, Seoul, Korea

The treatment of the subtrochanteric fracture is technically very demanding, independent of
the implant material used and presents a challenge in terms of surgical management. A
multitude of implants based on very different biomechanical and operative concept are
employed to deal with the special conditions relating to these fractuers. The purpose of this
study was to analyze the results of the surgical treatment of subtrochanteric fracture using spiral
blade unreamed intramedullary femoral nail. Spiral blade unreamed intramedullary nails were
applied in 9 subtrochanteric fractures. Fracture healing was uneventful and implant
complications or loss of reduction were not observed. In conclusion, spiral blade unreamed
intramedullary nail will be a a valuable addition to the fixation techniques available for the
treatment of subtrochanteric femoral fractures.
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Table 1. Details of the type of fractures & result of the follow-up examination
Patient age Type® UFN* blade®*  uniontime leg-length Knee& hip other
No. sex (wks) discrepancy  flexion complication
01 19M 1II-B 380/10  90/110 14 no >140/>140
02 30/M  IlI-A 380/10  85/110 17 no >120/>120 wound infection
03 3B/M IV 380/10  85/110 18 lcm >140/>120
04 3UF  1lI-A 360/9 85/110 16 no >140/>140
05 28/M  IlI-A 400/10  85/120 16 no >140/>140
06 22IM IV 380/10  90/110 16 no >140/>140
07 36/M  IlI-A 380/10  90/110 16 no >140/>120
08 58/M  IlI-A 360/10  85/110 18 no >120/>120
09 29/'M  IlI-A 400/10  85/110 15 no >140/>140

* Type : Seinshimer classification
# UFN length/diameter (mm)
* blade length/angle (mm/ ©)
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Fig 1-A. A 22 year old man with Seisheimer type IV subtrochanteric fracture of femur in amotor vehicle
accident as seen in AP radiograph.
B. Adequate stability was achieved with the use of spiral blade unreamed interlocking intramedullary
nail (AP radiograph). Additional static locked intramedullary nail was fixed the lesser trochanteric
fragment.

C. At 10 months follow-up AP and |ateral radiographs, the fracture healed with good alignment and
preservation of length.

Fig 2-A. A 19 yaar old man with
Seisheimer type I11-B
subtrochanteric fracture of femur
in amotor vehicle accident as
seen in AP radiograph.

B. Closed interlocking nailing was
performed with spiral blade
unreamed femoral intramedullary
nail (AP and lateral radiographs).
There was solid union and
excellent anatomical and
functional results 8 months | ater.
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