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Fig 1A. Anteroposterior and
lateral radiographs of a
81-year-old female with
a supracondylar femur
fracture following TKA.
Fig 1A. Postoperative

anteroposterior and
lateral radiographs
showing the fracture
fixed with retrograde
supracondylar
intramedullary nail and
cement.
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Fig 2A. Anteroposterior and lateral radiographs of a
75-year-old female with a supracondylar
femur fracture following TKA.

Fig 2B. Postoperative anteroposterior and lateral
radiographs showing the fracture fixed with
retrograde supracondylar intramedullary
nail.
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Fig 3A. Postoperative both oblique radiographs of a
40-year-old male with a supracondylar
femur fracture following TKA, showing the
fracture fixed with cannulated screws and
unreduced and displaced.

3B. Postoperative anteroposterior and lateral

radiographs showing the fracture fixed with
retrograde supracondylar intramedullary nail
and cannulated screws.
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(Fig. 3AB).
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Table 1. Intercondylar distance Table 2. Supracondylar nail size
Prosthesis Distance(mm) IMSC Nail IMSC Five Nail
Advantim(Wright) 18.0-24.0 (Standard Multihole)
AGC(Biomet) 18.4-22.8 (mm X mm) (mm X mm)
AMK (Depuy) 18.0-23.0 12X 15 11X 15
Allopro(Sulzer) 18.0-24.0 12X 20 11X 20
Duracon(Howmedica) 18.4-20.4 12X 25 11X 25
Interax(Howmedica) 18.2-20.2 13X 20 12X 15
LCS(Depuy) 15.5-21.0 13X 25 12X 20
Maxim(Biomet) 18.3-22.6 12X 25
Nexgen(Zimmer) 14.5-155 13X 20
PFC(Johnson & Johnson) 17.8-17.8 13X 25
Search(Aesculap) 20.8-21.7
Scorpio(Stryker) 16.7-18.9
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Abstract

Supracondylar Intramedullary Nail for Femoral
Supracondylar Fracturefollowing TKA
-3 Cases Report-

Jun-Dong Chang, M.D., Hyun-Min Han, M.D., Suck-Woo Kim, M.D.,
Won-1k Lee, M.D., Soo-Joong Choi, M.D. and Chang-Ju Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Hallym University, Seoul, Korea

A periprosthetic supracondylar femoral fracture is one of the complications of the
total knee arthroplasty(TKA). The periprosthetic supracondylar femoral fracture after
TKA occurs approximately 0.3% to 2.5% and various methods have been introduced to
treat this fracture. We report three cases of supracondylar femoral fractures following
TKA, with brief review of pertinent literatures, in which retrograde supracondylar
intramedullary nail provided satisfactory results. In severe osteoporotic patient, firm
fixation of the nail was obtained by using cement and early motion of the knee joint
was possible. In addition, we found that the supracondylar intramedullary nail could be
used without insertion difficulty in all PCL retaining TKA systems which were
available in usein our country.

Key Words: Femur, Supracondylar fracture, TKA, Supracondylar intramedullary
nail




