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Table 1. Associated injuries
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Plane Table Fracture Table

Ipsilateral lower extremity injury 7 7
Contralateral lower extremity injury 4 2
Bilateral lower extremity injury 5 1

Pelvis injury 1 3 3
Spine injury 2 2
Upper extremity injury 4 5
Total 25 20
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Table 2. Classification of the cases(AO comprehensive classification of fracture, 1996)

AO type Plane Table Fracture Table Total

A 16(51.6%) T4(45.2%) 30(48.4%)
Al 3 3
A2 4 3
A3 9 8

B 6(19.4%) 8(25.8%) 14(22.6%)
BI 5 6
B2 0 0
B3 1 2

c 9(29%) 9(29%) 18(29%)
cl 2 3
c2 3 2
c3 4 4

Total 31 31 62

Fig 1. Lateral position on the radiolucent table.
A. Inserted intramedullary nail to the proximal
fragment of fractured femur.
B. The injured shorten femur was distracted
after traction force was applied.
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Table 3. Complications of intramedullary nailing

Co Plane Table Fracture Table

Nonunion I 1

Delayed union 9 1

Pulmonary embolism 1 2

Deep vein i 0 |

Total 4 S
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— Abstract

Intramedullary Nailing of Femoral Shaft Fractures
- Comparison between with and without the Fracture Table -

Jung-Jae Kim, M.D., Yong-Gab Jeong, M.D., Kwang-Hwan Jung, M.D.,
Soo-Sung Park, M.D., Eugene Kim, M.D.*

Department of Orthopedic Surgery, Asan Medical Center
College of Medicine, Ulsan University, Seoul, Korea
Department of Orthopedic Surgery, Asan Kangnung Hospital*

Purpose : To evaluate and compare the efficacy of intramedullary nailing(IM
nailing) between using radiolucent plane table in lateral position and using fracture
table in supine position for femoral shaft fractures.

Material & method : Consecutive 62 cases of the fresh fractures of femoral shaft
treated with intramedullary nailing were divided into 2 groups: 31 cases on the fracture
tables and the other 31 cases with the lateral position on the radiolucent plane table,
and we analysed the difference the length of anesthetic time, preparation and draping
time, operative time, postoperative complications between the two groups.

Result : There was statistically significant decrease in the length of anesthetic time,
operative time in the former group, but no difference in the postoperative
complication(Wilcoxon test).

Conclusion : Lateral position on radiolucent plane table with the traction device for
intramedullary nailing for femoral shaft fracture considered to be generally accepted
not only to the limited cases which fracture tables are not available but also to general
cases.

Key Words : Femur, Shaft fracture, IM nailing, Fracture table, Radiolucent plane
table, Lateral position




