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Table 1. Age & sex distribution
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Fig 1. Winquist and Hansen' s classification of
femoral shaft fracture comminution

Age No. of cases
Male Female Total (%)

<20 | 0 1 (1.1%)
20-29 15 4 18  (20.7%)
30-39 23 4 27  (31.0%)
40-49 16 6 22 (25.3%)
50-59 8 4 12 (13.8%)
60-69 3 1 4 (4.6%)
70-79 1 1 2 (2.3%)
>80 1 0 1 (1.1%)
Total 68 20 87 (100%)
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Table 2. classification of fracture (by Winquist-Hansen, 1999)

Grade No. of cases (%)
0 no comminution 23 (26.1%)
1 small butterfly fragment 47 (53.4%)
2 large butterfly fragment of less than 50% of the width of the bone 18 (20.5%)
3 large butterfly fragment of more than 50% of the width of the bone 0o
4 segmental comminution 0
5 segmental bone defect 0
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Fig 2. Axial compression screw for active
interfragmentary compression

Fig 3A. Intraoperative fluoroscopy shows fracture
gap after nail insertion
B. active interfragmentary compression using
axial compression screw
C. after compression, the fracture gap is lost
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The preoperative radiograph of 22-years-old male shows
Winquist-Hansen grade 1 femoral shaft fracture

. After 3mm compression, postoperative radiograph shows no
fracture gap

. The postoperative 4 month radiograph shows bone union

. At postoperative 2 year 4month, the nail was removed
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Fig SA. The preoperative radiograph of 38-year-old male shows
Winquist-Hansen grade 0 femoral shaft fracture
B. After 2mm compression, postoperative radiograph shows no
fracture gap
C. The postoperative 6 month radiograph shows bone union
D. The postoperative 15 month radiograph shows complete
fracture healing
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Fig 6A. The preoperative radiograph of 38-year-old male shows both
femur shaft fracture with Winquist-Hansen grade 0 at right and
Winquist-Hansen grade 2 at left

B. After 5Smm compression at right and 3mm compression at left,
postoperative radiograph shows no fracture gap in both sides

C. The postoperative 4 month radiograph shows bone union in
both sides

D. The postoperative 12 month radiograph shows complete
fracture healing in both sides
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Usefulness of Interlocking Compression Nail
in Treatment of Femoral Shaft Stable Fracture

Keun Bae Lee, M.D., Sung Taek Jung, M.D., Eun Sun Moon, M.D.,
Eun Kyoo Song, M.D. and Kwang Cheul Jeong, M.D.

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

Purpose : The goal of our study was to evaluate the usefulness and results of the
Interlocking Compression Nail in femoral shaft stable fractures.

Materials and Methods : The 87 patients, 88 cases, who were underwent internal
fixations with interlocking compression nail for the stable fracture of the femoral shaft
were evaluated. The majority of the causes of injury was traffic accident and the
majority of location of the fractures was middle one thirds. The classification of the
fracture using Winquist-Hansen classification showed that grade 0 were 23
cases(26.1%), grade 1, 47 cases(53.4%) and grade 2, 18 cases(20.5%). We used IC-
nail(Osteo , Switzerland) that can actively compress the fracture gap, maximum 10mm.

Results : We used active compression in 63 cases(71.6%) and the mean length of
compression was 2.3mm(range 1-5mm). The bone union was seen in 63 cases(71.6%)
at postoperative 4 months and in 87 cases(98.9%) at postoperative 6 months. There
was one case of delayed union, but there were no nonunion, infection, leg length
discrepancy, and angular or rotational deformity, disturbing the daily activity.

Conclusion : The interlocking compression nail can reduce the fracture gap easily
and effectively using compression screw by active interfragmentary compression,
thereby promote fracture healing and postoperative stability at the fracture site can be
obtained, so early weight bearing is possible. especially, this is recommendable useful
method for femoral shaft stable fracture.

Key words : Femoral shaft, Stable fracture, Interlocking compression nail
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