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Fig 1A-B. (A)The nail extruded
prominently at the greater
trochanter. (B) Exchanged
the nail for anew one.

Fig 2. There was 44 degrees difference of rotation
between the operated and the nonoperated
femur.
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— Abstract

Comparison of the results between
reamed and unreamed femoral nailing

Bum-Soo Kim,M.D., Sung-Do Cho, M.D., Yong-Sun Cho, M.D.,
Tae-Woo Park M.D., Sogu Lew,M.D., Hyung-Jin Cho, M.D.,
Soo-Hyun Cho, M.D.

Department of Orthopedic Surgery, Ulsan University Hospital, Ulsan, Korea

Purpose: To evaluate the effectiveness between reamed and unreamed nailing in the
treatment of femoral shaft fracture.

Materials and Methods : Among the patients of femoral shaft fracture who were
treated with reamed and unreamed nail, we reviewed 49 patients whose follow-up was
possible for more than 1 year. The patients were divided into two groups: the reamed
and the unreamed group. We reviewed union time, nonunion rate, complication and
operation time and compared the effectiveness.

Results : The average union time was 30.6 weeks in unreamed group and 27.8
weeks in reamed group, which was not different statistically. There were 5 cases of
nonunion in 22 unreamed cases and 3 cases in 27 reamed cases, which meant no
statistical difference. There was no significant difference of complications between the
two groups. The mean operation time was 141 minutes in reamed group and 110
minutes in unreamed group, which meant statistical difference.

Conclusion : There was no significant difference in union time, nonunion rate and
comlication between reamed and unremed group. The operation time was shorter in
unreamed group, so unreamed nailing can be preferred in the treatment of multiply
injured patient.
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