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Fig 1. The 3.0mm flexible nail with modified ends.
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Fig 2. The 9 year-old girl who had proximal femoral fracture, was treated by flexible intramedullary nailing
with retrograde method(Fig 2-a). Good reduction was achieved at operation, and the union without
malalignment was gained at 11 weeks. The long reconstruction film shows the minimal leg length

discrepancy after 18 months(Fig 2-b).
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Fig 3. Thefigure of the relationship between the age
and LLD(leg length discrepancy) shows little
important significance. The pointed marks are
the mean value of LLD at the age.
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The mid-shaft fracture was stabilized with 2
flexible nails, but the severe rigidity made the
breakge of the nail. The hip spica cast with
correction of angulation was done for this
patient.
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Retrograde Flexible Intramedullary Nailing
of Pediatric Femur Fractures

Chang-Wug Oh, Byung-Chul Park, Hyung-Jin Park

Department of Orthopedic Surgery, College of Medicine,
Kyungpook National University Hospital, Taegu, Korea

Purpose : This study was designed to evauate the clinical effectiveness including
bone union, leg length discrepancy, after retrograde flexible intramedullary nailing for
pediatric femoral fractures.

Material and method : Nineteen cases (18 patients) with femur fracture at the age
of 4 to 10 years (mean age 6.7) have been followed up over the minimum of one year.
Under imaging intensifier, the fracture was temporarily reduced with manual traction,
and 1 or 2 flexible nails were inserted at medial and lateral side of distal femur above
the distal epiphysis. After two weeks of immobilization with long leg splint, joint
motion was permitted. At 6-8 weeks, partial weight bearing was permitted, and at 10-
12 weeks, full weight bearing was permitted.

Results : Time to radiologic union averaged 10.9 weeks. Limb length discrepancy
ranged from 7mm of shortening to 6mm of overgrowth(mean ; 1.1mm of overgrowth),
but there was no severe limb length discrepancy over 10mm. As another complications,
there were one case of limited motion of knee joint and one case of broken nail.

Conclusion : We found that retrograde flexible intramedullary nailing is a safe,
effective treatment for acute femoral shaft fracturesin skeletally immature patients.

Key Words : Pediatric femur fractures, Retrograde flexible intramedullary nailing,
Limb length discrepancy




