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Fig. 2: Anteriorposterior radiograph taken 2 years
after surgery. Distal 2 locking screws are

broken.
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Fig. 3-3A : Theinitial radiographs of a 32-year-old male who sustained aright femoral shaft fracture and
ipsilateral tibial shaft fracture by motorcycle accident (femur anteroposterior view).
3B : Theimmediate postoperative radiographs (femur anteroposterior view).
3C : Theimmediate postoperative radiographs after nail removal. (femur anteroposterior view).
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—  Abstract

Long Term Resultsof Retrograde Nailing
in Adult Femoral Shaft Fractures

Yerl-Bo Sung, M.D., Soo-Chul Park, M.D., Jong-Kuk Ahn, M.D.,
Jae-Kwang Yum, M.D., Hyung-Jin Chung, M.D., Jin-Ho Kim, M .D.,
Seung-Taek Song, M.D. and Yong-Taek Han, M.D.

Department of Orthopedic Surgery, College of Medicine, Inje University, Sanggye Paik
Hospital, Seoul, Korea

Purpose : Antegrade intramedullary nailing of the femur is effective method of
treatment for patients with femoral shaft fractures. But retrograde IM nailing is another
effective method, especially in femoral shaft fractures concomitant with ipsilateral
femoral neck, intertrochanteric fractures, acetabular fracture, multiple fracture and
obesity, pregnancy, traumatic arthrotomy of the knee joint, bilateral femur fractures,
and floating knee injuries are also indicated. The purpose of this study is to verify the
effectiveness of retrograde IM nailing after long-term follow-up by retrospective
evaluation.

Materials and Methods : A retrospective review of the medical charts and X-rays
about 37 patients who were operated by retrograde nailing and all patients were
minimally followed up about 2 years. Results were evaluated radiologically for screw
breakage, nail migration, nonunion and clinically for knee ROM limitation, infection.

Results : The results were as follows; 1) union was achieved at on average of 17
weeks. 2) Full range of knee motion was gained in 33/37 cases. Knee-stiffness
occurred in 4 cases, Severity of initial trauma might affect such results but not,
retrograde nailing 3) 2 complications were found nonunion and delayed union. 4)
There were not postoperative infection and femoral shortening. There were distal screw
breakage in 4 cases but, the others were not migrated.

Conclusion : Retrograde IM nailing of femoral fracture is an effective method in
selected cases such asipsilateral femoral neck fractures, floating knees, post-TKRA
femoral fracture and so on. If retrograde IM nailing is operated by skillful surgeon and
appled to absolute indication, the result is no significant difference of antegrade IM
nail such as bone union, nonunion and postoperative infection. Nevertheless, operation
time is shorter and blood loss lesser. Significant knee problems related to this
technique could not be identified for 2 years followed up.

Key Words: Femur shaft fracture, Retrograde IM nail.

Addressreprint requeststo
Yerl-Bo Sung, M.D.

Department of Orthopedic Surgery, College of Medicine,

Inje University, Sang-Gye Paik Hospital,Sang-Gye 7 Dong, Nowon-Gu, Seoul, Korea.
TEL : 82-2-950-1032

FAX : 82-2-934-6342

E-mail : ybsb8@sanggyepaik.ac.kr




