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A B C
Fig. 1A. Initia roentgenogram of 45 year old male patient shows AQ type C1 femur fracture.
1B. The postoperative roentgenogram after intramedullary supracondylar nailing.
1C. Roentgenogram at 9 months after the operation shows acomplete union has been achieved.
Table 1. Schatzker classification
Excdlent Good Fair Failure
Criteria  flexion lossless loss of length not more any 2 of the criteria flexionto 90° or less
than 10° than1.2cm in Good category
no varus, vagus lessthan 10° varus or varus or valgus deformity,
or rotary deformity valgus exceeding 15°
no pain flexion loss not more jont incongruency
than 20°
perfect joint minimal pain disabling pain no matter how
congruency perfect the X-ray
(not more than one of (any of the above)
the above)
Schatzker?
(Table 1) ) )
Schatzker
1 5, 6 , 3 .
AO A
(A26 ,A31 ) 3, 3 (Fg
2A~C), 1 AOC 7 (C13 ,C24

) 2, 3, 2
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Fig. 2A. Initid roentgenogram of 25 year old male patient shows AO type A2 femur fracture.
2B. The postoperative roentgenogram after intramedullary retrograde nailing.
2C. Roentgenogram at 6 months after the operation shows union has been achieved.

A B C

Fig. 3A. Initia roentgenogram of 45 year old male patient shows AQ type C2 femur fracture.
3B. Roentgenogram at 3 months after the operation shows distal locking screw loosening.
3C. Roentgenogram a 8 months after the operation shows a complete union with 10 degree valgus.
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Table 2. Results of supracondylar fractures

Caze Age(Y) Sex Fx Type(AO) UnionTime(Mo) Complication ROM' (9  Result (Schatzker)
1 72 F A2 3 10~110 Fair
2 35 M A3 35 0~120 Exdlent
3 49 M c2 45 5~95 Fair
4 47 M A2 35 5~110 Good
5 4 F c2 18 Delayed union 0~115 Good
6 36 M A2 3 0~125 Exelent
7 56 F A2 4 0~120 Exdlent
8 45 M Cl 35 5~120 Exellent
9 62 M Cc2 5 Prox. screw Ste Fx 10~110 Good
10 71 F Cl 3 0~115 Good
11 25 M A2 4 5~115 Good
12 45 M Cc2 6 Digtd locking 10~100 Fair
screw loosening
13 40 M Cl 5~120 Excellent
14 38 M A2 0~115 Good
" Fx = Fracture, "TROM = Range of motion
4 8 240 ml
(Fig. 3A~0), 1 c2
15
18
3
2 ]1,14).
4 (Table 2).
13,15)
8
95 Zickel , Huckstep , Derby



470 o / 16 4

Green-Seligson-Henry (GSH)?
C

Henry® 118

9

Daziger 9, lannacone 7, Lucas

1987 AO

GSH

Lucas ? 9 cm
, Cavdlo Srauss’
Wolinsky™®
6) 12
10
1
4
A2 1

c2 2 (

2 cm)

Firoozbakhsh  ®

3,
12 16
AO blade plate  Richard supra-
condylar screw Winter Dabe-
ze?  25%, 649 0~5.8%,

20%
lannacone 7 41
, Schearlinck 2 16

Lucas 2 34 1
14
Lucas ?
308
8 95
500
m 2 nsam 2
240 ml
Morgan -



* 471

Scheerlinck
B Jannacone  ?

REFERENCES

1) Cavallo RJ and Strauss E: Functiona outcome after
operative management of supraco ndylar femur frac-
ture above or below orthopaedic implants. Proceeding
of 62nd Annua Meeting of American Academy of
Orthopaedics Surgeons: 154, 1995.

2) Chin-Chuan WU and Chun-Hsiung sShih: Dista
femora nonunion treated with interlocking nailing. J
Trauma, 31(12): 1659-1662, 1991.

3) Danziger MB, Caucci D, Zecher SB, BS Segal D

and Corall DJ: Trestment of intercondylar & supra-
condylar distal femur fractures using the GSH supra-
condylar nail. Am J Orthop, 24(9): 684-690, 1995.

4) Henry S, Trager S, Green S and Sdigson D: Ma
nagement of supracondylar fractures of the femur with
the GSH intramedullary nail. Contemp Orthop, 22:
631-640, 1991.

5) Henry Stephan L: Supracondylar femur fractures
treated percutaneoudly. Clin Orthop, 375: 51-59, 2000.

6) Kim SJ, Oh CW, 1hn JC, et al: Retrograde intrame-
dullary nail for femoral shaft fracture with limited in-
dication. JKorean Society Fracture, 16(1): 45-51, 2003.

7) lannacone WM, Bennett FS, Delong WG Jr, Born
CT and Dalssy RM: Initid experience with the trest-
ment of supracondylar femoral fractures using the su-
pracondylar intramedullary nail: A preliminary report.
J Orthop Trauma, 8(4): 322-327, 1994.

8) Keikhosrow Firoozbakhsh, Kambiz Behzadi, Tho-
mas A Decoser, Moheb S Moneim and Fred F
Naraghi: Mechanics of retrograde nail versus plate
fixation for supracondylar femord fractures. J Orthop
Trauma, 9: 152-157, 1995.

9) Lucas SE, Sdigson D and Henry SL: Intramedullary
supracondylar nailing of femord fractures. Clin Orthop,
296: 200-206, 1993.

10) Morgan E, Ostrum R, Dicicco J, Mcdroy J and
Poka A: Effexts of retrograde femora intramedullary
nailing, without reaming, of fractures of the femora
shaft in multiply injured patients. J Orthop Trauma,
13: 13-16, 1999.

11) Pritchett JW: Supracondylar fractures of the femur.
Clin Orthop, 184: 173-177, 1984.

12) Schatzker J, Horne G and Waddell J: The Toronto
experience with the supracondylar fracture of the femur.
Injury, 6(2): 113-128, 1974.

13) Scheerlinck T, Krallis P, Descamps B-Y, Hardy D
and Ddlincf P: The femora supracondylar nail: Pre-
liminary experience. Acta Orhop Belg, 64(4): 385-392,
1998.

14) Seinsheimer FIII: Fracture of the distal femur. Clin



472 o / 16 4

Orthop, 153: 169-179, 1980.

15) Winters C and Dabezies EJ: Supracondylar fractures
of the femur. Orthopedics, 7: 1051-1059, 1984.

16) Walinsky P, Tgjwani N, Richmond JH, Koval KJ,

Egol K and Stephen DJ G: Controversies in intra-
medullary nailing of femora shaft fractures. J Bone
Joint Surg, 83(A): 1404-1415, 2001.



e 473

___ Abstract |
#

Retrograde Nailing in Femur Supracondylar Fracture

Jin-Woo Kwon, M.D., Sung-Ho Shin, M.D., Won-Ho Cho, M .D., Ki-Ho Sung, M .D.,
Ki-Han Kim, M.D., Kyong-Tae Sohn, M .D., Sang-Hoon Lee, M.D., SeeWon Park, M .D.,
Jong-Moon Bae, M.D., Tae-Waoo Kwon, M .D.

Department of Orthopedic Surgery, Sunlin Hospital, Pohang, Korea

Purpose: We retrospectively analysed the result of retrograde supracondylar nail fixation in
femur supracondylar fractures and evaluate the clinical effectiveness of this method.

Materials and Methods: Since October 1998 we have treated 14 supracondylar fractures (AO
type: A2-6, A3-1, C1-3 and C2-4) by retrograde intramedullary nailing technique through trans-
patellar tendon approach from October 1998 to June 2001 and followed more than 1 year.

Results: Among 14 cases, 5 cases were excellent, 6 good, 3 fair according to Schatzker functional
result. The complications were 1 distal locking screw loosening, 1 delayed union and 1 fracture
around proximal locking Site.

Conclusion: Even though the retrograde nailing may damage the knee joint because it is
inserted by opening up the joint, it provided the necessary stable fixation with short operation time,
low blood loss, minima soft tissue injury. Thus we believe that retrograde nailing is useful
operative technique for the management of supracondylar fracture in osteoporotic, communited
fractures, or open fractures.
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