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Table 1. Caseandysis

Case )SAet_):](e/ N?;:rkmli:( Fe'r:r)l(urS_StI;aft SE;P[IJ:Z( hﬁ?énﬁf Associated Injuries Method of Trestment ~ Complication
Garden's ' Gudilo  Neck Fx.
M/37 1 Digta 1/3(Lt) - Fx. Tibiashaft (Rt) MP/supracondylar nail
2 M/37 | Digtal 1/3 (Lt) - Fx. Femur (RY) MP/supracondylar nail  Non-union
Fx. Radius (Rt)
3 M/43 1] Digta 1/3 (Rt) - Open Fx. Tibia(Lt) DHS/Supracondylar nail

Fx. Humerus (Rt)
Open fx. Ankle (Lt)
4 M/37 I Middle/3 (Lt) Typel - Fx. Femur (Rt) MP/supracondylar nail
Fx. Humerus (Lt)
Fx. Radius & ulnar (Lt)

5 M/2 | Middle /3 (Lt) Typel - MP/endernail Kneepan
6 M/39 I Middle /3 (Lt) - Fx. Radius& ulnar (Lt) RIM nall Neck reduction
loss
7 M/30 I Middle/3 (Lt) Typel - Fx. Patellar (Lt) MP/endernail
8 M/26 I Middle 1/3 (Lt) - Fx. Patellar (Lt) RIM nail
9 M/M43 I Middle /3 (Lt) + Open Fx. Patellar (Lt)  MP/DCP AVN
10 M/~4 v Digd 1/3(Rt)  Typellla - Fx. Patellar (Rt) MP/endernail Non-union
Open Fx. Tibia(Rt) AVN
Fx. Radius & ulnar (Rt)
11 M/5L I Middle 1/3 (Lt) - Fx. Ankle (Lt) MP/endernail

MP: multiple pinning, DCP: dynamic compression plate, AVN: avascular necrosis, R IM nail: reconstruction IM nail, DHS: dynamic hip
screw

, 4 Winquist-
10 Hansen | 2, 1 3, 1 2
Y 4
20 Gudtilo and Anderson
I 3 ,llib 1 .11 10

4,

3, 2,
2,
n 22 4 3,
54 38 1
10 , 1 2
Gaden 1 3, 2 9
6 , 3 1, 4 1 8 ,
: ; 1 :
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Fig. 1. 37 year old male patient wasinjuried by atraffic accident.
1A. Initial roentogenogram showsipsilateral femoral shaft communited & neck fracture.
1B. The roentogenogram at 2 years after intramedullary supracondylar nailing & multiple pinning shows a complete
union has achieved.
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A1) A B
C D E
Fig. 2. 54 year old male patient wasinjuried by atraffic accident.
2A. Initid roentgenogram shows ipsilateral femoral neck & shaft fracture.
2B. The postoperative roentgenogram after retrograde endernailing & multiple pinning.
2C. Roentgenogram at 3 years after operation shows nonunion of femoral shaft and broken endernails.
2D. The postoperative roentgenogram after remova of endernail & CCS and anterograde interlocking intramedullary

nailing.
2E. The roentgenogram at 6 years after traffic accident show totd hip replacement due to avascular necrosis of femora
head.
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___ Abstract |
#

Treatment of | psilateral Femur Neck & Shaft Fracture

Jin-Woo Kwon, M.D., Ki-Hwon Kim, M .D., Sang-Ho Moon, M.D., Kyu-Min Kong, M.D.,
Kyong-Tae Sohn, M .D., Sang-Hoon Lee, M.D., Tae-Woo Kwon, M.D.

Department of Orthopedic Surgery, unlin Hospital, Pohang, Korea

Purpose: The purpose of this study was to anayse the result of operative trestment in ipsilateral
femur neck and shaft fracture.

Materials and Methods: Eleven cases of ipslatera femur neck and shaft fractures were
operated and followed more than 1 year. There were 11 men and the mean age at index operation
was 38 years (range 22—~54). In neck fracture there were 3 of type, 6 of typell, and 1 of type Il
according to Garden classification, shaft fractures were located at middle 1/3 (7 cases), at distal 1/3
(4 cases). We evauate the operation time, union time, nonunion, malunion, and clinical evaluation
with pain and joint stiffness.

Results: In neck fractures treatment methods were 8 of multiple pinning, 2 of reconstruction
nail and 1 of CHS, in shaft fractures 2 of DCP, 7 of retrograde nailing (3 Ender nail, 4 interlocking
nail). The mean operation time was 180 minutes in reconstruction nail, 220 minutes in multiple
pinning and DCP and 200 minutes in multiple pinning and retrograde nailing. The mean time for
shaft union was 5 months. The complications were 1 case of neck reduction loss during operation
in recongtruction nailing group, 2 of aseptic necrosis of femur head, 2 of shaft nonunion in
retrograde nailing group, 1 of persistant pain around knee in Ender nailing group.

Conclusion: The author think that reconstruction nail fixation is technicaly difficult, thus neck
and shaft fracture be fixed individually. Neck fracture can be fixed first without difficulty and shaft
fracture should be fixed rigidly due to comminution.
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