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—Abstract—

Pervention of the Cortical Breakage by Using the Lowman Clamp During the
Flexible Intramedullary Nailing in the cases of the Trochanteric Fractures

Moo-Kyung, Ko.M.D., Kyung-Jo, Woo.M.D., In-Jung, Chae.M.D., and Hong-Kun, Lee.M.D.

Department of Orthopedic Surgery, Colledge of Medicine, Korea University, Seoul, Korea

Flexible intramedullary nailing has offered the many advantages in the treatment of the
trochanteric fractures. But there has been many complications such as the knee joint pain,
the deformity of external rotation of the femur, insufficient fixation of the fracture, peroneal
nerve palsy, cortical breakage of insertion site of nailing and linear fracture of the femur.

Of these comnplications, the cortical breakage and Iiﬂeél: fractures of the femur was prev-
ented by using the Lowman clamp on the proximal site of insertion hole during the nailing.

The authors have treated 31 cases of the trochanteric fractures with this method from
March 1985 to December 1988 and the results are as follows:

1. There was neither cortical breakage nor linear fracture at the site of insertion hole in
all cases of 31.

2, Wide operation field was obtained with Lowman clamp by traction of muscles near by.

3. The handle of Lowman clamp can be used as indicator to determine the grade of
anteversiorn,

4, It is confirmed that intramedullary nailing with Lowman clamp is simpler than conven-
tional method and is highly recommended,
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Table 1. Age and Sex distribution

Total
Age Male Female (percent)
51—60 8(47.1) 2(154) 10(32.2)
61—70 4(23.5) 10 7.7) 5(16.1)
71—80 4(23.5} 9(61.5) 13(41.9)
80— 1( 5.9) 2(15.4) 3( 9.8)
Total 13(45.2) 13(45.2) 31¢( 100)
Table 2. Causes of fractures
Causes Cases
Slip down 17
T.A 9
Fall down 5
Table 3. Type of trochanteric fractures
Type M/F Total Percent
I 3/3 6 194
I 8/4 12 387
m 4/5 9 29,0
K 2/2 4 129
17/ 14 31 100
(classified by Kyle et al.)
Table 4. Singh's Index of the patients
Singh Male Female Total
Index {percent)  {(percent) ({percent)
I — — —_
a 6(19.4) 5(16.1} 11(16.1)
M 11(35.5) 8(25.8) 19(61.3)
I - 1( 3.2) 1( 3.2)
V -— —_ —
| - - _
Total 17(54.8) 14(45.2) 31(100)

£ Singh’s index grade II-} 7} ggtewy, 2
$o) Grade 24 ¥l2%4 F2430] A% A+
7} A -Felgich(Table 4). Futd A5 75
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Fig. 1. Lowman clamp in the distai femur under
fluorescopy

Fig. 2. Intramedullary nail fixation with Lowman
clamp
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