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— Abstract—

Delayed Femoral Neck Fracture in Interlocking Intramedullary Nailed Femur

—A case report—

Sung Man Rowe, M.D., Eun Sun Moon, M.D., Eun Kyoo Song, M.D.
and Sung Taek Jung, M.D,

Department of Orthopedics, Chonnam University Hospital, Kweng—dJu, Korea

We report an uncommon complication following interlocking intramedullary nailing of the
femur: delayed femoral neck fracture after 5 months of uneventful postoperative course. He
was a 47 —year—old laborer with good quality of bone, nevertheless he sustained fermnoral neck
fracture after minor fall on the ground. We thought that loss of bone elasticity caused by
interlocked nail in the whole femoral shaft including intertrochanteric portion made stress
concentration on the femoral neck to develop a fracture with minor magnitude of traumatic

force,
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Fig. 1. Initially, preop. film shows severe comminuted
fracture in midshaft of femur with intact

neck.

Fig. 2. In initial routine X-ray check, close up view
of ipsilateral hip jpint, shows intact femoral
neck.

Fig. 3. Immediate postop. view shows relatively good
alignment of fracture and good poesitioning
of intramedullary nail and interlocking screws,
And also, femoral neck is intact.
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Fig. 4. At postop. 5 months, regular follow up X-ray
view shows on good healing course and intact
femoral neck, At this time, he was walking
in full weight bearing without any support,

Fig. 5. Five days after last follow up(Fig. 4), he
was slipped down at his home in some
drunken state. After that, this X-ray shows
transcervical fracture with minimal displac-
ement, and intact screw and nail.

Fig. 6. Two days later, in situ fixation was done
with 2 cannulated hip screws.

Fig. 7. Three months after the 2nd operation, fem-
oral neck fracture shows good union state,
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