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Treatment of Subtrochanteric Fracture of the Fémur by Zickel I-M Nail

Heuing Kee Kim, M.D., Sang Won Park, M.D., Young Soo Byun, M.D., and Hong Kun Lee, M.D.
Department of Orthopedic Surgery, College of Medicine, Korea University, Seoul, Korea

Subtrochanteric fracture of the femur are difficult to treat successfully.
Although performing operative treatment, the incidence of mechanical complications is higher than other sites of long

bones.

Among many factors influenced management of subtrochanteric fracture, there are three more important factors which
subtrochanteric area composed mainly of cortical bone, high concentration of stress, and influenced to surrounding large

and powerful muscles.

During the period of Nov. 1979 to Sep. 1981, 10 cases of subtrochanteric fracture of femur were treated by Zickel I-M nail
at the Department of Orthopedic Surgery, College of Medicine, Korea University, and results were obtained as follows:

1. Of 10 cases of subtrochanteric fracture, 8 cases occured in man, and 2 cases in woman.

2. Causes of 10 cases of subtrochanteric fracture were fall down or slip in 6 cases, and T-A in 4 cases.

3. Of 10 cases of subtrochanteric fracture, 2 cases were type I, 6 case were type 1, and 2 cases were type Il by Zickel's

classification.

4. There are no significant complicatioris except 1-2 cm shortening in the 2 cases of unstable comminuted intertro-

chanteric fracture.

5. Zickel nail is the good implant for rigid fixation of subtrochanteric fracture or subtrochanteric fracture extend to inter-

trochanteric area of the femur, if suitable indication.
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Table 1. Age and sex distribution

Age Male Female Total
—19 1 1
20-29 1 1 2
30—39 4 4
40—49 1 1
50— 2 2
8 2 10

2, 239 ¥
2ato] 6al, LEAIIL 4 g} (Table 2),

Table 2. Cause of fracture

Male Female Total
Traffic accident 2 2 4
Spli or fall 6 6
8 2 10
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Table 3. Classification by zickel

Male Female Total

Type 1. Short oblique Fx. and 2 2
short oblique Fx. with commi.

Type II. Long oblique Fx. and
long oblique Fx. with commi. 6

Type I1I. High and low transeverse Fx. "2
Total 8 2 10

Table 4. Analysis of fractures

Type No. of cases

Subtrochanteric Fx.
Traumatic : 6 7
Pathologic : 1

Subtrochanteric Fx. extend
to intertrochanteric area

Intertrochanteric Fx. with
Fx. of prox. 1/3 of femur shaft
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