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The Incidence of Infection in Interlocking Intramedullary Nailing after
Skeletal Traction of Distal Femur

Hyuk Woo Nam, M.D., Seung Woo Suh, M.D., Hae Reong Song, M.D., Jun Gyu Moon, M.D., Jun Ho Wang, M.D.,
Chan Eung Park, M.D., Jae Hyuk Yang, M.D.

Department of Orthopedic Surgery, Guro Hospital, Korea University, Seoul, Korea

Purpose: The insertion site of K-wire for skeletal traction is proximal part of tibia or distal part of femur. However, people prefer proximal tibia
over distal femur due to lower risk of infection rate when change to interlocking IM nailing is needed. We evaluated the infection rate of interlocking
IM nailing.

Materials and Methods: Fourty-seven patients were included in this study who underwent interlocking IM nailing due to femur shaft fracture.
Traction was applied at the distal femur in 19 cases and proximal tibia in 10 cases before interlocking IM nailing. No skeletal traction was applied
to the remaining 18 cases. Thirty-eight patients were male and 9 were female. The average age at the time of surgery was 36.7 years old (range, 15~17
years). The average traction period was 9.5 days (range, 3~33 days) and the average followed-up period was 17.2 months.

Results: In the distal femoral traction group, 8 cases of superficial pin tract infection developed, but no case of deep infection such as osteomyelitis
occurred. In the proximal tibia traction group, 2 cases of superficial pin tract infection developed, but no case of deep infection occurred. In the group
that received no skeletal traction before interlocking IM nailing, no case of infection developed.

Conclusion: In femur shaft fracture, the distal femoral skeletal traction followed by interlocking IM nailing of femur, compared to proximal tibia
skeletal traction, did not increase the risk of deep infection such as osteomyelitis.

Key Words: Femur Shaft Fracture, Skeletal traction, Infection

SMXA:M & 2 Address reprint requests to : Seung Woo Suh, MD.
152-050 A-&A] T2 F2Z%F 80 Department of Orthopaedic Surgery, Korea University Guro Hospital
Tyt P& R AP 80, Guro-dong, Guro-gu, Seoul, 152-050, Korea
Tel : 02-818-6055 - Fax : 02-863-4605 Tel : 02-818-6055 - Fax : 02-863-4605
E-mail : webmd@kumc.orkr E-mail : webmd@kumc.or.kr

12



o83 7MY tElE A

A

g o fwManwwﬁ@H BHE W mERRT M PN GRS o %o
0 L o = = jasy o - £ o~ _
Tz LEFgTpLe T O2RETT=L 4RUBYES LT E e
- o ) S B o %o "y T oo 2 N AR ME o I SO o om ® oy
Trw HISP R T o B g m s e T & W LW X %
o oo 0 % @ W o ﬂﬂ. uﬂﬂn?.JdA w m = ™ = ° Wawﬂﬂriaﬂ@
i So-c2lizs ax Eﬁﬁ_@réﬁuuﬂ mujxﬂkm%eﬁ? IR TR
TREE dmgwiieg L RpelzlBwe =% 00, o T E g
{u ST o o SN N T ICT e P~ o o
= BL ) oF B g Q2 K gl o = 3 N
e o % B oF i il fwil ] URRLY — T o o o 0 = _
o 0 X oo T R o K= ) = < = TR 4 T 0 =
o o = o S fodle = S do T o = B
<° = o F oo = o) — o oo
b ® 2FPRESIERTE BRIniit SXEoaag L
m < o ~ 2 = = e o o,
BT TR PEssss I Y EREel T TET P Y
owmwﬂ @,NH__HT_WHWU%W&(ML ﬁmaﬂﬂ%za%ﬂo WWzaﬂMm%zel ﬂwﬂemwmmwm,xmﬂ
- ~ —_ o 0 | my fa —_ oy
Fefosleis 8T wxfdlcs gSZgIcr cLE iRz
— T o = ~1 o — = n ~ o o i
Maoumw;rmmwjmomm%%m%W%@MWW%%W%M%% %dn@“%ux% W%%%mﬂ%
RN RNy - B T oo B X el o A g o B B R D
P T gl el Xl T £ © TREE D
UBLmWWoEwAuﬂvﬂm,Umuﬂwmo#}u%,mnmwﬂmﬂﬂm Eolmm,ﬁnﬁrﬂ ol o&%ﬂﬂ%ﬁnﬂm
ok T X = & = =~ N wm "o 7 i T+ 0 I o0 —
%?%ma%L:MW%W&%_@%%%W%@HT%%Mwaﬂgmﬁﬂiwwmw)HTHimﬂﬁwﬂﬂ
o _— —_ T e ) —_ _
TP RpE ey Sur T e loa PR R APy B 8 ZEe D
e Pl Sy llap BN Y P rarngeY T 4T 7 o T ooFm gl
TTRT O BFRXERRER FITTEumolTRT TR TH S w2
O E i%ﬁmu% o % %Mﬂaﬂ4 A 54
_ s o n T o T 5e o it
pga e FEXUTE 2T Tohon $RECL gEs 5
Zpesr LBEET LYs CEe L TRLER OIGE =
~ ) we — ol %o o 9 T o : @
G RERLGEE B bhT D =%w L M%wﬁaHT 228
%A_lnuyl;ﬂo ST T L BT%& = o W Tz = 2R g g%.m 3 =
o T agmy T2 oY T . ~ X §53 | < <
Zn B o e - e TR oo o X T o N = g% b 5 £
<B n.wo ,.WE oy - &lez U o [ el s W Eo .z:l ol ﬂl OE w T S o B S 8
BT _ WY Do s I Woe A Bx o o M E%s |5 4 @
o N o TR - XY o o” o = 3
CXEIRE Yyl PBRT OB T AReoE st 532 |E 5 g
f2romrereapl = X W T @ XM S2E |2 © 3
e T W o P aTst 5K ® ﬂeﬂmw‘_ m_vjl L L Sy 8 § & &
pPIR bty Far O PTHEBELLTRE g ZHe € 3 &
T = il S N —_— T 7 o0 = |7 &
_Lmuwﬂ%%va%ﬂ_ooﬂ P X myﬂﬂmw?%ﬁ;ﬂmm 558 |2 F %
Eo 83 fextd BES T EnlipmreendPrel. sg5.|2 & &
< oo A ~ _ S - = o = 5 g S| g 2]
@mﬂmmwOWOmﬁawﬁﬁmW 57w Smgmy  T=a RN
o= & NN F RN %uomam . @ H N T BTAT%]Q E58L |8
HT o ?\.UI LE LE 12 oF ﬂAl‘._ Of OME iﬁ QE ol wt AO HT T ﬂmE ~o o M jmy EE NrH <R Imm mw w
ChEFEEu TRy ERg T R Mg T T, b SEET
A ooy A9 Bk o] &e o B W oo & ik oF T oo T = MH o Mo s Hr o =g mm
Jild = ) muohﬂqmﬁu).]iﬁn Bl .L/uhm02Aﬂlzaﬂ8Lﬁa 4258
m R il s TF N - A I o 235 &
I N R s 3 o FF < 2N P TS T SEER
WX X T M Pw R R WX HT T F P EEdk

Score
15.6

21.778384 14.684211

Deviation
21.778384

Scores
285
150

N  Scores
279
156

19

Proximal Tibia 10

Groups
Distal Femur




Total
19
65.52
10
34.48
29
100
4 A

3L
=

Female
17.24
26.32

62.5
10.34
30
37.5
27.59

14
4828
73.68
66.67
24.14

70
3333

21
72.41

Male

Sex Cross table
oAl Aul AR AR

group and proximal tibia group in terms of

Line Percentage
Column Percentage
Line Percentage
Column Percentage
Total
i

Frequency
Percentage
Frequency
Percentage

A2 BE

Femur
Tibia

5
T

ximal tibia traction group of sex: There is no difference between

distal femur traction

Table 3. The distribution of distal femur traction group and pro-
sex (’=0.359)

Total
19
65.52
10
34.48
29
100

With

11
37.93
57.89
73.33
13.79

40
26.67

15
51.72

Without
27.59
42.11
57.14
20.69

60
42.86
14
48.28

0.89)

Associated Injury Cross Table

Groups
Percentage
Line Percentage
Column Percentage
Percentage
Line Percentage
Column Percentage
Total

femur traction group and proximal tibia group in terms of associ-

group about associated injury: There is no difference between distal
ated injury. (T approximation:

Table 2. The distribution of distal femur traction and proximal tibia

Distal femur Frequency
Proximal tibia Frequency
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