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— Abstract—
Treatment of Subtochanteric Fractures of the Femur by Interlocking Nailing

Do Hyun Moon, M.D,, Bum Gu Lee, M.D.,
Jin Hong Ko, ML.D., Young Kab Shin, M.D.*

Department of Orthopaedic Surgery, Gil Hospital, Incheon, Koreg

Subtrochanteric fracture of the femur are difficult to treat successfully.

Although performing aperative treatment, the incidence of mechanical complication is higher than
other sites of long bones.

During the period of January. 1990 to June. 1995, twenty-four cases of subtrochanteric fracture of
femur were treated by I[nterlocking intramedullary nail at the Department of Orthopedic Surgery, Gil
Hospital, Incheon, and the results were obtained as follows :

1. Associated injuries, which were common in lower limb(7 cases), pelvic bone(3 cases) and upper
limb(4 cases) made a fracture more difficult to treat.

2. Fielding' s type (12 cases) fracture and Seinsheimer’ s type | (18 cases) fracture and Russel-Taylor s Type

1A(19 cases) fracture and Wingist-Hansen Type T (13 cases) fracture were most cormmeor.

. The average union time was [9.3 weeks

4. The complications were three cases. : delayed union(l case), infection(1 cases), angular
deformity(1 case).

5, Interlocking nail is one of the good implant for rigid fixation of subtrochanteric fracture,
especially mechanical characteristics of interlocking nail have eliminated the requirement of
surgically reconstituting the medial femoral cortex.
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Table 1. Associated injuries.

Injuried site

Lower Extrimity

Pelvic Bone

Upper Extrimity & Face
Spine

Rib

Hemoperitoneum

MNthﬂg

%2 W 18.6704 <1k

I. 23 84
1 o ¥ dUEx

a9 ¥XE JA 164004 Az 624er] A
A 249 F $AF 199 (79%), A7t 5% (21%)
o2 g ¥ W=Ert wjich

AWz BE 1007 2%, 200%7t 9%, 3047t
57, 407t 5%, 504 ol4fe] 3oz 20dielM
TR} 7HF woker] B AY& 35 74

2 w@qe wel

49 99& nBAbr 188 (75%)HeH F
& 9 AFAnst 6 (24%) 2 nBALDY 2 A
7} 747 @Stk

3 =4 &

24803 1780 (T1%) oAl Fukdide] WAgElsg e
A Eo] 7H, LA 3¢, YA R AR
#3o) 47, ¥3 Ao 200, =F FAol 3R>
ol 2eleld H7hY @90 $EET. EGEPH
HAFH FlME €F 27)|2F 3 ATy 3
7} =it (Table 1),

4, SaweEle] £

& 2ol # Fielding® ¥-#4Y, Seinsheimer
W ¥%4, Russell-Taylor” ##4¥ # Wingist-
Hansen™ ¥#¥d] 2] Asad FMsqic),

1) Fielding ##¥

A 3%l 128 (50%) & b Wskn Al 2%e] 9
#(37%) R A 1% 330(13%) A=+ (Table 2).

Table 2. Classification of fractures by Fielding.

Type cases (%)
I 313
] 937
m 12( 50)

Total 24100y




9} Seinsheimer £-#%¥ #| IIA%e] 8#(33%)} 2
71 Bk Al IIBHe) 631 (25%), Al IIC¥<l 43
(17%) (Fig. 1), Al IIA%e] 32 (13%) (Fig. 2),
A IIB™el 23 (8%) (Fig. 3), Al IV¥o] lsk
(4%) A cH(Table 3).

3) Russeli-Taylor ¥#%H

Table 3. Classification of fractures by Seinsheimer

Type Cases (%)
1 0( 0)
n A 8( 33)

B 6( 25)

C 4¢ 17
m A 3( 13)

B 2( 8
v 149
v 0( 0)
Total 24.(100)

Fg 1.

A 1A%l 193 (79%)
(21%) AH{Table 4).

om, A 1B¥e] 53

4) Wingist-Hansen &#4

A 1] 281 (8%), M o] 13#1(54%), A 1%
o] 62(25%), A IVAe] 381 (13%) At (Table 5).

5. FAY FeAfnAs 71

F 2431F 1~2% Apolo] &% A7t 163
67%) 2 7% #sten dIRE 3Foel e
A ekt

Table 4. Classification of fractures by Russell-Taylor
Type Cases (%)

19 79)
5(21)
0¢ 0
0( 0

24 (100)

I

II

@ > >

Total

A. Antezﬁpostcﬁor x-ray of Seinsheimer type [IC subtrochanteric fracture in a 47-years old man.
B. Postoperative anteroposterior x-ray demonsirating open reduction and intemat fixation with first generation interlocking nail.
C. Radiograph at eighteen months was interpreted as showing union of fractures.
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Table 5. Classification of fractures by Wingist-Hansen

Type Cases (%)
I 2B
1l 13( 54)
i 6( 25)
v 3(13)

Total 24 (100)

LAY 193l e MG 2HY BV F4Y
# AR dEE 2] #ddo ¥HE
3ol AUE MBY Sl A2Hd =Py ¥4
7l 3478 (reconstruction nail) & AH-#sic),
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a4 Agsien sl 17A(71%) e E5
HEEF Ry 5700 P& AR

V.& o
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FEF F¥] glojd FRE #AYEFE WA

g2
A, B: Anteroposterior and lateral x-
ray of Seinsheimer type HIA
subtrochanteric fracture and
contralateral shaft fracture of

femur in a 26-years oid man.

: Postoperative anteroposte- rior
and lateral x-ray demo-
nstrating closed reduction and
internal fixation with first
generation interlocing nail.
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E,F:Ragiograph at eight months
was interpreted as showing
union of fractures.

Fig. 3.
A. Anteroposterior x-ray of Seinsheimer type IIIB Subtrochanteric fracture in a 49-years old man.
B. Postoperative anteroposterior X-ray demonstrating closed reduction and internal fixation with second generation interlocking

nail,
C. Radiograph at three months was interpreted as showing union.
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& o8l ABAHUE o AT 2el7t =ZA gl
il &%}, Seinsheimer®t 3] EH3Pxst
FEHS R Yelo oo} 5P TR 84T
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