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Treatment of the Femoral Shaft Fractures with Interlocking
Compression Nail

Sung-Taek Jung, M.D., Taek-Rim Yoon, M.D. and Jong-Heun Seon, M.D,

Department of Orthopedic Surgery, Chonnam University Hospital, Kwangju, Korea

The results of treatment of femoral shaft fractures with interlocking compression nail, the
third generation nail, were evaluated to determine the incidence of union of the fracture &
clinical usefulness. Fifty-three femoral fractures that had been treated by interlocking
compression nailing between February 1994 and March 1996 and had been followed for more
than twelve months were included in this study. Forty-eight cases were fresh closed fracture and
five, fresh open fracture.

The results were as follows

1. According to Winquist-Hansen classification, 25 cases were type I, 13 type 11, 7 type I11, 5
type IV, 3 type V.

2. Union occurred in 32(97%) of 53 femoral shaft fractures. The mean fracture union period
was [8.1 weeks with a range of 10 to 32 weeks,

3. Postoperative complication were delayed union(5 cases), leg length discrepancy(2 cases)
and nonunion{| case).

We concluded that interlocking compression nailing for femoral shaft fracture seems to
promote the fracture healing process without conversion to dynamic intramedullary fixation.
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Table 1. Age & Sex distribution

M F Total(%)
10-19 3 4 7(13%)
20 - 29 17 6 23 (43%)
30-39 7 1 B(15%)
40 - 49 6 4 10 { 18%)
50 -59 2 1 3( B%)
60 - 69 0 2 2{ 3%)
Total 35 18 33 (100%)
Table 2. Causes of injury
Causes No of cases(%)
Traffic accident 46 ( 87%)
Fall down T(13%)
Total 53 (100%)
Table 3. Associated injury
[ II T IV V Total
Lower Ext*. Fx ' 9 6 4 3 2 25
Upper Ext*, Fx! 32 | 10 7
Pelvic bone Fx ! 2 1 1 0 1 4
Skull & Face Inj.* i1 0 1 0 5
Others ] 1 1 1 0 4
18 11 7 6 3 45
* Bxt : Extremity  Fx : Fracture Inj. : Injury

Table 4. Classification of femoral shaft fracture

Proximal(1/3)Middle(1/3)Distal(1/3) Total

I I 20 4 25( 47%)
T 3 9 | 13( 25%)
m 1 6 0 7( 13%)
v 0 3 2 5(9%)
v 1 2 0 3( 6%)
Total{%) 6(12%)  40(75%) 7(13%) 53(100%)
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Table 5. Time to bony union in each group

Ranges(Weeks) Mean(Weeks)
i 10-26 16.1
Il 12-32 17.7
11E 16-30 19.2
v 17-31 222
\4 19-30 24.7
Total 10-32 18.1
Table 6. Complications
Entities | I M Iv Vv Totl
LLD#* 0 0 i | 0 2
Nonunion 0 | 0 0 0 1
Dalayed union 0 1 I 2 ] 5
Total 0 2 2 3 1 8§

* LLD : Leg length Discrepancy
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Fig 1-A. Preoperative radiograph of
17-year-old female shows
Winquist-Hansen type I
femoral shaft fracture.

B. Radiograph at
postoperative 15 weeks
showing the evidence of
union,
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Fig 2-A. Preoperative radiograph of
21-year-old male shows
Winguist-Hansen type I
open femoral shaft
fracture.

B. At postoperative 14 weeks,
the evidence of union was
s¢en.
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Fig 3-A. 43-year-old male patient
had Winquist-Hansen type
IT femoral shaft fracture.
B. At postoperative 17 weeks,
bony union was obtained,
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