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Tablel.
Case  Age Type Interval Union  Shortening  Pain/ Nail Angulation Rotation
Sex (W-H) Time Limping AP/Lat.

1 M/47 (1) 8 28 21 +/+ AOU. 2/4 None
2 F/61 T 27 Nu 0.5 +/- AOR. 5/4 None
3 M/20 T 21 13 0.5 +/- AOR. 4/9 None
4 M/50  S(1V) 24 Nu 22 -[+ RT 4/5 None
5 M/34 (V) 20 15 05 -I- AOU. 6/4 None
6 M/48  S(11I) 72 Nu 1 +- ACE 34 None
7 M/43 T 26 Nu 1 -I- RT 36 None
8 H34 V) 25 Nu 29 ++ RT 57 None
9 F/35 T 12 Nu 05 +- RT 2/6 None
10 M/44 T 4 7 0 -I- AOR. 37 None
1 M/39 () 40 6 05 -l RT 2/5 None
12 M/49  C(IV) 5 Nu 05 -/ ACE 33 None
13 M/20 (Il 2 14 22 -+ AOR. 6/5 None
14 M4l C(V) 43 19 3 -+ RT 68 None

*Type; T-transverse, C-comminuted, Sssgmentd,  *W-H ; Winguist-Hansen *Nu; nonunion
*Nall ; AOR.-AOreamed, AO U.-AO undreamed, RT-russd-taylor

AO unreamed nailing
5

(Fig. 1)

43
Reamed RussH-Taylor nailing ' ’
6 .

(Fig.2)
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Fig. 1

A. Winquist-Hansen type IV fracture
of the femur shaft

B. A closed static intramedullary
interlocking nailing state

C. 5 months after dynamization

D. E. Union state
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Fig. 2

A. Transverse fracture of the femur
shaft

B. A closed static intramedullary
interlocking nailing state

C. 6 months after IM nailing

D. 6 months after dynamization

E. Union state (After bone graft &
plating)
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Abstract

The Efficacy of Dynamization of Static I nterlocking
Intramedullary Nailing as A Trial Leading to Bony Union of
Femur Shaft Fracture

Byung Soon Kim M.D., Duck Yeon Cho M.D., Hyung Ku Yoon M.D., Soo Hong
Han M.D., Jin Yong Kim M.D., Yong Wook Kim M.D.

Department of Orthopaedic Surgery, Pundang CHA Hospital, College of Medicine,
Pochon CHA University, Sungnam, Korea

Purpose : To evaluate the efficacy of dynamization of static interlocking
intramedullary nailing as atrial leading to bony union of femur shaft fracture, delayed
union of femur shaft fracture underwent dynamization were investigated.

Materials & Methods : Between april 1995 and December 2000, 162 patients were
treated static interlocking intramedullary nailing, 14 patients were selected who had
underwent dynamization. The average age was 39 years old (range 24 to 61), they were
11 men and 3 women. The type of fractures were two communited, seven segmental
and five simple fractures. Dynamization were done by removal of proximal or distal
interlocking screw.

We defined complete bony union as radiological and clinical bony union. Also we
measured leg length discrepancy and angulation by radiologic parameters.

Results : Of the 14 patients who showed delayed union, 7 patients were noted
successful bony union by dynamization, and of the 7 patients who failed union by
dynamization, 6 patients were noted bony union by supportive operative
treatments(bone graft : 4 patients, nail exchanging : 1 patient, both method 1 patient).
One patient was seen nonunion state because of patient’ srefusal of treatment. 7
patients who were noted successful bony union by dynamization had 2°~6° (average
4.14°) varus-valgus angulation and 4°~9° (average 6°) AP angulation, and 3 of the 7
patients showed leg length discrepancy(LLD) greater than 2 cm. The other 7 patients
had 2°~5° (average 3.57°) varus-valgus angulation and 3°~7° (average 5°) AP
angulation, and 2 of the 7 patients showed LLD greater than 2cm. Of the 14 patients, 5
patients showed limping.

Conclusion : Dynamization of intramedullary nainling is a simple and valuable
method for improving bony union of femur shaft fracture in the case of delayed union.
But if the delayed unions are seen due to large bone defect, supportive operative
treatments (bone graft, nail exchanging etc.) to avoid significant complica-
tion(shortening and angulation) is needed.

Key Words: Femur, Femur shaft fracture, Interlocking intramedullary nail,
Dynamization




