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Table 1. Analysis of cases with metal failure in mid-shaft femur fractures
No. Age Sx Caee Type Implat  Asocidteinjury (m Bxtingccaie  Falwreste  Tresment Complication
L 7 M Ina Smle  DCF 6 Urknown Pxste  Intelodding
TA* IM nail+Bd|
3 4 M Moorgyde Comm! LCDCP TibiaFx. 2 Exerdse Fx. Ste Interlocking
TA* +OpaN M nall
4 21 M IncaTA*  Smple [M nal % Sipdown Fx. Ste Interlocking IM
nel+BG'
5 2 M Moogde Comm' IM nall K1} Unknown Soew Interlocking shortening
TA* [M nal
6 31 M Moorcyde Comm! [M ral Pevichone, 2 Exerdse Fx. Ste Interlocking
TA* +open radioulnar Fx. [M ral
7 4 M Moogde Sme  DOP Pelvic bone 8 pr! P.Ste  LCDCP
TA* femur neck, ankle Fx. +DCPF +BG
8 27 M Oucar Smple IM ral 10 Unknown Prox.Area  Interlocking
TA* of Fx. [M ral
9 19 M Maogle Smpe IM ral TibiaFx. 4 Unknown Fx.Ste Interlocing Refailue
TA* IM nei+BG
0 & M Owa Com' DO 5 prf Fx.Ste  Inedocking infection
TA* IM nail
L % M Fldwn Com’  IMnal PadllaFx. 5 Urknown Px.Ste  Inelocing
+opan IM rail+Bd
2 2 M Ouear Smple DCP! 5 Unknown Fx. Ste Bxtand shortening
TA* o +8G fixetor
B 4O M Inca Smple LCDCP  Tibiofibula 7 Urknown Fx.Ste Interlocking infection
TA* 186 patellaFx. IM rail+B&
4 2 M Moocgle Smple DCoP Tibig akleFx. 36 Exerdse Fx. Ste Interlocking
TA* IM rail+BC
5 % F lInca Smpe  IMnal 3 Urknoan Sraw LCDCP
TA* +86
6. 277 M Moogie Comm' DCP RadliusFx. u Unknown . Externd fixator
TA* Ste
7. £ M Mocyde Comm' [M nal Tibig paellaFx. 27 Exerdse Fx.Ste Interlocking Knee
TA* IM rail+B& akylos

TA* : trafficaccident /  Comm' :comminuted / DCF : dynamic compression plate
LC-DCP® : low contact dynamic compression plate  / BG :bonegraft / PTT : physical therapy
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Fig.1-a: Forty years old male patient with comminuted femur mid-shaft
fracturesinitially treated by intramedullary nailing at local
clinic with resultant infection and delayed union (seven months
after initial operation).

Fig.1-b : Infection controlled with curettage and antibiotics bead
insertion, after that open reduction and internal fixation with
LC-DCP was done.

Fig.1-c : Again seven months after plate fixation, plate breakage
occurred at the intia fracture site.

Fig.1-d : One year follow-up radiograph showing solid union without
infection after Interlocking intramedullary nailing.
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Abstract

Metal Failureafter Internal Fixation in the Treatment
of Femur Mid-shaft Fractures

Kyung-Jin Song, M.D., Jang-Yeub Jeon, M.D., Jin-Ho Yoon, M .D.,
Myung-Sik Park, M.D. and Byung-Y eon Hwang, M .D.

Department of Orthopedic Surgery, College of Medicine,
Institute for Medical Science*, Chonbuk National University, Chonju, Korea

Purpose : To evaluate the causative factors of metal failure after internal fixation,
and to suggest more rationa treatment guideline that can prevent metal failure in the
mid-shaft femur fractures.

Materialsand Methods : A retrospective review of 17 cases, who were treated with
internal fixation for the femur mid-shaft fracture was analyzed. We evaluated the cause
of injury, fracture type and site, associated injury, used instruments, duration to metal
failure, and complications.

Results : The metal failure occurred on average 14.8 months after internal fixation.
As extrinsic factors, early exercise and weight-bearing in 7 cases, slip down during
ambulation in 4 cases, improper physical therapy in 3 cases and unknown cause in 3
cases were related to metal failure. Most metal failure were occurred at the initial
fracture site in 12 cases. Other metal failure site were empty holesin 1 case and
proximal area of fracture site in 1 case, and screw breakage in 3 cases.

Conclusion : Accurate preoperative evaluation of fracture site, fracture type and
proper selection of instrument, and precise surgical technique will be essential for the
prevention of metal failure.

Key words: Femur mid-shaft fracture, Internal fixation, Metal failure
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