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Interiocking Intramedullary Nailing for the Femoral Shaft Fractures

Kwon Jae Roh, M.D.

Department of Orthopedic Surgery, College of Medicine,
Ewha Womans University, Seoul, Korea

The intramedullary nailing of long bone fractures, particularly, fractures of the sh-
aft of femur in adults, is a satisfactory technique as it fulfills the objectives of fracty.
re management.

Malunion is,however, a significant problem with intramedullary nailing of the Kis
ntscher type,the major problem is malrotation which occurs either at the time of the
operation or as a result of rotatory instability. Another from of malunion that occurs is
shortening of the fracture site especially in the presence of comminution.

Klemm & Schellmann (1972) and King (1980 ) has shown, however, by using interlo-
cking cross-pinning technique that stable fization can be achieved with no significa -

nt shortening and this development has extended the indications of intramedullary na

iling.

Four cases of femoral shaft fractures were treated by interlocking intramedullary na-
iling and good results were obtained at Ewha Womans University Hospital, Departme-

nt of Orthopedic Surgery, Since February, 1985.
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Fig. 1A.Comminuted fracture mid shaft of femur,
Rt. (preop.)

Fig. 1B. Open reduction with static interlocking M
nailing (postop.)
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Fig. 1C. Dynamic interlocking state with large amo-
unt of callus and bony union (postop. 3mos. )
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Fig. 2A.Short oblique fracture, mid shaft of femur,
Rt ( preop.)
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Fig. 2B. Open reduction with dynamic proximal in-
terlocking IM nailing ( postop. )

- /3~



-~ —
e T e

%Wix)ilf/u.ﬂ * .~ W . o

DYNAMIC

LOCKING

STATIC
Fig. 3. Two types of interlocking IM nailing

Fig. 2C. Large amount of callusand bony union
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