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Reconstruction intramedullary nailing for the treatment of ipsilateral fractures of shaft of femur and hip WANG Chao,
SUN Tian-sheng™ ,ZHA NG Jian-zheng. *Department of Orthopaedics , Beijing Army General Hospital , Beijing 100700, China
ABSTRACT Objective:To evaluate the curative effect and surgical skills of reconstruction intramedullary nailing for ipsilat-
eral fractures of shaft of femur and hip. Methods: Fifteen patients with ipsilateral femoral shaft and hip fractures from June
2002 to June 2008 were treated with reconstruction intramedullary nails. All of them were male with an average age of 45 years
(range,34-85 years). According to the Winquist—Hansen classification, there were 2 type [ ,6 type Il ,2 typelll ,and 2 type
IVshaft fractures. Hip fractures consisted of 7 intertrochanteric and 8(53.3%) neck fractures. According to Garden’s classifica-
tion, 1 femoral neck fracture was type I ,3 were type Il ,2 were typelll and 2 were typelV. Results: All of the patients were fol-
lowed up for an average of 30.9 months (range, 12 to 55 months). Due to other combined severe injuries, operations were de-
layed for 1-14 days(average is 5 days). Delayed union of femoral shaft occurred in 1 case; nonunion of femoral shaft occurred
in 2 cases. Nonunion of femoral neck occurred in 1 and coxa vara occurred in 1. Hip fractures healed in 14 (93.3% )patients,
and shaft fractures healed in 13 (86.7% )patients. The average union time was 4 months (range,2-6 months) for the hip frac-
tures and 5.5 months (range,4-9 months) for the shaft fractures. No femoral head osteonecrosis, wound infection or shortening
more than 2 ¢m occurred. Functional results using Friedman—Wyman criteria were good in 13 cases,fair in 1 case,and poor in
1 case. Conclusion: Reconstruction intramedullary nails can provide biological fixation of both fractures with fewer complica-
tions, and is an effective device to treat this kind of combined fractures.
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Fig.1 A 39-year-old man with right ipsilateral femoral basicervical and
shaft fractures due to a car accident was fixed with a reconstruction nail
1a. At 2 years after operation X-ray showed femoral neck healed without
varus,rolation or avascular necrosis. 1b. Femoral shaft fractures healed

without shortening and angulation
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Fig.2 A 50-year-old man sustained right ipsilateral shaft and in-

tertrochanteric fractures due to a car accident. 2a,2b. X-ray at 1.5 years
follow -up showing femoral shaft and intertrochanteric fractures healed

without shortening and angulation

BFEIA 1~14 d, 3 5d, “F3RGTE 30 A, s
SKIRBE R A . FRATA B E L IRFE R & AR S5 4k
IRFE TG, 1 R BT A = A7, BT AT I
KEIFFIT I 22 B E R a .
4.2 FARIFKRGE HRE ERET I BORMER 32
BTGRP e, T AR B AT R A
PR sl B Sk et , 255 H B AN RS FIAER
Wh, B 1 HEEAEFT ASERIERET B AR TCR AL
YR ST A R R T e Sk i Iz |, B8
TEAMERE; ZJEEENSHEITE SR A 2 Mo
EQEF IR I [ 22, SR 5 T JF VHETF 10, 3T A 4T, 3T
ABEERIRET AT 5 M 2% EFLITA S —4R 2.4 mm 19
FEF ARG AT AT P IRET ARGk T %0t R
HAVEE B N 2k AT LA ok e B S R
LA

1 5 e 850 P sk T AU K A I 20 PN R R T
R R ] B SR w0 B R SRS  YE R
PromrI P ST AR RN, A E R TR ET 2 B BT

ALREY I RBE AR NUIE, B SR sl GRET ., Kao
SEUHRIE 50% I IBEE TN AL 5 v iR T W RS B
BEATA K, AR 1 BIRFEARSS 4 47 I #EERIER
Er Ul 2o BT | s AT BE S R S
PRI b AT T R T B S AT AR E HEAN
i T LA LT 2 30, e e A X R
WRA R BT S I IR
JBeB EwAE TR AN OG0, XE IRz
FRIRBCIR /)N | AP — ol Ay [ 0 P AL A 24135 3 A= )
FEE, XN TR SE R R B T A I A
Tsai S5 HRIE AL (L, T A [H), U FII & 9E 7
105 HAW N [ E AR L B Ge it 22 5, (BAhR52EAT
REEA BN IRITSE , AR AEAS AR T ARERAE | L
HEEFRIZG I — BRI R E T2
Sk
[1] Kao HK,Wu CC,Lee PC,et al. Ipsilateral femoral neck and shaft
fractures treated with Russell-Taylor reconstruction intramedullary
nails[J]. Chang Gung Med J,2006,29 .79-85.
[2] Friedman RJ,Wyman ET Jr. Ipsilateral hip and femoral shaft frac-
tures[J]. Clin Orthop Pelat Res, 1986, (208) : 188-194.
[3] whth, Bl 200, 4. B mE IRy B 2B B4 (1]
45,2006, 19(2) : 70-72.
Han M, Wang SL, Cai YL, et al. Femoral reconstruction interlocking
nail in treating complex femoral fractures[J]. Zhongguo Gu Shang/
China J Orthop Trauma,2006,19(2):70-72. Chinese with abstract
in English.
(4] X% fap s, sRAEG, S5 JBer T B TG F IR 0 e B 0 E P ii
IT I RIEE [ T]. FP 15,2008, 21(5) : 343-345.
Liu SJ,He W ,Zhang DX, et al. Treatment for ipsilateral fractures of
the femoral neck and shaft[J]. Zhongguo Gu Shang/China J Orthop
Trauma,2008,21(5) :343-345. Chinese with abstract in English.
[5] Watson JT,Moed BR. Ipsilateral femoral neck and shaft fractures:
complications and their treatment[ J]. Clin Orthop Pelat Res,2002,
(399) :78-86.
[6] Tsai CH,Hsu HC,Fong YC,et al. Treatment for ipsilateral fractures
of femoral neck and shaft[J]. Injury,2009,40;778-782.
Wk BB :2010-12-25 A (o8 TR L)





