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Rationality analysis of the second operation for femoral nonunion with internal fixation JIN Jun-wei and ZHA O Gang.
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ABSTRACT Objective: To analyze rationality of internal fixation with original fixation in the second operation for femoral
nonunion. Methods: A retrospective study was conducted to analyze the clinical data of 19 femoral nonunion patients treated by
internal fixation with original fixation in the second operation since January 2009 to July 2014, including 14 males and 5 females
with an average age of (43.63£3.95) years old ranging from 18 and 75 years old. The original fixations involved plate fixation in
11 cases and interlocking intramedullary nail in 8 cases (including 3 cases of retrograde interlocking intramedullary nails ). There
were 13 cases of atrophic nonunion and 6 cases of hypertrophic nonunion in pathological classification. After second operation,
the fracture healing time , Harris hip score and range of motion of the knee joint was recorded and compared with preoperative.
Results; After the second operatioin , all patients were followed up for 6 to 30 months with an average of (18.67+7.59) months. All
patients got fracture healing, and the fracture radiological healing time was from 7 to 29 months with an average of (15.78+4.97)
months. Harris hip scores were improved from preoperative 62.37+19.48 to postoperative 87.42+8.86. The range of motion of the
knee joint was improved from preoperative (52.16+20.10)° to postoperative (96.32+22.10)°. Conclusion It has a better clinical
healing rate for using original fixation to treat femoral nonunions, and theoretically speaking it was rationality.
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Tab.l Comparison of the results of Harris hip scores and range of motion of the knee joint for 19 femoral nonunion patients

treated by internal fixation with original fixation in the second operation(x+s)
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PN} 30.10+11.99 25.26+7.58 3.68+0.68 3.311.20 62.37+19.48 52.16+20.10

ARG 38.74+4.91 40.11£6.02 4.00£0 4.68+0.69 87.42+8.86 96.32+22.10

t1H —3.434 -8.043 -2.882 -4.800 -6.442 -11.557

P 0.003 0.000 0.010 0.000 0.000 0.000
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Fig.1 1 A 48-year-old man with left femur frac-
ture caused by weight injured 1a. Preoperative
AP and lateral X-ray films 1b. AP and lateral X-
ray films after the first plate internal fixation
1c. AP and lateral X-ray films at 9 months after

the first operation showed femoral nonunion and

plate breakage 1d. AP and lateral X-ray films after the second plate internal fixation and bone graft 1e. AP and lateral X-ray films at 13 months after

the second operation showed bone union
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