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Midterm follow-up results on Asian femoral intramedullary nail for the treatment of segmental and comminuted
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ABSTRACT Objective: To investigate midterm follow-up results on Asian femoral intramedullary nail in treating segmental
and comminuted femoral fractures. Methods: Between June 2011 and October 2012, 16 patients with segmental and commin-
uted femoral fractures were treated with minimally invasive reset and Asian femoral intramedullary nail under extension table.
Among them, there were 10 males and 6 females aged from 21 to 49 years old with an average of 34.5 years old; the time from
injury to operation ranged from 3 to 24 d with an average of 9.1 d. There were 6 cases were type C1,2 cases were type C2 and 8
cases were type C3 according to AO classification. X-ray of femoral segment at 3,6 and 12 months after operation were applied
for evaluating fracture healing. Harris score of hip joint and HSS score of knee joint were used to evaluate postoperative func-
tion. Results: All patients were followed up from 24 to 36 months with an average of 28.4 months. Operative time was from 88
to 112 min with an average of 90.7 min; blood loss ranged from 150 to 200 ml with an average of 188.75 ml;the time of fracture
healing was from 5 to 9 months with an average of 5.4 months. All incision were healed at stage I . No loosening, breakage of
internal fixation and displacement of fracture were occurred. There were no significant differences in Harris score of hip joint at
3,6 and 12 months after operation(#=0.07,P=0.893>0.05), 10 cases obtained excellent results,5 good and 1 moderate. There
was no obvious meaning in HSS score of knee joint (#=0.08,P=0.876>0.05),9 cases obtained excellent results,6 good and 1
poor. Conclusion : Asian femoral intramedullary nail could treat segmental and comminuted femoral fractures by using variety
of less invasive ways,which has advantages of less trauma, quick recovery of function and satisfied midterm following-up re-
sults. But long term following-up effects remains to be seen.
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Tab.1 Results of Harris scores of 16 patients with segmental and comminuted femoral fractures at 3,6,12 months after

operation(x=s ,score)

] PR Tie T BRI BRI BE oy

ARJE31MH 39.33+4.74 40.08+3.99 3.51+0.36 4.54+1.99 81.12+14.61
AJg 6 1A 40.15+3.89 41.57+2.87 3.60+0.31 5.17+2.12 86.66+11.01
ARJF 12 7A 41.46+3.01 42.21+2.38 3.61+0.32 5.56+1.34 87.95+11.27

H ARG 3.6.12 N B4R, F=0.07, P=0.893>0.05

Note ; Comparison of total score among postoperative at 3,6 and 12 months, #=0.07,P=0.893>0.05
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2 BRETESEMESINESE 16 6IRGF 3.6.12 N ABEXT HSS 5 LB (x+5,41)
Tab.2 Results of HSS score of 16 patients with segmental and comminuted femoral fractures at 3,6,12 months after

operation(x=s ,score)

fisf i) P e LS WL JeE T Rtk B

AJE 31 A 24.76+3.12 14.11£3.71 14.41£2.08 6.23+2.16 7.39+1.98 9.110.34 74.64+13.77
ARJF 6 A 26.25+2.31 16.74+2.84 15.32+2.64 6.47+2.41 7.58+1.76 9.25:0.21 85.47£10.93
AR 1244 26.81x2.54 17.02+2.91 15.67+2.16 7.31£2.09 7.97£1.59 9.260.23 86.3710.49

" ARJE 3.6.12 4 H B A, F=0.08, P=0.876>0.05
Note ; Comparison of total score among postoperative at 3,6 and 12 months, #=0.08 , P=0.876>0.05
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Fig.1 A 27-year-old male patient with segmental and comminuted femoral fractures (AO C3) 1a,1b. Preoperative AP and lateral X-rays of femur

showed segmental , comminuted fractures with obvious displacement  1c. C-shaped arm X-ray showed Scanhz screw lifting main fracture 1d, 1e. Postop-
erative AP and lateral X-rays of femur at 2 days showed line of force and length of femur recovered 1f,1g. Postoperative AP and lateral X-rays of femur at
9 months showed disappear of fracture line and no loosening of internal fixation ~1h,1i. Appearance at 9 months after operation showed good activity of

periarticular and no pain occurred
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