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Treatment of comminuted fracture of distal end of femur with supracondylar locked intramedullary nail
LOU Lie ming, WU Wei-ping, XIA Jun, et al. Affiliated R ailw ay Hopital of Tongji University( Shang-
hat , 200072)

[ Abstractl Objective
treatment of comminuted fracture of dstal end of femur. Methods

To evaluate clinical effects of supracondylar locked intramedullary nail for the
37 patients with comminuted fracture of
distal end of femur were treated with supracondylar locked intramedullary nail. After closed and open reduction
with minimal incision, locked intramedullary nail were inserted into femoral intercondylar fossa through mint
mal incsion performed in knee joint. Results 37 cases obtained per primum healing of t he incision and satis
factory reduction of the fracture without intraarticular infection. Bone union of 35 cases occurred in an average
of 12. 4 weeks and the average flexion angle of knee joint was 105 . Conclusion The merits of thi apparatus
for the treatment of comminuted fracture of distal end of femur are its simple manipulat ion, stable fixation, less
injury to soft tissue and increase of bone union.
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