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Femoral reconstruction intedocking nail in treating complex femoral fractures HAN Ming ", WANG Shi-
lu, CAI Yuwli, LIU Zi-wen." Department of Orthopaedics, the Aff liated Hospital of Shandong T CM Col-
lege, Jinan 250011, Shandong, China

ABSTRACT Objective: To explore the clinical outcome of interlocking nail used for femoral reconstruc
tion in treating complex fractures of femoral neck and shaft. Methods: Twenty eight patients(20 male and 8
female with average age of 46 years ranging from 31 to 79 years) with complex fractures of femora neck and
shaft were recruited. Of all 28 patients 24 patients suffered from closed fractures and other 4 patients had open
fractures. All patients were treated by Austofix femoral reconstruction with interlocking nail. Two lag screws
were inserted into femora neck at 15 degree anteversion angle. The distal end of fracture were locked by an
implement of three dimensional aim. Results: All patients were followed up for 5 to 27 months( average 11. 7
months). According to MA Yuarr zhang evaluat ion, the result were excellent in 14 cases, good in 10 cases and
fair in 4 cases. There were no necrosis of femoral head happened in all patients. Conclusions: Reconstuction
with interlocking nail is a principal way in treating complex fracture of femoral neck and shaft.
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Fig.1 A 34vearold man with comminuted fracture of femoral shaft a.The Xray film showing comminuted fracture of femoral shaft; b.The Xray film after

operation of fermoral reconstruction interlocking nail fixation ~ Fig.2 A 7l-yearold man with femoral shaft fracture ~ a.The Xray film showing .multisegment

fracture of femoral shaft on right and femoral shaft fracture on left; b.The Xray film after operation of femoral reconstruction interlocking nail fixation
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