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ABSTRACT Objective:To discuss the clinical effect of closed reduction and interlocking intramedullary nailing in the
treatment of femoral shaft fracture. Methods: From March 2006 to December 2011,103 patients with femoral shaft fracture
were treated by closed reduction and interlocking intramedullary nailing including 76 males and 27 females with an average
age of 36 years old ranging from 19 to 55 years old. According to AO classification , there were 64 cases with type A,27 with
type B, 12 with type C. Thirteen cases were open fractures including 5 cases with Gustilo type I ,8 with Gustilo type II . The
time of bone healing were observed after operation, the knee function recovery was evaluated by HSS scoring standard at 1 year
after operation. Results : The intraoperative complications included femoral neck fracture in 1 case and proximal femoral fracture
in 1 case , both of the patients were treated with reconstructive intramedullary interlocking nail and the fractures healed postoper-
atively. One patient was suffered from common peroneal nerve injury, which were fully recovered at 4 months” later after medical
treatment. All the patients were followed up from 12 to 28 months (averaged 22 months). All of the fractures were healed well and
the average healing time was 3 to 9 months (averaged 5 months). All the hip joints were recovered to normal function. The average
HSS was 90.89+5.06 at 1 year after operation. Conclusion; Interlocking intramedullary nailing is the preferred treatment for
patients with femoral shaft fracture. Carefully operating and closed reduction can reduce the complications.
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Fig.1 A 20-year-old male patient with the left femoral comminuted fracture caused by traffic accident 1a,1b. Preoperative AP and lateral X-rays showed

comminuted fractures of femur 1c,1d. AP and lateral X-rays after fixation with intramedullary nail 1e,1f. AP and lateral X-rays at 3 months after oper-

ation 1g,1h. AP and lateral X-rays at 5 months after operation showed fracture was healed 1i,1j. AP and lateral X-rays at 13 months after operation
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