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Reconstruction intramedullary nailing for treatment of ispsilateral femoral neck and shaft fractures WANG Hao,LI
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pital , Beijing 100700, China

ABSTRCAT Objective:To evaluate the curative effect and surigical skills of reconstruetion intramedullary nailing in the
treatment of ipsilateral femoral neck and shaft fractures. Methods: From January 2007 to January 2013, 13 patients with ipsi-
lateral femoral neck and shaft fractures were treated by reconstruction intramedullary nailing including 11 males and 2 females
with an average age of 38.9 yeas old ranging from 25 to 53 years old. For femoral neck fractures, 10 cases were basilar neck
fracture, 3 were transcervical fractures and according to Garden classification, 10 were type I ,2 were type Ill and 1 was type
IV. For feormal shaft fracture, 5 were type I ,4 were type I ,3 were type Ill and 1 was type IV according to Winquist classifi-
cation. The location of all 13 feormal shaft fractures were all in the uper 3/4 of the feormal shaft. Complications and postopera-
(12 to 36 months).

Time from injury to operation was 5.9 days in average. Malunion of femoral neck fracture happened in 1 patient,nonunion of

tive function were recorded and evaluated. Results: Eleven patients were followed up for 23.45 months

femoral shaft fracture happened in 2 patients. NO femoral head osteonecrosis, infection and malunion of femoral shaft fracture
happened. According to Friedman—Wyman classification, 8 cases get good result,2 get faii and 1 get poor. Conclusion ; Recon-
struction intramedullary nailing is a good choice for the ipsilateral femoral neck and shaft fractures with the advantages of less
soft-tissue trauma and complications.
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Fig.1 A 30-year-old male patient with the ipsilateral left femoral shaft fracture of Winquist [ and femoral neck fracture of basilar and Garden Il ~ 1a. Pre-

operative AP X-ray film 1b,1c. AP and lateral X-ray films at 1 day after reconstruction by intramedullary nailing showed femoral neck fracture got good

reduction and fixation 1d,1e. AP and lateral X-ray films at 12 months after operation showed osteotylus passing through fracture line
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