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Intramedullary nailing combined with cannulated screw in treating femoral condyles fractures SHEN Guo-qing,
ZHANG Hao ,LONG Da-fu,Ll Zheng-wen,and TAN Ying-dong. Department of Orthopaedics ,People’s Hospital of Jiuquan
City, Jiuguan 735000, Gansu , China
ABSTRACT Objactive:To observe the clinical effects of retrograde intramedullary nailing and cannulated screws in the
treatment of femoral condylar fracture. Methods ; From June 2009 to June 2015, 13 patients with femoral condyles fracture were
treated by retrograde intramedullary nailing and cannulated screws including 6 males and 7 females with an average age of 46.1
years old ranging from 16 to 76 years old. There were 10 cases of closed fractures,3 cases of open fraetures. According to AO
classification criteriam,4 cases were type C1,7 cases were type C2,2 cases were type C3. Postoperative reduction of fracture
and the knee joint function recovery were observed. Results: All patients were followed up for 12 to 36 months with a mean of
24 months. X-ray examination showed that the union time of fracture was 18 to 24 weeks,21 weeks on average. There were no
cases of loosening, breakage of internal fixators and re-fracture. Hospital for Special Surgery (HSS) knee score was 90.07+4.99
at 1 year after the operation. Conclusion; The clinical efficacy for retrograde intramedullary nailing and cannulated screw for
the treatment of femoral condyles fracture was excellent. It can improve the anatomical reattachment rate and reduce the com-
plications and promote the knee functional recovery.
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Fig.1 A 48-year-old female patient with right distal femur fracture caused by traffic accident were treated by open reduction and internal fixation of ret-

rograde intramedullary nailing and cannulated screws 1a. Preoperative AP and lateral X-rays 1b. AP and lateral X-rays at 3 days after operation showed

good fracture fixation 1c. AP and lateral at 6 months after operation showed fractures healed

covered satisfactorily

1d. After 1 year,the fracture healed and the function re-
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Fig.2 A 19-year-old female patient with right distal femur fracture caused by high falling were treated by open reduction and internal fixation of retro-

grade intramedullary nailing and cannulated screws 1a. Preoperative AP and lateral X-rays 1b. AP and lateral X-rays at 3 days after operation showed

good fracture fixation 1c. AP and lateral X-rays at 6 months after operation showed fractures healed 1d. After 1 year,the fracture healed and the func-

tion recovered satisfactorily
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