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ORIGINAL ARTICLE
Midshaft Femur Fracture Treated with Interlocking Nail;
Our Experience
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Abdul Sami Mirani, Azizullah Bhayo

ABSTRACT
Objective: The objective of this study is to assess the outcome of midshaft femur fracture treated with
interlocking nail.
Methods: This prospective study conducted at the department of orthopaedic surgery at multiple tertiary care
hospitals of Sindh from January 2015 to December 2017. A total number of 63 patients were recruited in this
study. The inclusion criteria was all adult patients of either sex with midshaft femur fracture, multiple long
bones fractures, polytrauma cases. The patients with pathological fractures, cases with neuromuscular
disorder, open contaminated fractures, and metabolic bone disorder were excluded from this study. All the
data was collected on a proforma designed for this study and the results were statistically analyzed.
Results: Sixty three patients with midshaft femur fracture were included in the study with mean age as 36.25
years. Most of the patients were in age group 18-30 years (n=26, 41.3%) followed by 21 patients in 31-50
years (33.3%) and 16 patients in 51-60 years (25.4%), Forty seven were males (75%) and sixteen were
females (25%). Majority of the patients had right side affected (56%) whereas 44% of the patients had left side
affected. Forty three percent of the patients had transverse fracture followed by oblique and comminuted
(21%) and spiral (16%). Patients with open fracture, segmental fracture, bilateral femur fractures and
pathological fractures were excluded from the study. Due to high velocity trauma these injuries were
associated with clavicle fracture in 5 patients, ipsilateral patella in 3 and tibial plateau fracture in 4 patients. All
patients were treated with interlocking nail. Fifty patients fracture united within 4 to 6 months 6 patients
fracture united in 6 to 12 months, fractures not united in 4 patients and treated with other methods and three
patients loss the follow up after 2 months. Knee range of motion was 90 degree in 7 patients and 90- 120 degree
motion range in 53 patients. Superficial infection at operative site occur in 3 patients that treated with
antibiotics and recovered uneventful.
Conclusion: The interlocking nailing in mid shaft femur fractures was ideal method of fixation with excellent
to good results in terms of union and early weight bearing.
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world war for femur fracture fixation. Use of other
methods treating diaphyseal femur fracture like
traction, plating are declined due to better results
with interlocking nail”. Intramedullary nailing has
several advantages compared with other methods
of stabilization for fractures of femur shaft. Over
the past three decades, IM nailing has become
the standard of care for most diaphyseal femur
fractures- not only in developed countries but also
in the developing world. Intrameduulary nailing
is extremely effective and has a high rate of
success in achieving union; restoring proper
length, alignment, and rotation; and allowing
early mobilisation and weight bearing. Other
advantages of locked intramedullary nailing
include immediate joint mobilisation, ecarly
muscles rehabilitation, decreased hospital length
of stay, and early return to work. Furthermore,
IM nailing offers the advantage of immediate
weight bearing. Incidence of midshaft femur
(25%) fracture was 1 /100000 in Swedish registry
but it may be high in our society . Advantages of
interlocking nail arc small scar, less blood loss,
early mobilization, and faster healing’. The risk
of nonunion after nailing in femur fracture is

0.5%t0 12.5%"°.

The vast majority of patients who undergo

intramedullary nail fixation of a femoral shaft
fracture regain excellent functional outcomes

and normal knee and hip range of motion.
Keeping all the above facts in view, we conduct
this study to assess the outcome of midshaft
femur fracture treated with interlocking nail in
our setup.

METHODS:

This prospective study was conducted
in the department of Orthopaedic Surgery at
multiple tertiary care Hospitals of Sindh from

January 2015 to December 2017. A total number
of 63 patients were recruited in this study. All

adult patients of either sex with midshaft
femur fracture, multiple long bones fractures,
polytrauma cases were included and the Patients
with pathological fractures, cases with neuro-
muscular disorder, open contaminated fractures,
and metabolic bone disorder were excluded from
this study. All the data obtained was collected on a
proforma designed for this study and the results
were statistically analysed and tabulated.

RESULTS

Sixty three patients with midshaft femur
fracture were included in the study with mean
age as 36.25 years (Fig I). Most of the patients
were in age group [R-30 years (n=26, 41.3%)
followed by 21 patients in 31-50 years (33.3%) and
16 patients in 51-60 years (25.4%), Forty seven
were males (75%) and sixteen were females (25%)
(FigII).

Majority of the patients had right side
affected (56%0) whercas 44% of the patients had
left side affected. Forty three percent of the
patients had transverse fracture followed by
oblique and comminuted (21%) and spiral (16%).
Patients with open fracture, segmental fracture,
bilateral femur fractures and pathological

fractures were excluded from the study. Due to
high velocity trauma these injuries were

associated with clavicle fracture in 5 patients,
ipsilateral patella in 3 and tibial plateau fracture
in 4 patients. All patients were treated with
interlocking nail. Fifty patients fracture united
within 4 to 6 months 6 patients fracture united in
6 to 12 months, fractures not united in 4 patients
and treated with other methods and three
patients loss the follow up after 2 months. Knee
range of motion was 90 degree in 7 patients and
90-120 degreec motion range in 53 patients.
(Table I) Superficial infection at operative site
occur in 3 patients that treated with antibiotics
and recovered uneventful.
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Frequency
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Fig-ll: Frequency Distribution of Gender
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Fig-l: Age Distribution

Table |. Characteristics of Fracture Patients

Variables n %
Affected side
Left 28 44.4
Right 35 55.5
1 6-2 5% Type of Fracture

Transverse 27 429
Oblique 13 20.6
Spiral 10 15.9
Comminuted 13 20.6
Associated Injuries
Clavicle fracture 5 7.9
Ipsilateral patella 3 4.7
Tibial plateau fracture 4 6.3
Union Time
4-6 months 50 79.3
6-12 months 6 9.5

W vae Knee Range of Motion

90 degree T 11.1
90-120 degree 53 84.1
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DISCUSSION:

Paschoal FM et al: treated 103 patients
with femoral fractures . 97.9% united with average
16.72 weeks and 3% nonunited with less risk of
infection'’,

Study conducted in India; treated 30 cases
with diaphyseal femur fracture in three years . 63
% have transverse fracture . 96.6 % united with
mild infection and shortening in 4 patients with 2
cases delayed union . 86.6% showed excellent to
goodresults”.

Retrospective analysis of 500 patients
treated with closed diaphyseal femur fracture
treated with SIGN nail showed > 5 degree
malalignment in 51 patients (10%) and 10 degree
in 8 patients (1.6%) with variability at the fracture
site'".

Study conducted at Tamaka : out of 60
patients 47 cases (78.3% ) showed excellent and
12 cases (20%) good results and poor in 1.7%
according to modified Thoresen .

Yong Gang et al; analysed 425 patients
with femur shaft fracture only 2.5 % patients
develop nonunion with closed intramedullary
nailing .

A comparative study conducted at
Kathmandu: showed mean time for union in
plating 19.4 weeks as compared to nailing 14.78
weeks. 23 (38.3%) excellent , five (8.3%) good
and two (3.3%) poor results in nail group and 15
(25.5%) excellent.9(15%) good andone(1.7%)
fair and 5 (8.3%) poor in plating patients. This
study showed no significant difference’”.

A review of 47 cases, showed range
of motion >110 degrees in all patients except
one with 95 degree range of motion afier
physiotherapy ' .

44 patients treated with interlocking nail.
40 ( 90.9%) united completely and 4(9.1%)
patient develop nonunion. 28 patient had knee
flexion of 120 degree and above ; 12 patient with
knee flexion between 90-120 degree and 4 patient
below 90 degree flexion .

Study conducted at Nagpur; treated femur
diaphyseal fracture with open in 110 cases and
closed in 162 cases. Complete union occurred
in 262 patients with knee full flexion > 90 % cases.
8 % showed 0-120 degree flexion and 2 % 0-90
degree flexion".

Study conducted in Lahore. showed
excellent results in 13 patients, good in 9, fair in 2
and | poor with mean time of fracture healing was
14.3 weeks ™.

CONCLUSION:

We concluded that interlocking nail in
diaphysecal femur fracture revolutionize the
method of fixation. It has less complications with
excellent to good results in respect to union, early
weight bearing, and range of motion.
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