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Comminuted fracture:

Type I —— 3 cases
Type Ml —— 5 cases
Type IV —— & cases

Segmental fraclure:3 cascs
Malunion ; 1 case
Monunion : 6 cases

Spiral : 1 case
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# 2: Functional Resulis Following Femoral IN

Full hip and knee moticn 6 66.7
No muscle atrophy

Nermal radiographic alignment
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Slight loss of hip or knee motion 2
Less than 2-cm muscle atrophy

Good
Angular deformity less than 5°

Fair Moderate(25%) loss of hip or knce 1 111
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Angular deformity §5° ——10°
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# 3: Functional Results Following Tibial IN

No. %
Excellent Full knee and ankle motion g 56.3
No muscle atrophy
Normal radiographic alignment
Good Slight loss of hip or knee motion 4 250
Less than 2-cm muscle atrophy
Angular deformity less than 57
Fair Moderate(25%) loss of hip or knee 2 125
motion
More than 2 - cm muscle atrophy
Angular deformity 5° —— 107
Poor Marked loss of knee or ankle motion 1 63

Marked muscle atrophy
Angular deformity greater than 10°

R4 Unicn  Time (Weeks}
Johnson (1984) 138
Veith (1984) 135
Thoresen (1985) 16
Christie (1988) 17
Vegh-Te (1987 16
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#& 5: Results of Treatment of Complex Femur Fractures

% % Shortening
Non- Infec-  -—-oven Angu- Refrac ROM
Author Year No. union tion lecm 2¢m lation  ture  Knee
Magerl plate 1979 67  12% 3% 72% 0% 12% 3% 120°
Ruedi plate 1979 131 14% 6% - 9% -
Rothwell 1982
closed IM nail 32 6% 0% 4% % % 0%
Winquist 1980
closed IM nail 245  0.8% 04% 73% 3% 2% 0% 128°
Veith IN 1984 64 5% 15% 31% 15% 0% 127
Johnson 1984 R
Traction 32 N% 0% 8% 4% 12.5% 3% 120
Open nail and
cerclage .23 22% 13% 48% - 0% 9% 120°
N 24 4% 0% 13% 4% 0% 0% 120°
Wiss IN 1985 112 % 0% 15% 6% 125% 1% 120°
VGH-TCIN 1987 9 0% 11% 1% 33% 22% 0% 130°
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Biomechanics and Rehabilitation of Interlocking Nailing

Line-Yue Lin, *Jin-Sheng Lin, CGhorng-Song Chou

*Jin-Fu Tsai, *Tu-Sheng Lee, **Tao-Chang Hsu

Twenty five comminuted unstable fractures
of femur or tibia were treated with the Grosse-
Kempf interlocking nail. The biomechanical

. properties of interlicking mail are quiet different
from the intrameduliary pail. The osteosynthesis
material assumes the full load in static interlicking
nail, though in Kuntscher nail, the osseous cylinder
itsell can vear the weight, Partial weight-bearing

is permitted in early stage. Full weight-bearing is
allowed after the dynamization while the bridging
callus are formed. Too eatly Weight-bearing will
produce bending or fracture of the nail. Excellent
or good result were obtained in 88.9% of the
patients of femoral fractures, and 81.3% of the
patients of tibia fractures. There was no bending
or fracture of nail. '

Department of Physical Medicine and Rehabilitation.*Division of Orthopedics,
Department of Surgery,Taichung General Veterans Hospital

##Department of Physical Medicine and Rehabilitation,Taipei,General Veterans Hospital
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