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The Treatment of Femoral Shaft Hypertrophic Nonunions with
Exchange Nailing
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ABSTRACT Objective: Evaluation of reamed intramedullary nailing for the treatment of replacement after intramedullary nailing of
femoral stem hypertrophic nonunion of the clinical curative effect and the operation indications. Methods: From 1998 April to 2009 June
using reamed intramedullary nailing in the treatment of 11 cases of replacement after intramedullary nailing of femoral stem hypertrophic
nonunion. There were 9 male, 2 female, age 23-61 years old. An average of 36.2 years, the fracture site in the femur on 1 /3 in 2 cases; in
6 cases 1 /3;1/3 1in 3 cases. The original fracture Winquist - Hansen type: type [ in 2 cases, II 3 cases, Il 4 cases, IV 2 cases. Results: 11
patients were followed up, time: 11 to 56 months, an average of 27.4 months, 2 cases of limb shortening in 1 cm. Another 4 patients did
not obtain bony healing. In 3 cases the additional plate again with autologous iliac bone graft, 1 cases of distal locking nail dynamization,
again after the intervention to obtain bony healing, healing time of 6 -16 months, mean 8.3 months. Conclusion: Reamed intramedullary
nailing is the replacement treatment after intramedullary nailing of femoral hypertrophic nonunion by traditional methods, based on the
mechanical stability and clinical observations, more suitable for femoral nonunion.
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