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Comparison of the effect of different methods on correcting rotation

displacement of femoral shaft fracture

Wei Renjie, Wei Liyong, Huang Mingdi, Huang Dabo, Zhou Yexiu, Wei Jiehe, Qin Jiong

(The People’s Hospital of Hechi, Hechi Hospital Affiliated to Youjiang Medical
University for Nationalities , Hechi 547000, Guangxi, China)

Abstract: Objective To compare the effect of different methods to guide the correction of fracture rota-
tion displacement on the recovery of the lower limb force line in patients with femoral shaft fracture treated
with intramedullary nail fixation. Methods 158 patients with unilateral closed femoral shaft fracture were
treated with intramedullary nail fixation. During the operation, the shortening and angulation deformity of the
fracture were corrected by traction and reduction under C-arm fluoroscopy, and the length and force line of the
femur were restored. Four different methods were randomly selected to guide the correction of fracture rotation
displacement, including the open reduction method (group A), the pull line method (group B), the method of
comparing lesser trochanter morphology (group C), and the method of quantifying greater trochanter tilt index
(group D). At 3~4 days after operation, the bilateral femoral of the patients were scanned by CT to measure
the anterior angle of both femoral necks. Then the researchers counted the number and proportion of patients
with internal and external rotation =>15° in each group. Results There were 0(0. 00%) case with internal
and external rotation =>15° in group A, 8 cases (19.51%) in group B, 5 cases (14.71%) in group C and 1 case
(2.17%) in group D. There were significant differences in the number of cases with internal and external rota-

tion =>15° among four groups ( P <C0.05). The number of cases with internal and external rotation =>15° in
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group B was significantly higher than that in group A and that in group D.

Conclusion When patients with

femoral shaft fracture are treated with closed reduction by intramedullary nail fixation, the greater trochanter

tilt index quantification for rotation angle of proximal femur is used to guide the correction of fracture rotation

displacement during the operation, which is helpful to restore the rotational force line of lower limbs and to re-

duce the incidence of postoperative rotation deformity.
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