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Comparison of Antegrade Intramedullary Nailing Versus Retrograde

Intramedullary Nailing for the Middle and Distal Femoral Fractures
HU Peng' LI Mingxiong'® WEI Zhiyong' YU Tianci' ZHENG Qionghong'
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Abstract Objective: To compare the clinical efficacy of antegrade intramedullary nailing and Retrograde intramedullary
nailing for the middle and distal femoral fractures. Methods: The data of 56 patients with middle and distal femoral frac-
tures who had been treated in our department were analyzed retrospectively from February 2012 to January 2016. They
were divided into 2 groups according to the different treatment of intramedullary nailing. In the antegrade group, there
were 25 patients,while 31 patients in the retrograde group. The bone union,reduction of fracture,function of knee and hip
and complications were compared between the two groups. Results: All the patients had been followed up for 12 ~ 30
months(meaning 16 months). Both groups had higher fracture healing rates,and the hip joint function had no significant
difference in the two groups. There were high incidence in pain of the medial femoral condyle and deformity of backward
angulation. Conclusion: Antegrade and retrograde intramedullary nailing have similar clinical effect for middle and distal
femoral fractures.
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