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Clinical Application of Modified Interlocking Intramedullary Nail

FU Ming, HAN Shi-ying, WANG Jin, SHEN Jin-nan, HUANG Gang, SHENG Po-yi
(Department of Orthopaedics, The First Affiliated Hospital of SUN Yat-sen University, Guangzhou 510080, China)

Abstract:  Objective To analyze and summarize the value and effects of modified interlocking
intramedullary nail (MIIN) in the treatment of fibrous dysplasia of bone, bone cyst with pathologic
fracture, bone metastasis cancer with pathologic fracture, and fracture of upper and lower limbs.

Methods To convert the plum-blossom shaped and V-shaped intramedullary nail into the modified
interlocking intramedullary nail (MIIN) . With the MIIN as a means of intramedullary fixation, 16
cases with fibrous dysplasias of bones, 12 cases of bone cysts with pathologic fractures, 15 cases of
bone metastasis cancers with pathologic fractures, and 15 fracture cases of upper and lower limbs were
treated. Results (1) The MIINs were planted to fix the bones in the first two patient groups after the
pathological tissues with fibrous dysplasia and bone cyst were resected and bone grafts performed in all
28 cases, among whom 7 cases were reshaped on the deformation bone shaft. All the cases were
followed-up for 7 to 102 months. The pathological changes disappeared; the fractures healed up and
the function of the limbs was good. The complications included one fracture during operation, one
rejection for the allograft bone, one broken nail and one curved nail after several months. (2) Fifteen
cases of bone metastasis cancer with pathologic fractures were fixed satisfactorily with MIINs and pain
was reduced. All the cases were followed-up for 3 to 25. 2 months. The average survival time was 8
months. (3) In the fracture cases, the limbs were stable after the fixation with MIINs. Nine out of

the 15 cases achieved anatomic reduction, and 6 achieved functional reduction. No complication
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occurred after the operations. All cases were followed-up for 6 to 60 months and all the fractures
healed in 2.5 to 7 months, with restoration of the normal function of limbs. Conclusion As an
internal fixation device, the MIIN can effectively prevent the rotation, separation and overlapping
displacement of the bones. It also has a special compression effect on the fixation of fractures. It can
be used as an internal fixation nail in some bone orthomorphias and metastasis cancers with pathologic
fractures. It is very cheap and easy to operate. It is recommendable for clinic.
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Fig.2  Comparing with before and after operation and the 3.1

result for following up in fibrous dysplasia of bone

A: The fibrous dysplasia of humerus before operation; B: The
pathological tissues with fibrous dysplasia were resected and bone grafts
performed and the modified interlocking intramedullary nail was used to
fix the bone. C: The bone has healed up and the nail took off after 13

months of operation [5-81
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