INTRAMEDULLARY NAILING OF THE SHAFTS
OF BOTH FEMURS AND TIBIAS
IN A PATIENT WITH PULMONARY CONTUSIONS
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BACKGROUND - AIM :

Intramedullary nailing 1s considered to be the method of choice for extra-articular fractures of the shafts of the lower
limbs. Limitations exist concerning the risk of pulmonary embolism (especially during the reaming procedure and the
insertion of the nail). In this paper we present the treatment of a patient with bilateral floating knees by the use ot four
intramedullary nailings of the lower limbs.

MATERIAL & METHODS : These are the clinical and radiological findings of a 22 years old MVA
multitrauma patient on admittance day :

1. Left femoral 2.Open (3B) fracture 3. Right femoral 4. Right olecranon
fracture of the right tibia fracture fracture

i,

Other findings :

- Bilateral pulmonary
contusions

- Transvere spinal processes
fractures L2-14

- Non-displaced right sacral
bone fracture

® On admittance day the patient was operated urgently. External fixators were placed on I* operation (day 1)
the right femur and the right tibia .The wound of the 3B open fracture of the right tibia was External fixation of the
sutured after thorough surgical debridement and lavage. right femur & tibia
Skeletal traction was used to immobilise the left femur .

® The patient remained haemodynamically stable the next days.

A new lung CT on the 5" day showed healing of the pulmonary

contusions. The next day (6" day) the patient was transfered to the

operating theater for the second time. _ ..

During the preparation and the placement of the patient on the ' ‘ 2"" operation (day 6)
surgical table for the fixation of the left femoral fracture, a non " 1. Left tibia IMN
displaced fracture.o.f the lefF tibia was clinically revealed. - y & 3 Te 4t femur IMN
Intramedullary nailing fixation of the left femur and the left tibia ¥ 4 A -|3. Olecranon ORIF
were held sequentially and internal fixation of the left

olecranon fracture took place, as well.

® On the 12" day and since the wound of the right tibial open

fracture had healed without signs of infection, the patient was r 3 operation (day 12)
operated for the 3rd time . The external fixators of the right femur '

and tibia were removed and intramedullary nailing fixation was 1. Right tibia IMN
performed during the same surgical procedure. All four nailing ! 2. Right femur IMN
fixations were conducted by the use of proximal and distal locking .

® The ticket of realease was
given after a period of 30 days
of hospitalization. A
The postoperative period was
, free of any compl_ica-ti n; D
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