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Femoral Neck Fracture After Removal of the Intramedullary Nail for the Fixation of an

Intertrochanteric Fracture
- Report of 2 Cases -

Kyu-Hyun Yang, M.D., Yoo-Wang Choi, M.D., and Jung-Hoon Won, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Intramedullary fixation using Gamma or Proximal Femoral Nail (PFN) for example becomes a popular fixation method for unstable tro-
chanteric fracture. Due to the old age of patients with such fractures, extraction of these devices has not always been recommended after
fracture healing. However, protruding metal or sliding lag screws can cause pain, which makes removal unavoidable. The authors present
2 cases of femoral neck fracture during ambulation after the removal of such devices.
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Fig. 1. (A) Bony union was obtained 16 months after operation. Protrusion of the tip of the Gamma nail caused a dull pain in the left buttock.
(B) The Gamma nail was removed to eliminate the symptom. (C) The femoral neck fracture was fixed with three cannulated screws. The
final radiograph shows solid union of the femoral neck fracture and sliding of the cannulated screws 7 months after fixation.

Fig. 2. (A) Bony union was obtained 18 months after the operation. Protrusion of the tip of the lag screw caused a dull pain in the left thigh.
(B) The lag screw and hip pin were removed. (C) A displaced femoral neck fracture was noticed 2 weeks after removing the lag screw.
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