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[ Abstract] Objective To study the clinical effete of retrograde femoral intramedullary interlocking nail fixa-
tion combined with CPM treatment for comminuted supracondylar femoral fracture. Methods Retrograde interlocking
intramedullary nail were used for treating 27 cases of comminuted supracondylor femoral fracture of the femoral con-
dyle, the early postoperative CPM exercise was performed. Results Of 27 cases of follow-up 6 ~ 18 months, an aver-
age of 10 months, fracture was healed in 6 ~10. 5 months, knee function was well and good rate was 93% . Conclu-
sion Retrograde interlocking intramedullary nail fixation for the comminuted supracondylar femoral fracture has
actvantages of simple operation, safety, high reliability, high stability of fracture, no need for cast immobilization af-

ter surgery, early CPM exercise to prevent knee adhesions, fewer complications, faster healing fracture and soon, is a

idea treatment for supracondylar femarol, comminuted fracture.
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