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INTRODUCTION:
Though synonymous to the traction table for 
some, there are shouts from different parts of 
the world, describing the use of lateral 
decubitus, and supine positions for femoral 
interlocking nailing. Herein we describe our 
experience and outcome of femoral interlocking 
nail in lateral decubitus position. 
 
MATERIALS & METHODS: 
A retrospective study of 31 patients with various 
degree of femoral shaft fractures was selected 
between March 2020 till March 2022. Patient’s 
age varies from 16-52yo with a mean age of 
23yo. 59% of the patients were diagnosed with 
midshaft femur fracture. The study was focused 
on investigating the outcome of this method on 
the surgical time, rate of infection and related 
complications. GT entry point was used for all 
patients on lateral decubitus position. 
 
RESULTS: 
The mean duration of surgery for all patients is 
54 minutes; ranging from 30minutes - 1hour 
17minutes. Out of all the patients, 3 cases were 
open fracture requiring pre-debridement 
followed by definitive fixation at interval of 7-
14 days. One patient needed open reduction for 
difficult reduction. There were no cases of 
infection, nonunion, implant failure in our 
series. There was no case of malrotation. Length 
comparison was easier in lateral decubitus 
position.  
 
DISCUSSIONS: 
Lateral positioning is a valuable tool in 
intramedullary nailing of femur. It was  
reported advantages including circumferential 
access to the affected limb, ease of conversion 
to an extensile approach if needed, and 
increased access to the entry point1. This method 
greatly reduced the time used to set up patients. 
It allows femoral nailing to be done in setting 
where no traction table is available or in obese 

patient. This method reduces the risk related to 
traction table.  
 

 
 

 
Figure 1 & 2: Lateral decubitus femoral 
nailing 
 
CONCLUSION: 
Lateral position for intramedullary nailing is a 
good option in managing femoral diaphyseal 
fractures.  
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