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= Abstract =
The Treatment of Trochanteric Fracture Using Jewett Nail

Ik-Dong Kim, M.D., Soo-Young Lee, M.D., Poong-Taek Kim, M.D., Byung-Chul Park, M.D.,
Young-Wook Choi, M.D. and Do-Soo Kim, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyungpook National University, Taegu, Korea

The prime objective in treating the trochanteric fracture is to achieve bony stability at the fracture
site by internal fixation as it provide satisfactory reduction and fixation of the fractures allowing ea-
rly mobilization of the patient thus avoiding general and local complication following this sort of trau-
ma. The operative management of trochanteric fracture using Jewett nail was performed in eighty-three
patients who were admitted at the department of orthopedic surgery, Kyungpook National University
Hospital from 1978 to 1985. Of eighty-three patients, only fifty-five patients were able to be analysed
completely.

The results were as followed:

1. Of the83 cases of the trochanteric fracture, 56 cases were in man, 27 cases were in female, with

peak age at 7th decade.

2. The most common cause of fracture was traffic accident in 34 cases, fall down in 26 cases and
slip down in 23 cases.

3. According to the classification of the intertrochanteric fracture by Tronzo, most common type was
type I in 30 cases, and in the subtrochanteric fracture by Fielding classification, type I in 6 ca-
ses, type Il in 9 cases and type I in 6 cases.

4. Of the 83 cases of the trochanteric fractures, reduction with medialization was done in 13 cases.

5. The average time until weight bearing was 7.1 weeks in intertrochanteric fracture and 10.8 weeks
in subtrochanteric fracture.

6. The average bony union time was 16.8 weeks in intertrochanteric fracture, and 20.2 weeks in
subtrochanteric fracture.

7. Of the 32 cases of unstable intertrochanteric fracture, late varus deformity was noticed with 6.0°
in cases of anatomical reduction, 4.5° in cases of medialization and leg shorteing was 1.0cm in ca-
ses of anatomic reduction, 1.4cm in cases of medialization.

8. Complication was encountered in 14 cases. Limping in 9 cases, surgical wound infection in 2 ca-
ses, nail penetration into hip joint in 2 cases and refracture in 1 case.

9. By evaluation of overall, result was good in 34 cases, moderate in 18 cases and poor in 3 cases.

Key Words: Jewett nail, Intertrochanteric fracture, Subtrochanteric fracture.
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Table 1. Age and sex distribution

Age(yrs) Male Female Total
Under 29 6 1 7
30~39 4 1 5
40~49 10 2 12
50~59 9 3 12
60~69 13 7 20
70~179 11 7 18
Over 80 3 6 9

Total 56 27 83
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Table 2. Side of injury

Nde Rt. Lt. Total
Fx. .

Intertrochanteric 21 41 62
Subtrochanteric 6 15 21
Total 27 56 83

Table 3. Cause of fracture

Cause Male Female Total
Traffic accident 26 8 34
Fall down 18 8 26
Slip down 12 11 23

Total 56 27 83

Table 4. Type of fracture by Tronzo classification

Type No. of case %
I 2 3
I 14 23
m 30 48
v 13 21
\' 3 5
Total 62 100




i

Type 1 Type Tl

i

Type I Type IV

Type V

Fig. 1. Tronzo’s classification of intertrochan-teric fractures.

Table 5. Type of fracture by Fielding classification

Tyge No. of case %
I 6 29
I 9 42
1)} 6 29

Total 21 100

Table 6. Interval between injury and operation
Time(week) No. of case %

Less than 1 53 64

1~2 20 24

More than 2 10 12
Total 83 100

Fig. 2. Fielding’s classification of subtrochan-
teric fractures. Type I are fractures.at the level
of the lesser trochanter, type II are within 1 inch
below the lesser trochanter, and type M are from
1 to 2 inches below the lesser trochanter.
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Table 7. Method of reduction

Method No. of case %
Anatomical 70 84
Medialization 13 16

Total 83 100

Table 8. Time of bone union(intertrochanteric Fx)

Table 11. Shortening of leg length

Le ngtl?? cf;;})lod Anatomical Medialization
0~1 14 3
1~2 5 5
Over 2 3 2
Total 22 10
Average 1.0 1.4

Table 12. Complication

Type No. of case Time(week)
I 1 14.9
I 11 16.1
11 20 16.9
% 7 17.8
A% 2 17.0
Total 41 16.8

Table 9. Time of bone union(subtrochanteric Fx)

Type No. of case Time(week)
1 5 19.4
I 6 20.4
m 3 21.2
Total 14 20.2

Table 10. Late varus deformity
Method

Degree (°) Anatomical ~ Medialization
0~5 8 7
5~10 11
Over 10 3 1
Total 22 10
Average 6.4 4.5
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Complication No. of case
Limping 9
Op wound infection 2
Nail peneration into hip joint 2
Refracture 1
Metal failure 0
Total 14

Table 13. Result

Degree No. of case %

Good 34 62

Moderate 18 33

Poor 3 5

Total 55 100
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