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Comparision of Gamma nail and Compression Hip Screw on Femur
Intertrochanteric Fracture.

Sung-Keun Sohn, M.D., Jung-Yoon Lee, M.D., Sung-Soo Kim, M.D. and Chul-Hong Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Dong-A University, Pusan, Korea

Most of femur intertrochanteric fractures occured in elderly patients with predisposing osteoporot-
ic bone change and general weakness. This group is exposed to the high postoperative morbidity and
mortality. Many devices were developed for these purposes, Gamma nail is relatively acceptable on
above considerations because of some benefits ; lower blood loss, lower risk of infection, shorter
operation time, early weight bearing and rigid internal fixation.

We reviewed 19 cases of compression hip screw fixation(group 1) from March 1990 to October
1991 and 19 cases of unreamed type Gamma nail (group 2) from March 1990 to May 1993.

The following results were obtained ;

1. The mean union time was 15.1 weeks on group 1 and 15.4 weeks on group 2.

2. The mean amount of intraoperative bleeding was 511 z{ on group 1 and 303 s/ on group 2.

3. The mean timing of nonweight bearing ambulation was at postoprative 5.3 days on group 1 and
at 2.2 days on group 2.

4. The complications were 4 cases on group 1 and 3 cases on group 2.

5. We obtained satisfactory results in femur intertrochanteric fracture using unreamed type Gamma
nail. So, We suggest application of this method for treatment of femur intertrochaneric fracture if
skilled technique is used.
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HER Axt 2P gRE 63 NEE 83}
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olo] B wAMe dEE AL FHAA 8%
gtets LA} (compression hip screw) 2 X &3 §
A3 B &F¥ e (unreamed Gamma nail)
o2 AP AT S FEAL, 2YEY, 2P,
RN L FHF T YFo= vw B4IA
ot ¥ 3 Fold ZAvky Al dE AR 18
m7kA] 2 2 GFetn oE PR IR ¥
A 249 P8 AR F70) 2mm 2He 7o}
A& AR Aol

I. A7ciet 3 gy

1990 395€ 1993 59744 Foloidgtn ¥4l
2R wiolM dEE AARN 2HE X8
27 A 12043t FA17) 7Heskd e hdtn o
AME A1E 198 (HEE AxE ™60 oA
Anatomical Bent Plate®} Compression Hip
Screwn ] Hlm : dIFF P A8t A] | 228%
A 53 1993d% #xE FH FIME A1
oz, HEAFY AP S AAF 198E A2TLE
gtod HER]el WA ARE JERlD AR, 29
Fell, TX2E3Y BAE, TR, 28Y 234
71, EFEIT 2 T T A3 va EM3Y
R, T2 A AF L paired test? X’ test
2 At

BT AH L AllTe] B 68.64lx, AT
TLAA FAT FTAlele) SAIEH fadde
Hp>0. 05) (Table 1).

249 £7/+ Evans? ¥RV E usion,
AL 108 (52.6%) A B B-HIN, 9

Table 1. Comparisions of Age, Fracture Type and
Osteoporotic Nature in Two Groups.

Group 1¥(%) Group 2*¥(%) Total(%)
Mean Age(yrs.) 68.6 714 705
Evans's
Classification
Unstable 10(52.6%) 16(84.2%)  26(68.5%)
Stable 9%47.4%) 3(168%) 12(31.5%)
Singh's Index
High 11(47.9%) 5(26.3%) 16(42.1%)
Low 8(42.1%) 14(73.7%) 22(579%)

* Group 1 : Compression hip screw fixation cases.
** Group 2 : Gamma nail fixation cases.

M (47.4%) A A FHo|New, A2FL 168
(84.2%) oA BHA FHoINA, 38 (16.8%)ll
A HFAPSER A2TM A1 v BPA
Z74 o] B3k} (p<0.05) (Table 1).

2429 FEE Singh 7] &M% WEFA
AFEFHE AH39 Larosst Moor?7t E5#3)
ASF (123 25F 342 FEIHEY AL
A= AFFol 8a(42.1%), LTFol 114
47.9%)9eM, A2TL MEFel 148(73.7%),
25Fol 53(26.3%) 2 A2Fo] A1F vl&) AS
7ol Bt (p<0.05) (Table 1).
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AAZ 2 By AlTdMe €% BF 155
Ry AR v A2zolME BE &F 477H
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ATH(p>0.05).
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Table 2. Complications in Group 1 and Group 2

No, of cases
Complicati -
Group 1 Group 2
Lag screw displacement in femoral head 2 1
Loss of reduction 1
Lag screw penetration of femoral head 1
Fracture of femoral shaft 2
Total 4 3
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Fig 1. A. 74-year-old woman sustained unstable intertrochanteric fracture.
B. The Gamma nail has been inserted with unreamed technique, but this postoperative roentgenogram
demonstrates a long spiral fracture that was fixed with plate, screws and cerclage wires.
C. 1 year following fixation, the fractures have healed without any problem. We obtained satisfactory

result.
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