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Fig. 1. Measurement of screw shortening by Doppelt’ s
a screw length on first postoperative radiograph
a’: screw length on final follow up radiograph
b: barrel length on first postoperative radiograph
b’": barrel length on given radio-graph

Correction factor = Barrel length on first Postoperative

radiograph(b) /Barrel length on the given radiograph
(b”) Screw shortening= a (& x correction factor)
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Fig. 2. The schematic diagram shows the position of lag screw
on femoral head.
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=3 B38 19 148 F 3ol ME b yAabe] 7
3 277 Fuks o] YAl ojgk 2 FA Ko vk
3} cut-out 274% Ho 28 oA AF A WA FEw

]

A

ABa0 M (Fig. 3), FeiA 11281790 AE gheta
Ao HEd B4E WA HE FA 2R f
2 19 (Fig, 4),

IREEE
gl 87}o] dojt 1482 A EX = dAl= 283

T 4#1(14%), oJ2k= 818 5 10#(12%) ATt (p=0.79).
=gk ofubar vpate] E7o] dojd $hate] Hut A

2 78A1(60~90) R o, Aol Fi AP 74.84

(00~92A) 2 AJE d AF ) 2 FH=3t 7ol BA

Fig. 3. (A) Preoperative radiograph shows A1, 2 intertrochantertic fracture (B) Immediate postoperative radiograph shows
restoration of medial cortex and fixation with compression hip screw. (C) Follow up radiograph shows excessive sliding and
cut-out of compression hip screw. (D) Last follow up radiograph shows revision bipolar arthroplasty for failed screw fixation.

Fig. 4. (A) A 82-year-old female sustained an A2, 2 intertrochantertic fracture. (B) She was treated with compression hip screw. (C)
The radiograph at 10 months postoperative after fixation shows complete healing of the fracture despite excessive siding.
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2 Fo43E& BolAE FUTHp=0.09).

2) SEHEOf| LE 2F
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(p=0.001) (Table 1).
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Table 1. Relation between excessive sliding and fracture type
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%5999 A2 & FH F 2AAR F4Ho] 10 mm o]
sho] A2 Hol= A2 F - 498 F 248 (49%) ol A
At S Bon 10 mmolide] AYE Holes
A23 2 108 F 98 (90%) ol F=F B3-S Ho] &
AARS E3e TS g @] Ad&Ao] ad H¢
hatal yAbe] g 873 e] vevt fofatAl Eokoh
(p=0.02) (Table 2),

Fracture Type Incidence Average length of diding (mean+SD)
TypeAl 3/47 (6.4%) 3.9£53mm
Type A2 10/59 (17%) 8.1+7.7 mm
Type A3 1/3 (33%)
p-value 0.15 0.001
Table 2. Relation between excessive sliding and displacement of lesser trochanter
Displacement of Lesser trochanter Incidence
Lessthan 10 mm 24/49 (49%)
More than 10 mm 9/10 (90%)
p-value 0.002
Table 3. Relation between excessive dliding and TAD
TAD Incidence
Lessthan 25 mm 9/91 (9.9%)
Morethan 25 mm 5/18 (28%)
p-value 0.002
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ABSTRACT

Excessive Sliding of Compression Hip Screw
For the Treatment of Intertrochanteric Fracturein Elderly

Suk-Kyu Choo, M.D., Hyoung-Keun Oh, M.D., Young-Chul Kim, M.D., Dong-Bong Lee, M.D.

Department of Orthopedic Surgery, Inje University, Ilsan Paik Hospital, Koyang, Korea

Purpose: To analyze the cause of excessive sliding of a compression hip screw for the treatment of an
intertrochanteric fracture in elderly patients.

Materials and Methods: 109 intertrochanteric fractures stabilized with a compression hip screw from January
2000 to December 2006 were analyzed. The lag screws that had dlid for more than 15 mm were defined as excessive.
The length and incidence of compression hip screw sliding, which were compared with the fracture type (AO
classification), tip-apex distance (TAD), position of the lag screw in the femoral head, use of trochanteric stabilizing
plate and displacement of lesser trochanter were analyzed.

Results: Fourteen out of 109 cases (13%) had dlid more than 15 mm. In the AO classification, 3 out of 47 (6.4%)
Al fractures, 10 out of 59 (17%) A2 fractures, and 1 out of 3(33%) A3 fractures slid excessively. In patients with a
displaced lesser trochanter fragment more than 10 mm, there were 9 cases (9/10) that slid excessively. Most of the lag
screws (84 out of 109) were placed in zone 5, and 9(11%) of them had dlid excessively. Five were placed in zone 2
and 4 (80%) had slid excessively. Five of the 18 with atip-apex distance of 25 mm or more had slid excessively.

Conclusion: In A2 fractures, the size and displacement of the lesser trochanter fragment appears to be an important
factor for excessive diding. In addition, the position of the lag screw and TAD (Tip-Apex Distance) are factors for
excessive diding.

Key Words: Intertrochanteric fracture, Excessive sliding, Compression hip screw
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