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158 66
(419%) 92 (581%)
. 80 58 (37%), 80
100 (64%) 37 (23.4%),
121 (766%) , 4 (216%),
124 (74.6%)
78 (49.4%), 117
(74.1%) , 8 (519%) B
76 (481%) C ,
39 (24.7%), 119 (75.3%)
, 55 (34.8%),
103 (652%)
86 (544%),
72 (456%) , T-score
88 (55.7%),-30
(teble1).

-30
70 (44.3%)
80
80 15 (22.7%),80
51 (77.3%), 80 43
(46.7%), 80 49 (533%) 80

(P<0.001).

14 (37.8%),
23 (62.29%),
52 (43%), 69 (57%)
. BMI
25 17 (50%),
17 (50%), BMI 25
49 (395%),
75 (605%)

Table 1. Characteritics of Patients

Parameters Number
Age
More than 80 58 (37%)
Lessthan 80 100 (63%)
Sex
Mae 34 (21.5%)
Femae 124 (78.5%)
Smoking
Smoker 37(23.5%)
Non-smoker 121(76.5%)
BMI(kg/m2)
More than 25 34 (21.5%)
Lessthan 25 124 (78.5%)
Type of Fracture
Neck 66 (41.8%)
Intertrochater 92 (58.2%)
Place of Fracture
Home 78 (49.4%)
Others 80 (50.6%)
No. of Diseases
None 41 (25.9%)
More than 1 117 (74.1%)
Activity
Good 82 (51.9%)
Poor 76 (48.1%)
BMD
below -3.0 88 (55.7%)
above-3.0 70 (44.3%)
Floor
Hard 86 (54.4%)
Soft 72 (45.6%)
Orientatons
Forward 55 (34.8%)
Backward 103 (65.2%)
Energy
High 39 (24.7%)
Low 119 (75.3%)
B
43 (66.2%), 30 (424%),C
23 (33.8%), 53
(57.6%)
(P<0.001).
T-score-3.0 29 (43.9%),
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Table 2. Comparison of femur neck and

intertrochanter fracture 23 (35%), 16 (17.3%),
Parameters Neck Intertrochanter p-value 43 (65%), 76
Age (82.7%)
Morethan80 15 43 p <0.001 (P<0.05)(table2).
Lessthan 80 51 49
Sex
Mae 9 25 NS' ' ' ' ' '
Female 57 67 ' ' '
Smoking .
Smoker 14 23 NS B C
Non-smoker 52 69 33 3P
BMI(kg/m2) 27 21
Morethan25 17 17 NS
Lessthan 25 49 75 (777:%) C
Place (p < 005) ,
Home 30 48 NS T-score-3.0 -30
Others 36 44 3H ,30
Other Diseases 21 24 (889%) T-score-30
None 17 24 NS (p<0.001)(teble3).
Morethan 1 49 68
Floor
Hard 40 46 NS
Soft 26 46
ADL*
above B 43 39 p < 0.001
below C 23 53
BMD
below -3.0 29 59 p < 0.005
above-3.0 37 33
orientation 379) ’
forward 23 32 NS . 3 '
backward 43 60 Cummings
Energy
High 23 16 p <0.05
Low 43 76

ADL* = Activity of Daily Living
NS’ = not significant ,
37 (56.1%), 59 1
(64.1%) ,38 (35.9%) T-
score-3.0

(p<0.05).
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Table 3. Comparision of Stable and Unstable Femur
Intertrochanter Fracture

Parameters Stable  Unstable p-value

Age
Morethan80 31 12 NS' ,
Lessthan 80 34 15
Sex
Male 21 4 NS
Female 44 23 2 8
Smoking
Smoker 17 6 NS
Non-smoker 48 21
BMI(kg/m2) ,
More than 25 13 4 NS
Lessthan 25 52 23
Place
Home 30 18 NS
Others 35 9
Other Diseases ,
None 20 11 NS 7,
than 1 45 16 Lavion 9
Floor
Hard 31 15 NS
Soft 34 12 '
ADL* )
above B 33 6 p<0.05 ,Janlo  Thomgren  ©
below C 32 21
BMD
below -3.0 35 24 p <0.001
above-3.0 30 3 orientation
orientation :
forward 26 6 NS Kovd 7 85
backward 39 21 , ADL
Energy , 7 ’
High 9 7 NS
Low 56 20
ADL* = Activity of Daily Living
NS' = not significant &5
ADLC
Aitkin 2

, (p < 0.005), Pogrund
10)
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(p<0.05). Eriksson ~ wilde?

(p<
005). Galagher 9
(P<0.001), Sernbo  Johnell 19
(P<0.00D),
(p<0.01), (P<001)
T-
score-3.0 )
,ADL
C
m 1
ADL
ADL
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Abstract

ThePrefracture Factorson TheHip Fracturein Elderly

Jong-Oh Kim,M.D.,Yeo-Hon Yoen,M.D.,Young-Do Ko,M.D.,Jae-Doo Yoo,M .D.,
Jun-Mo Chung,M.D.,Han-Cheon Bang,M.D.,Kyu-Bok Kang,M.D.

Department of Orthopedic surgery, College of Medicine,
Ehwa Woman’ s university, Mok-Dong Hosp. Seoul. Korea

Purpose : We studied the co-relation on the causes of the hip fracture through the
analysis of arelevance on the etiological factors as increased incidence according
increasing old ages.

Materialsand Methods : Total 158 cases that treated on the hip fracture from 2001
Jan. to 2002 May were studied. The parameters were age, gender, smoking, obesity,
type of fracture, place of fracture, other comorbidity, activity of daily living, bone
marrow densitometry, hardness of floor, orientation, injury energy. And then, we
analysis of difference between femur neck fracture and femur intretrochanter fracture
and between stable femur intertrochanter fracture and unstable femur intertrochanter
fracture.

Results : The incidence of the femoral intertrochanteric fracture was larger
significantly than that of the femoral neck fracture in the older than 80(p < 0.001). On
the comparison of the pre-fractural activity of daily living, the group revealed lower
activity had larger incidence of femoral intertrochateric fracture(p < 0.001). Also, the
femoral intertrochanteric fracture was more larger in osteoporosis patient group(p <
0.005), and lower energy trauma(P<0.05). In a unstable femoral intertrochanteric
fracture, 21 cases(77.7%) of total 27 cases were belong to the group of the activity of
daily living scale below C(p < 0.05), 24 cases of 27 cases were belong to the
osteoporosis patient who was estimated below -3.0 on T-score(p < 0.001).

Conclusion : Inthe hip fracture of the elderly patients, the femoral intertrochanteric
fracture is more prevalance rather than the femoral neck fracture on the cases of older
patient more than 80 year-old, lower activity of daily living scale, lower T-score less
than -3.0 on BMD, lower energy trauma. Also, in femur intertrochanter fracture,
unstable fracture is more common in low daily activity and osteoporosis

Key Words: Hip, Fracture, Prefracture factor
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