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Purpose: The purpose of this study isto evauate the efficacy of the trochanter reasttachment device (TRD) as a
firm internal fixation method for bipolar hemiarthroplasty in unstable intertrochanteric femur fracture for elderly

patients over 65 yearsold.

Materials and Methods From September 2010 to April 2011, 19 patients (M/F: 1/18) over 65 years old were
treated with bipolar hemiarthroplasty using the TRD as a fixation method for intertrochanteric femur fracture
with above Evans-Jensen classification 2nd (above AO/OTA A1.3). They were followed up for more than 12

months(12-29 months).

Results: Out of 19 patients, only one had loosening of the TRD plate and reoperation was performed. There was no
didocation after surgery. Complete fracture union was observed in 19 patientswith follow up of more than 12 months.
Conclusion: In bipolar hemiarthroplasty for intertrochanteric femur fracture, TRD produced easy and firm
fixation. Additional fixation with TRD restoring abduction force by union of greater trochanter can be a good
choice of surgery for avoidance of didocation and chronic pain due to trochanteric nonunion after arthroplasty.
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Fig. 1. (A} AO TRD (AO Trochanteric reattachment device). It is very important to plan the direction from which the cables will
be tensioned. (B) The TRD is also available in a large version. The large TRD is indicated when an additional femur shaft
fracture occurred. (C] Applied small TRD at greater trochanter. (The source of image is Synthes® The Cable system for

orthopedic trauma surgery).
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Fig. 2. Schematic procedure sequence. Schematic figure
for fixation technique of trochanter with TRD. 1st cable
should be placed at neck of stem for firm fixation while
tightening. And then, place 2nd cable under the lesser
trochanter. 3rd cable should be placed inferior portion of
gluteus medius, use tensioner and cable crimper to tighten
the TRD at greater trochanter.
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Fig. 3. (A) Bipolar hemiarthroplasty was performed in left hip joint of the patient 2 years ago. On simple x-ray, minimal
comminuted intertrochanteric fracture was found at right femur. Large size bone loss of left greater trochaneric area was
found. (B) Comminuted fractures and displacement were found on computed tomography. Cemented bipolar hemiarthroplasty
was performed in right femur intertrochanteric fracture, and additional fixation using AO TRD was done to comminuted and
displaced fracture of greater trochanter and lesser trochanter. (C] Radiograph at 1 year shows bony union of right femur

greater trochanter. (D) Compared to left trochanteric bone loss, most bone density is remained at right trochanter.

Table 1. Clinical Results

Case Sex Age AO type F/U Month TRD Size Ambulation VAS Score
1 F 91 A1,3 12 Small Cane 5
2 F 77 A2,2 12 Small Well 3
3 F 91 A2,2 12 Small Cane 5
4 F 81 A1,3 14 Small Well 3
5 F 75 A2,2 18 Small Bed Rest 3
6 F 77 A2,2 12 Large Well 4
7 F 85 A2,2 12 Small Wheel Chair 3
8 F 85 A1,3 12 Small Well 5
9 F 85 A2,1 16 Small Cane 3

10 F 79 A2,3 14 Small Well 5

1M F 71 A2,1 23 Small Well 2

12 F 84 A1,3 12 Small Well 5

13 F 71 A2,2 12 Small Well 5

14 F 75 A2,3 18 Small Wheel Chair 5

15 M 71 A2,3 14 Large Well 7

16 F 68 A2,1 26 Large Well 5

17 F 80 A2,1 14 Small Well 5

18 F 87 A1,3 21 Small Well 5

19 F 88 A2,1 12 Small Cane 5
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