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Purpose: The purpose of this article is to evaluate the result of treatment of unstable intertrochanteric fractures
by laterdization of distal fragment and antero-medial cortex contact of the distal shaft piece.

Materials and Methods We conducted an analysis of 20 cases of unstable intertrochanteric fractures trested
using a gamma-3 nail from August 2011 to August 2012 and followed up for more than one year. Using
postoperative and last follow-up radiographs, we measured NSA, TAD, Cleveland index, diding length of the
lag screw, and union time. Adequacy of reduction was assessed by a modification in the criteria of Baumgaertner

and classified as good, acceptable, or poor.

Results The mean NSA was 140° postoperative and 135° at last follow-up. The mean TAD was 11.3 mm. The
position of the lag screw was in center-center in 12 cases, center-inferior in eight cases. The mean distance of lag
screw diding was 5.5 mm at last follow-up. The mean union time was 3.7 months. The state of reduction
postoperatively was good in 15 cases, and acceptable in five cases. There was no failure of reduction, lag screw

cut-out, or other complications at last foll ow-up.

Conclusion: The reduction method for laterdization of distal fragment and antero-medial cortex contact of the
distal shaft piecein an unstable intertrochanteric fracture is very useful for prevention of collapse of the fracture

site, lag screw cut-out, and mechanical failure.
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Fig. 1. Jensen classification. Type 3- loss of posterolateral support, Type 4- loss of medial support, Type 5- four part.

Fig. 2. (A) Pre-operative radiograph shows lateral displacement of proximal fragment. (B] Radiographs show medialization of
proximal fragment using by Steinmann pin and antero-medial cortex overlapping. (C) Radiograph shows that Steinman pin is
keeping to maintain the reduction during nail insertion.
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Fig. 3. (A) Preoperative radiographs show 4-part intertrochanteric fracture. (B) Postoperative radiographs show valgus
reduction in AP view and anterior angulation in lateral view. (C) Follow-up radiographs after 3 months show bone union.
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1) Alignment
a) AP View

b) Lateral View
2) Displacement of
Main Fragment
Good
Acceptable
Poor

Noraml Cervico-Diaphyseal Angle or
Slight Valgus

Less than 20 Degrees of Angulation

More than 80% Overlapping in Both Planes
Less than 5 mm of Shortening

Both Criteria Met

Only One Criterion

Neither Criterion Met

Table 2. Mobility Score of Paker and Palmer

Walking No Alone with With Help from Not
Ability Difficulty an Assisitive Device Another Person at All
Able to walk
Inside House 3 ! )
Able to Walk
Outside House 3 ! 0
Able to go
Shopping, to a

pping 3 1 0

Restaurant, or
to visit Family

Table 3. Radiographic Results

Last Follow-up (Range)

Neck-shaft Agle (°)

Anterior Angulation (°)

Screw Sliding Distance (mm)
Tip-apex Distance Change (mm)
Garden Alignment Index (°)
Bone Union Time (Month)

135+4.2 (130-140)
6.8+2.45 (5-15)
5.5+4.17(0.1-18)
11.3+4.01 (6.3-19.3)
158.3+3.76 (152-167)
3.7+0.47 (3-4.8)
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