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Treatment of the Intertrochanteric Fractures of the Femur in Elderly Patients
— Comparision of Wayne-County Reduction and Anatomical Reduction —

Nam Yong Choi, M.D., Kee Ho Nah, M.D, Hyun Seok Song, M.D., Sang Il Seo, M.D., lung Keun Choi, M.D., Suk Ku Han, M.D.
Department of Orthopaedic Surgery, St. Paul's Hospital, The Catholic University of Korea, Seoul, Korea

Purpose: To compare the radiological and clinical results of Wayne-County reduction with anatomical reduction in treatment of the intertrochanteric
fractures of the femur in elderly patients.

Material and Methods: Among one hundred-three of intertrochanteric fractures treated with 135-degree angled compression hip scresw, eighty
three cases treated by Wayne-County reduction (Group 1, 42 cases) and anatomical reduction (Group 2, 41 cases) with at least 1 year follow-up
were reviewed. The average pateint ages were 72.4 (65~92) in group 1, 71.6 (65~89) in group 2, respectively. 33 cases (75.2%) in group 1 and
31 cases (77.5%) displayed unstable fractures by Jensen classification. The radiological observation was included neck-shaft angle, penetrating
length of lag screw into head, sliding length of lag screw and time of bony union. The clinical results were evaluated by Koval criteria, Kyle's
functional evaluation, leg length inequality and complications.

Results: There were no significant changes between group 1 and group 2 in stable fractures in the radiological and clinical results. In unstable
fractures, the neck-shaft angle averaged 132.2 degree in group 1 and 129.4 degree in group 2 in the final follow-up films. The penetrating length
of lag screw into head were 2.2 mm in group 1 and 3.1 mm in group 2 (p<005). But there were little differences in the sliding length of lag screw,
the time of bony union and complication rates between groups. In post-operative evaluation of walking abilility by Koval, 31 patients (73.8%) in
group 1 and 28 (68.3%) recovered the activity level before injury by the postoperative 1 year follow-up. Leg length discrepancy at final follow-up
was 4.16 mm shortening in group 1 and 6.58 mm in group 2, respectively.

Conclusion: Both Wayne-County reduction and anatomical reduction had a favorable results after treatment of stable intertrochanteric fractures
of the femur, but Wayne-County reduction may be a better method in treatment of unstable fractures, especially in elderly patients, in which it is
difficult to obtain anatomical reduction.

Key Words: Femur, Intertrochanteric fracture, Wayne-County reduction, Anatomical reduction, Elderly
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Fig. 1. (A) Preoperative radiograph of a 79-year-old female showing Jensen type 2, stable intertrochanteric fracture with osteoporosis
(B) Immediate postoperative radiograph showing fracture reduced by anatomic reduction.
(C) Postoperative radiograph at 12 months showing a good union.

Fig. 2. (A) Preoperative radiograph of a 67-year-old male showing stable intertrochanteric fracture.
(B) Immediate postoperative radiograph showing fracture reduced with medial cortical overlapping by Wayne-County reduction.
(C) Postoperative radiograph at 14 months showing a good aligned neck-shaft angle.
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Fig. 3. (A) Preoperative radiograph of a 78-year-old female showing Jensen type 4, unstable intertrochanteric fracture with comminution
of lesser trochanter.

(B) Immediate postoperative radiograph showing fracture reduced by anatomic reduction.

(C) Postoperative radiograph at 6 months showing mild loss of reduction with a sliding of lag screw.

Fig. 4. (A) Preoperative radiograph of a 72-year-old female showing unstable intertrochanteric fracture with osteoporosis.
(B) Immediate postoperative radiograph showing fracture reduced by Wayne-County reduction.
(C) Postoperative radiograph at 12 months showing maintained neck-shaft angle compared to immediate postoperative film.
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