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Treatment of Failed Internal Fixation of Intertrochanteric Fractures of Femur

Hyung Gyu Kim, M.D., Byeong Mun Park, M.D., Kyeong Seop Song, M.D., Chang Hun Sung, M.D.,
long Min Kim, M.D., Jae Hyung Cho, M.D., Nam Heun Kim, M.D.

Department of Orthopedic Surgery, Kwang Myung Sung-ae General Hospital, Seoul, Korea

Purpose: To compare the result of failed internal fixation of intertrochanteric fractures treated with arthroplasty and 95° angled blade plate.
Materials and Methods: From June 2000 to may 2003, there were 12 cases with failed internal fixation of intertrochanteric fractures among 185
cases treated with dynamic hip screw and followed up for more than 1 year. The 4 cases were treated with bipolar hemiarthroplasty, 1 case with
total hip arthroplasty, and other 7 cases were treated with 95° angled blade plate with allograft, evaluated clinically the operation times, blood
loss, walking ability and complication.

Results: In the 7 cases, which treated with 95° angled blade plate, the average operation time was 109 minutes, the average blood loss was
431 ml. The result of keeping abreast of 1 year, no aid ambulation was 4 cases, the cane ambulation was 2 cases, the walker ambulation was 1
case, and there was no pain in 3 cases, mild pain in 4 cases, and no moderate pain. In the 5 cases, which treated with arthroplasty, the average
operation time was 157 minutes, the average blood loss was 618 ml. During 1 year, no aid ambulation was 3 cases, the cane ambulation was 1
case, the walker ambulation was 1 case, and no pain in 2 cases, mild pain in 1 case, moderate pain in 1 case.

Conclusion: Both 95° angled blade plate and arthroplasty can be useful for failed internal fixation of intertrochanteric fractures, and the choice
of implant must be determined with caution, considering the surgical conditions of patient, as well as benefits of each devices.

Key Words: Femur intertrochanteric fracture, Arthroplasty, 95° angled blade plate
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Table 1. Preoperative data

*

Variables DHS
Mean age in year 72.6
Sex (M:F) 1:2
Fracture type Unstable Fracture 9 case
Stable Fracture 3case
Anatomical 10 cases
Reduction state  Medial displacement 2 cases
Lateral displacement none
Mean TAD' 225

Bone marrow density ( Singh index) 8 cases (< grade IlI)

“DHS: treated with Dynamic Hip screw
"TAD: Tip-Apex distance

IR FH FAS Fukek 18 dAE S5 AT X
Szt 3 Alols A S AdEla, dEE
o] WuAgE F FAE Tk 1goM = AASE A85S
o] &3 b AXFE T FE5% uH e 2 AphE o4
=2 137} St} (Fig. 3). =7 ¥ §lo] Uiy v 1
Ad 79 T, FF AEFE HolA = ko g Uk i
& 2 497t 34, ERES Bkt 584 W= 2
), WA Eo] vlo] 2d), & 7oA 95° I S50
o] &% Wags 9 FF= o]AeS AldElt (Fig. 1, 4).
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Table 2. Compare Arthroplasty with 95° angled blade plate

Arthroplasty 95° angled blade plate
Mean OP time 157 min 109 min
Estimate blood loss 618 ml 431 ml
Mean duration of Hospital stay 18.5 days 22.5 days
Mean HHS pre op 46.4 51.5
1year 76.6 75.8
no aid ambulation 3 cases 4 cases
Walking ability cane ambulation 1 case 2 cases
walker ambulation 1 case 1 case
no pain 2 cases 3 cases
Pain mild 2 cases 4 cases
moderate 1 case none

Fig. 1. (A) Case #1, 76/F, AO type A2.3 and singh index grade 111

(B) Post OP X-ray, treated with DHS. The Neck shaft angle was 135° and TAD was 20 mm

(C) POD #7 months, failed internal fixation with metal failure. The neck shaft angle decreased to 105° and noted varus collapse with 2.7
cm neck shortening.

(D) Post OP X-ray, treated with 95° angled blade plate and allograft.

(E) POD #1yr, no aid ambulation.

FEAIZE 90kl 3 1358714 Hat 109%-°]%1 T+ 2259, Q1E¥E 2 Szo M= 185U = FAIH O
om, AFHHE Ag=s AAS 524]011*1 FEAEE AT 93 Ao E Holx|i= 29k} (p=0.562) (Table 2).
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Fig. 2. (A) Case #2, 55/F, AO type A2.1 and singh index grade V.

(B) Post OP X-ray, treated with DHS. the TAD was 28 mm and neck shaft angle was 128°.
(C) POD #4 months, failed internal fixation with 2 cm neck shortening and varus collapse.
(D) Post OP X-ray, treated with bipolar hemiarthroplasty.

(E) POD #1yr 3 months, no aid ambulation.

Fig. 3. (A) Case #3, 64/M, POD #1yr, failed internal fixation with cutting out.
(B) Post OP X-ray, treated with total hip arthroplasty with long stem and side plate.
(C) POD #1yr, 1 cane ambulation.
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