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Treatment using Reduction of Lateral and Posterior Displacement in
Unstable Intertrochanteric Fractures of the Elderly

Jae Ang Sim, M.D., Jang Seok Choi, M.D., Do Hyun Moon, M.D., Seung Jun Ahn, M.D.
Department of Orthopedic Surgery, Ghil Medical Center, Gachon Medical College Inchon, Korea

Purpose: To evaluate the advantages of reduction of lateral and posterior displacement in unstable intertrochanteric fractures of the elderly.
Materials and Methods: From January, 1997 to December, 2001, we reviewed 23 cases of unstable intertrochanteric fractures in the elderly,
which underwent by reduction of lateral and posterior displacement. Using the device of internal fixation is dynamic compression hip screw (DHS),
the follow up period was minimally 12 months (mean 16 months). We estimated the clinical results, the radiologic results and complications.
Results: The satisfactory results was regarded as walking with walking frame and 21 cases (91.3%) showed satisfactory results. The average
period of radiologic union was 18 weeks. The average sliding of lag screw was 5.3 mm and the average changes of femoral neck-shaft angle
was 2.6 degree. As for the complications, 2 cases showed superficial infection and 2 cases showed pain over trochanteric area.

Conclusion: In the unstable intertrochanteric fractures of the elderly, treatment with reduction of lateral and posterior displacement can be
considered one of reduction technique.
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Fig. 1. Intraoperative radiographs show the technique of reduction.
(A) AP radiograph before reduction shows a displacement into medullary cavity of proximal fragment.

(B) Lateral radiograph before reduction shows a displacement into medullary cavity of proximal fragment.
(C) AP radiograph after reduction shows a lateral displacement of distal part.

(D) Lateral radiograph after reduction shows a posterior displacement of distal part.

oo Al xA 54 wiiel =4 gRI Z&H
7F o2 9] o] EAlRle] WAEhs Flo® Hiskal glo
g 2] SjetA] Aield eHgAS Hofdhr] 9l
3k s Eeha 4a W o2 Wayne County 57olu}
Dimon-Hughston? 3£ Sarmiento’® &< o]

olo] AAE2 654 o] i Fate] EetAA oiE =
AARZE FAEA A YAl 2% 257 g 29 U
at7] S48l mlsiRetA] AE o R 49 =¥l 95 4
T A9 AL olgsle] And F A Ad, WA

&

87 A% 9 9%

Lo
o Jo
X

1.0 &

1997\ 1955 2001 12971A] 654] o]Ake] EotA
e Az Z2E2 A9 FAS 5 2 9 A9 45
Algskar ¢HaFaruAL (Dynamic Hip Screw)E AH-&3to]
145 AlE3 3} F 13 ol FAIE 7FEElE 234
gigo = sgith Hat A1 7132 16719 (12~24701€)
Ron G2t g, ozt 15419131, & Al Het A
2 714 (65~894N)ATE A WAL HFo] 1542 71
XL, g ARIL7E 64|, 55 ARaLTE 14, Z1ERF 14 &

o
P
Atk = S Tronzo™® 4 B74) A 389 b4
j

O g = d
T ox

ot

H
=

§

9

o] 18], Al 48] B3P ZHo] 54%it) HrhESe
%4 Singh A8 1553 200, 2557 99, 357 79, 4%
= 49, 5% 191901, Laros$t Moore¥7} H738 A5
(grade I, 11, 111) 18<]l, 3155 (grade IV, V, V1) 54| ST}

Uooxb il

2. & 27| & 87t 4

g Qelgll 24 el * delE A
dlelA Asasid. 85 tels B 205

a9
a9 =8 F9E A9 S5l AW § 9

DA Fo M ieet 7S WHekES itk =4

o9 o] 7 U= 7
A e Ae g% A F
hookE Ho] 99 =
< A&kl (Fig. 1).

A Ane 5% ¥

e

3T
s

S
[oe]
>
2
Bl
Av)
Jr
4o AL
i_/g
of
Biis
ol
d
>
)

sglom, A AT Fahe £ T 675 Qs

% F Wb HoRt: A BAOE Coder BV
a9 75 B B L O $3 B
WARASH B 0E U B9 3 RN T A%
=94 F o] Holt= A2 WAIA B 3o Bt
3191004, Doppelt)e] W& ol &stel sl Azke] st
9 A ke B4 JES S4se] 10 o)) ojE 2
217k W A, 15 mm ol el A LA B ol
= Aow WAL, B BF 84 WY, 07 24,
AR e R ol AR 49 5 BB 478 B
st

2 o

23o]] F 2144 H|AEH WP o R AHESIG) 51, 244
A HEH o R ARG, e AR e 74%
oAt

1al sEe] ks BRI B3R glo] BaltE AMe-ste]
2 2S5 v ARE wEsvha wasielon, WA
23 % 219 (91.3%)°ll 4] RE5E whel A9E AATE Ceder
SV & A & Ho| Hit 51401, e F)

Bt 47700130t} (Table 1).



HE TG A Aol = FE dllen,

T WA 18F (13~247)3iTh 7 5o}
g

i 26% (1~5.6%)23 L, 10% ©]
A A YAke] &2 357 53 mm (1.8~13.

o

h

3131, 15 mm o]/de] Sm| gl B 1olA]
o~

S FWZO X 4] (17.3%)00 A A

FAG =4 3ol dslar

—

%

R

)
3
3

=

~

A

ER

N

B oox
offt N N

off MH ¥ N
o 41 3¢ £

Table 1. Mobility Score (Ceder et al.)
Score  Mobility Preop. Postop.

Confined to bed or to a wheelchair,

0 or requiring support by 1 2
another individual

2 Walking frame 1 1

3 Rollator 0 0

4 Quatraped 0 2

5 Walking stick 11 9

6 Requiring no support 10 9
Mean Mobility Score 51 4.

WEE A B9 el Qo] b TS g
=de] 45 8 A7} golste] sjr-eta] Jo] 7P ol
Holck, shA7 BP9 2ol glolAE dwHow
34 g o] 7Pg wol 2rolal glont, u FAEe] Bt
A4 B el BTEEoR B4 Ak Aol 4
B3 3 ake o] oyl 53] A7} HE dEHE
e S SAE A& AEY Bt e AT
3] Aug stolm SIS 1A =] o= <lste] A
7b FA] ol dhegh oIt Wik W gt dsirt
Wol a4 Axe] o] F& Aikg Hltks F3o]
lom], W3l Rak4 o 2= Wayne County 91 7,
Diamon-Hughston W15 2191 A=<, sarmiento 2|3} 2

& ol ok

Kaufer 5808 AJoeto] AlbAl ol toll A wlafitelz] b4
AEA Foks SF et gua) Fekeh 2Es Bal
R ar, oWk A8-e #d WkS- & (joint reaction force)o] 2
5= moment armS FA 3] 7HAA]7] A Ulek Mol oigk
o] A& (fracture's resistance)o] HA 3] Z7H=Eo] b
a-aH4 AR Uik Wdel] tigk el o] Avka
Itk Laroset Moore= tlE] 21k1E oA Wi
Y =AM saH gEe] A3lon
dof A= Hlaf-ab4 Qo] Arkal Balskglan
a-ehA A, ik AEe] WA et A
] gEolut Uik Aol nls] Wy FHSol
a3l

Tronzo™ =72 E54 A 383} A 48

% ol oo
=
(<0
[o%

o

olN

N
il

Lot o
>
ik
i

fo o
—{U‘,o}io"‘
o
N

2
ol
K il

U

x
2

to o [ 3@

o off
ik 1o R

0,
L 2
XA

2 2

= S 912 29 A9 Agw ety

Fig. 2. Photographs show the intertrochanteric fracture (Tronzo type 1V) treated by reduction of lateral and posterior displacement in a
73-year-old female.
(A) Preoperative radiographs show a communited fracture in the lesser trochanter area and a medial displacement of proximal fragment.
(B) Immediate postoperative radiographs show a reduction of medial and anterior displacement of proximal fragment and fixation by DHS.
(C) Postoperative 16 weeks radiographs show a union of intertrochanteric fracture.
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