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Comparison Study of Intertrochanteric Fractures Treated with
Intertrochanteric/subtrochanteric Fixation with a Standard vs a Mini-incision

Se Dong Kim, M.D., Oog Jin Sohn, M.D., Jae Ho Cho, M.D.
Department of Orthopaedic Surgery, Yeungnam University Hospital, Daegu, Korea

Purpose: To evaluate the radiographic, clinical results between who had intertrochnateric fracture, treated with ITST with a stand-
ard or a mini-incision.

Materials and Methods: We selected each 20 patients of intertrochanteric fracture which were treated with ITST with a standard
incision or a mini-incision from June 2004 to July 2006. We compared of mean operative time, transfusion doses and postoperative
VAS score between two groups. We evaluated the radiographic results by follow-up radiography and the clinical results with
the mobility score of Parker and Palmer and Salvati and Wilson hip function scoring system.

Results: Mean operative time, transfusion doses and postoperative VAS score were significantly less in the mini-incision there
were 87.8 min., 2.0 pints and 4.2 for the standard group versus 40.3 min., 1.1 pints and 3.3 for the mini group. The radiographic
results were not significantly different. Decrease of mobility score of Parker and Palmer and Salvati and Wilson hip function
scoring system were similar.

Conclusion: Mini-incision significantly reduces operative time, transfusion doses and postoperative pain for fixation intertrochanteric
fracture treated with ITST.

Key Words: Femur intertrochanteric fracture, Intertrochanteric/subtrochanteric fixation, Mini-incision

SMAR: & | & Address reprint requests to : Oog Jin Sohn, M.D.
ATAl E i 5E 31741 Department of Orthopedic Surgery, Yeungnam University Hospital,
Qaigtu e A3 el 317-1, Daemyeong 5-dong, Nam-gu, Daegu 705-717, Korea
Tel : 053-620-3647 - Fax : 053-628-4020 Tel : 82-53-620-3647 - Fax : 82-53-628-4020

E-mail : ossoj@med.yu.ac.kr E-mail : ossoj@med.yu.ac.kr



e Az FHe FE IgeES 7 mEAelA
WA HAEE 2H2A 1% A7t 74l wE)
I NIErE Ad F7kE ok oiE dap 249
A8E MH Yuow zy] ®Bo] risdlEE k=
o Edoz T glon mgog <ls Hal e B
I AR 229 EAHE FHkE A4t Bel £ AR
Zola FER g FHITE Fole Fo] Teshtu &
ok tiE AARE FHo N8R gkt A8Rlo] &

Ni

e
2
o Y B ol83ste] tiE AR 4 A 5lA
$e AR WE g ol AdEe
IST™ 2470 A (intertrochanteric/subtrochanteric  fix-
ation, ITST =47 A, Zimmer, Warsaw, USA)Z ©o]&
skl A A S2o= diE AARE E4E AEE AE
S A% Wh £4% AFH W 24 AL 242t
20k ko 2 AR Ao N EEse S,
CHAH Gl g

EH
(] o H
1. 87 oY

2004 69EE 2006 7E7HA] ITST E570) Aoz
e AR 24 Agke 34 21 F 2 HololA
HHH AGEo| 7Feetdd AE st A Al &
23 A Al £2S ARSSE 2 20618 o= 3t
Fom, 20dE 27k Hgy AP By FH 1092
kot

FE T A FA R ATH Al S AREE
o Ha AN e ARSSE dellA A7 9278 (6~
15709) 2 887/hY (6~207H)elL, He dAHe 7kt
79.541 (69~93A) H 76.44] (49~88A) et 52 H7H
S22 470 g, 16We] oA laL, Ha Al e
2 2L oellem o= 1490 qit.

=4 dRleEE Hed D EATdA AF At
1892 7P WAL 7Ie} wE ARt 14, G At 1

ARIL 20, FEF AR 162 <F o] HlwH ARl F
HE o] dE Ak B 1490t

FHo| BB AO/ASIF fracture classification® S o]
Foon Al oMY FER A2, 3= BokY FHE ¢
w3koict. Wed Al &2 Alo] 104, A27F 69, A3
7} 44, A A7) <2 Alo] 104, A27} 8¢, A3}
26]9 o F o EFoA 104e] HE =43 1049
B =4S A3kt

BE &2 3 He 7Y FJmof ofdf o]Fojx e
™ A ool ITST 25734 A& ARSIt
AA Zo|7} 180 mmz THE I
U AR dEEoe] gk Z9F FAHL 16.0/16.5 mm
o1, Y% AL 10 mm%PE 15 mm7bA 1 mm 7HA
o FHEY glon, A YAk Aol 11 mmoli A
o] 7k 130%0]vh, Ao 29 11 cm AN AT
o} 5°9] oyt AARE ZHAAL 9lon, A YA 18E 9
S ZHF 72 157 A B ok - =E
o] 34 9 BHE 7] Sl 24T viE AR 4l
om 7, &Ae] 27pAE Qivh AR 1 WAk 45
mm Ao, A 2 F4 FHE FaA g 3l
ot (Fig. 1).

A= 2l v S S vk slellx] 2 Aol
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chanteric) intermedullary nail.
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Fig. 2. (A) Standard incision.
(B) Mini-incision.
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Table 1. Intra-, postoperative data of the two groups

Standard Mini
Mean Op time (min.) 87.8 40.3
Transfusion (pint) 2.0 1.1
Hospital day 24.7 23.0
6 -
5 -
4 -
) \
2 -
—e— Standard
1 —= Mini
0 T T T T T T 1
0 1 2 3 4 5 6

Fig. 3. Postoperative pain.
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Table 2. Comparison of radiologic results between the two
groups

Standard Mini

Bone union (mo.) Stable 4.6 44
Unstable 5.5 54
Totally 5.1 49
Lag screw sliding (mm) Stable 3 2.5
Unstable 4.1 4.6
Totally 3.5 3.6
Change of neck-shaft angle (°) 2.5 2.7

Table 3. Comparison of clinical results between the two
groups

Standard Mini

Preop. Postop.  Preop. Postop.

Mobility score of
Parker and Palmer
Salvati and Wilson hip
function scoring system

8.1 5.6 82 59

343 247 36.6 268
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