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Fixation of the Greater Trochanter in Arthroplasty for
Unstable Intertrochnateric Fracture

Dong-Hyeok Choi, M.D., Ju-Yeong Heo, M.D., Young-Jae Jang, M.D., Young-Yool Chung, M.D.”™

Department of Orthopaedic Surgery, Kwangiu Christian Hospital, Gwangju, Koren

Purpose: We classified fractures of the greater trochanter (GT) and evaluated fracture fragment stability according to GT
type.

Materials and Methods: A total of 43 patients with an unstable intertrochanteric fracture treated between January 2007
and July 2009 with bipolar hemiarthroplasty were included in this study. GT fractures were classified as type A, B, C, or
D and fixed using either cerclage wiring alone, cerclage wiring and non-absorbable suture or a greater trochanteric reattach-
ment (GTR) plate.

Results: Type A fractures were fixed using cerclage wiring with non-absorbable suture in two cases, cerclage wiring in six
cases and GTR plate in seven cases. Failure occurred in three cases of type A fractures treated with cerclage wiring alone.
A total of 11 type B fractures were fixed with cerclage wiring (7), cerclage wiring and non-absorbable suture (3) and GTR
plate (1). There was no failure of type B fractures. Type C fractures were fixed using cerclage wiring with non-absorbable
suture in one case and GTR plate in three. There was no fixation in three cases. Of 10 type D fractures, six were treated
with cerclage wiring and one with GTR plate. Fixation was not performed in three patients. There was no failure in type
C and D type fractures.

Conclusion: Fracture fragment stability differed according to fracture types. Cerclage wiring alone was insufficient to fix type
A fractures, so type A fracture required a stronger fixation method.
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Fig. 1. Classification of greater trochanteric fracture. (A) Type A is a transverse fracture above the inferior border of greater
trochanter (GT). The fracture fragment was displaced superiorly by the pulling force of the hip abductors. (B) Type B is a
vertical fracture that is not extended to the inferior border of GT. Type B was similar in stability of fracture fragment to type
A. (O) Type C is the transverse fracture below the inferior border of GT. Type B fracture was more stable than type A
because of the balanced pulling forces of abductors proximally and vastus lateralis distally. (D) Type D is a vertical fracture
that extended to below to inferior border of GT. Type D was similar in stability of fracture fragment to type C. The muscles
were attached to the fracture fragment proximally and distally, which stabilized the fracture.
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Fig. 2. (A) Preoperative radiograph of type A greater trochater (GT) fracture in a 78-year-old male. (B) Postoperative radiograph
of a type A GT fracture fixed with a greater trochanteric reattachment plate.
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Fig. 3. (A) Preoperative radiograph of a type D greater trochater (GT) fracture in an 85-year-old woman. (B) The displaced
GT fragment was reduced and fixed with cerclage wiring and non-absorbable suture. (C) Postoperative radiograph after bipolar
hip arthroplasty and fixation of GT fracture with cerclage wiring and non-absorbable suture.
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