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Steinmann Pin Assisted Reduction of Subtrochanteric Femoral Fracture

Seung Wan Lim, M.D., Oog-Jin Shon, MD.”

Department of Orthopedic Surgery, Yeungnam University Medical Center, Yeungnam University College of Medicine, Daegu, Koren

Purpose: Nail insertion is the treatment of choice for subtrochanteric femoral fracture, but displacement of proximal bone
fragment makes it difficult to find an ideal entry point. Therefore, in this study we aimed to determine the usefulness
of treatment of subtrochanteric femoral fracture using Steinmann pin assisted reduction, internal fixation, and insertion of
intramedullary nails.

Materials and Methods: We evaluated 33 patients who were followed-up more than a year with a displaced subtrochanteric
femoral fracture treated with closed reduction and intramedullary nail fixation between January 2008 and March 2013. In
addition, we studied postoperative bone union time, postoperative reduction status, change of the femur neck shaft angle,
evaluation of hip joint function, return to daily life, and complications.

Results: All fractures with Steinmann pin assisted reduction were united but they included three cases of delayed union.
In Fogagnolo classification, all cases were up to acceptable states and the varus change of femur neck shaft angle was
0.94°+3.1% no significant difference in Harris hip score was observed between preoperative and last follow-up (p>0.05).
Conclusion: There were satisfactory results in bone union and reduction state with Steinmann pin assisted reduction.
Therefore, Steinmann pin assisted reduction is a useful surgical technique for subtrochanteric femoral fracture.
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Fig. 1. (A) Typical external rotation, abduction, and flexion deformity of the proximal fragment in subtrochanteric fracture.
(B-D) Reduction is carried out by Steinmann pin and induction of a guide wire and gradual reaming is performed. (E) Nail

insertion and proximal fixation. (F-G) Distal fixation.
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Table 1. Clinical Results

Clinical result Value
Surgical delay (d) 1.3 (0-7)
Operative time (min) 71.6 (30-90)
Blood loss (ml) 184 (40-400)
Hospital stay (d) 27.1 (8-66)

Values are presented as median (range).
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Fig. 2. Serves as a blocking screw to prevent nail from
proceeding anteriorly.
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Table 2. Comparison of Reduction Techniques

. . 21) :122)
Variable Steinmann pin Clamp Tonsil
(33 cases) (11 cases) (16 cases)
Anatomical 82% 63% 81%
reduction
Bone union time All (17.8 wk)  All (19 wk)  All (21 wk)

Incidence of
complications

3 Delayed
unions

4 Complications 1 Malunion
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