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Comparison of the Treatment Results between
Reduction with Percutaneous Wiring and Reduction
without Percutaneous Wiring in Reverse Oblique
Trochanteric Fractures (AO Classification 31-A3.3)

Jae Woo Park, M.D., Oog Jin Shon, M.D., Ph.D.”, Seung Wan Lim, M.D.

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

Purpose: The aim of this study was to investigate the utility of percutaneous wiring in the reduction of
reverse oblique trochanteric fractures (AQ classification 31-A3.3) by analyzing the treatment results
with or without the use of percutaneous wiring.

Materials and Methods: Thirty-five cases from January 2008 to August 2014 that could be followed-up
for at least one year were selected among patients with unstable trochanteric fractures who under-
went either internal fixation or open reduction. Seventeen patients underwent surgery with percutane-
ous wire fixation but another 18 patients underwent surgery without it. All patients received a closed
reduction and internal fixation with an intramedullary nail. The factors evaluated were as follows: the

Received May 31,2017 length of operation, loss of blood, length of in-hospital stay, lower limb function scale, return to pre-
Revised June 28,2017 injury daily life, change in femur neck shaft angle, postoperative gap of the fracture site, time taken for
Accepted October 10, 2017 bone attachment, quality of post-operative reduction, and complications.
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Table 1. Demographic Data

e W Wi
Device PENAI: 10 PFNA: 10
ITST: 3 ITST: 3
CM nail: 4 Sirus nail: 5
Sex (male/female) 14/3 15/3
Mean age (yr) 54 (18-72) 65 (38-81)
BMI (kg/m?) 22.5(19.3-26.5) 21.7 (18.5-24.2)
Mean F/U (mo) 18.2 (13-42) 457 (24-81)

Values are presented as number only or median (range). PFNA: proxi-
mal femoral nail antirotation, ITST: intertrochanteric/subtrochanteric
fixation system, CM: cephalomedulary, BMI: body mass index, F/U:
follow-up.
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Fig. 1. After anatomical reduction was achieved, a nail was inserted
and then final reduction was made with percutaneous cerclage wiring.
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Table 2. Clinical Results

Variable With wiring  Without wiring

100 (50-145) 99.5 (40-150)

Mean operative time (min)

Hospital day (d) 24.6 (8-59) 20.3 (10-46)
Blood loss (ml) 186 (50-300) 198 (40-400)
Change in lower limb function scale 45 (3-9) 6.2 (4-9)
Return to daily life (mo) 7 (4-12) 9 (7-15)

Values are presented as median (range).

Fig. 2. Wire passer system (Synthes) used
in percutaneous cerclage wiring.



Table 3. Radiological Results
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Table 4. Complications

Variable With wiring  Without wiring p-value
Bone attachment time (wk)  13.3(9-17) 178 (12.5280) 0.032
Change in neck-shaftangle () 1.4£2.3 1.2+31 >0.05
Postoperative gap (mm) 0.2(0-05 17(0.825  >0.05

Values are presented as median (range) or meantstandard deviation.

ot 717 & o 2F FA A9 EE 79 F=e] 2

A Avt 5 7.9 7ol AR TR 71t
S7tohe o] AHAE BRou sAA R folsil=
S A& /== Baumgaertner
& AH8RE ¢ goodol 80%,
= A8 942 7%

o
O
(@)
D
ks
—t
IS
=
@}
-0,
N
S
N
oo
o
_:)
N
O
2o
=
o

o L5 acceptable ©]
IRt 2ZfolE HolA]
Algle] K=

e 1o

=
o}, g 1l gke A9 7|

Aol SIFk 430] Boh £447} Aloka £8E Uk

=

7 7H3E Bol Bl B 2910 ArzA o]
o2 7] ofof Gk, T oE] A2 BAAO 31-A3.9°]
A 2 e BEA JB% U FETL ol8% U
e Aaste] SRatAel AE-g Qi Zolglth ojefa
M-S BEhe R YIS ARIA uelE Agstol
5 Ao U], 27 2aEn 245 29 gL P
%2 AP ) @A B e A 2o of
AR AR WA RS T B4 1AL oA 48
o] ofelo] Hoket AL B717H 444 otk

With Without

Complication wilting g Total
Delayed union 0 3 3
Nonunion 0 0 0
Shortening (>2 cm) 0 0 0
Infection 0 0 0
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