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AR 52719) FAIZE 7hedt 544 ulder &7 vt (>20 mm)& B9kt 29 SAHE] uivk WY ¥ 5%
3 AR X J3 30 (17) 9F & AARe] Alolg g & o] 317 kel g AA R et on, 8ol =1+

F7tato 1 g 244 (2) 9] F TR o] F3FH o g o] #AEA] EYAY, 7Tl AR FEA =

2 "l A7sith(Fig. 1), EA7F 174, =7 374 =4 M4 (gap)el Tl A9 ERgelzta 3 elstilct.

= 0112}7]' worom Hit AP 71.65(48~94) A0 SATE H5E Y8 SAS B4 Z=a39] 2 sample

o FEo AL AZFo] 524 wE Azt 290Utk t-test, Spearman correlation coefficients, t% 2]
T e WdeRE 4 A Ak ARldA 3tES A 2220 39 A4S ARgslden, felde

o] Awel A WA A} R Auale] &7t Hw p-value<0.05 = 3}31tt.

= T3 713, ﬂ% Fopr7] B ] B Al ois)

vl A8k 4 1
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Ao A= EZ29F9 Singh index”E ©]&3k 1. X|ed LiAtel 248 E

FHst9ern, Grade I 04l(12-0, 27-0), Grade II

= 1241176, 2v-6), Grade II1& 31 (1719, 27~ AA Yrte] @7k FAd 13.88 mmE SHEAT. A

12), Grade IVE 74(1¥-3, 27-4), Grade V& 49| A Uake] &2 &4 it 1 WAt R X =58k (1730

(17-2, 23-2)94. ool A Aol A T&%Qi’i o, HA 2.7 mmolA Hx
AlAurte] 27} = A WA ARlelA] Doppelt” 45.8 mm7HA, B 15.27 mmz SFEAem, & A

o] W& o] &sto] A AUALY] HolE FH I AF-9] Aol & i@% F7IE2 o] &3 1T (2w-244]) ol
Z fe & F gdRor FHRY Y TEo| Qla > AE AA 1.5 mmollA 1 36.3 mm7HA], Hit 12.13

Al AR AR 247 B e WE VIFeR o mm= SR, AA Yate] @A EE 234 2

At skom | BAEE folg AtolE B AtHp=0.0453) (Fig.
= T AT BsVe 89 FERE AA T AAE 2-3).

o]-§g BPS AP F = £ 27 o]FHH H AT F =0EEe] F=ol| wE AA vAke] 72 Grade 11

St Al Al WS, oA Hat 23.18 mm(17-20.25 mm, 27-26.12 mm),
1] FE a4 HF FA 1dEF ded 9 59 Grade III oA it 12.43 mm(17-15.02 mm, 2-

WA ARl Al A UAbe] glE 25 d3S SEkgk 2 8.33 mm), Grade IV ©lA] B3 9.17 mm(1+-13.43

A B

Fig. 1. Techniques for cable fixation of lesser trochanter. (A) With the cable passer, cable is passed through the lesser trochanter. (B)
One cable isfixed above anti-rotational screw head and another one under compressive hip screw head.
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mm, 2v-5.975 mm), Grade V °lA #Hit 5.375 gk SpTo Al Al yabe]l ke 13 (254) 2 Ht
mm(1-5.5 mm, 27-5.25 mm)E SPHAReH, = 16.276 mm(#A 2.7 mm, 3 45.8 mm), 2 (184))

T35 FEIt AEEE AA Yrke] @] fols NME Bt 14.261 mm (HA 4.1 mm, FHi 36.3
=9th(Spearman correlation coefficients: 0.61551, mm) #F SOFTFY FE=rt A FxpolAEe AA o
P<0.0001). Aol @R e 27elA Askovt, FASA feld Aol

Singh index Grade III ©]3l°l Zthg5e] =7} 4 S Holx] 93kth(p=0.1251). Singh index Grade IV

Fig. 2. (A). Preoperative x-ray of the 77 year-old woman with Singh index Il shows Kyle-Gustilo type 11 intertrochanter fractures.
(B) Postoperative x-ray shows additional cable fixations of lesser trochanter. (C) The x-ray shows the evidence of bone union
at post-op 5 months with 10 mm-dliding distance of lag screw.

Fig. 3. (A). Preoperative x-ray of the 81 year-old woman with Singh index |l shows Kyle-Gustilo type 11 intertrochanter fractures.
(B) Postoperative x-ray shows compressive hip screw. (C) The x-ray shows no evidence of bone union at post-op 5 months
with 31 mm-sliding distance of lag screw.
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(p=0.0088) (Table 1).

thF 39 Aol ok XA vate] e S Bol
FE ARE 2T F=rt /PE E=kom(6.049:
parameter est1mate p<0.0001), & HAF-2] Aol&
17 (-2.84168) b=
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i}
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o of¥
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)
tlo
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Table 1. Sliding distance of lag screw (mm)

2§30 BAGA D A2 HolA Ysirhps
0.4623)

ZohESel Fxel W2 T F3%2 Grade 1614 B+t
17.55, Grade III°NA 4 14.15, Grade IVelA 3
T 13.35, Grade Voﬂfﬂ £ 10 255 #AE o,
235 A=t AEFEE = /% 713l felsl 2
o] H th(Spearman correlation coefficients 0.64571, p
<0.0001).

o‘ir:‘iﬂl\il
Nr

Singh index Grade IIIe|3l?] oA & #3532 1T
(24e) 2 27 (17X Het 15.245 2 14.785F] &
Z 2ol & e 2l #EFHJoY, BATAE #

olgt zto]E HolA| ergtth(p=0.7647). Singh index
Grade IVo]3Ql T4 & /32 135(54)2 B 11.6
2 (64 M= Ft 10.550 B2, AT 7974
AR H(p=0.4038) (Table 2).

o

1-A Group without cable fixation (1) and additional cable fixation group (I1)

No. of Cases Sliding distance (mm) P-vaue
Group | 30 15.273 0.0453
Group Il 24 12.129
2 sample T-test
1-B Group without cable fixation (I) and additional cable fixation group (I1) in degree of osteoporosis
Singh index No. of Cases Sliding distance (mm) P-value
Gradellll o] 3} Group | 25 16.276 0.1251
Group I 18 14.261
Grade IV o] %+ Group | 5 10.26 0.0088
Group I 6 5.73
2 sample T-test
Table 2. Union time (weeks)
2-A Group without cable fixation (I) and additional cable fixation group (I1)
No. of Cases Union time (wks) P-vaue
Group | 29 14.63 0.4623
Group 11 23 13.71
2 sample T-test
2-B Group without cable fixation (I) and additional cable fixation group (1) in degree of osteoporosis
Singh index No. of Cases Union time (wks) P-vaue
Grade 11 o] 3} Group | 24 15.24 0.7647
Group 11 17 14.78
Grade |V o] 4+ Group | 5 11.6 0.4038
Group 11 6 105

2 sample T-test
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3. S FstA7] Grade IVo]ZdQl ol A A

FotA7le 1 (5e)

Ht 3.005, 2w (64)dlM= Ho 2.335] #EFHIC
A AZ ReAANE B 29470 BAAAG. A AF 6, 22elN 27l Adsigon, FASE fol@ ol

172} 27ol|lA 3t 3.035F 2 2.835l ¥z 7F AR THp=0.0291) (Table 3).
wlen, 23] 1ol vl £ o We d AT Fof &5 o 39 24 o A AsH

A710] G ol

= At o, AR frelidS itk (p= 0.1697). T AR e A=rt 7P #5kem (0.22126
A AFHE3IA7]= Grade A B 3.255, Grade : parameter estimate, p=0.0114), &Ax}F-2] Fol&

I A it 2.945, Grade IVelA Hd 2.57F, 174 (-0.18894, p=0.1713) == It}

Grade Vold Hit 2.755¢ #E=EJon Foa59]

A7t Ades A A FA7I7E FelsAl =l 4. nHo| HFE o4

(Spearman correlation coefficients 0.37103, P=

0.0057). 54e] = 104 (18.5%)°lA 1ol F-& 24 = 27
Singh index Grade III°]3alRl ollA] A A% F-31A] (3.70%)9] &3l TAsIATH AA A diE =27

71 12(25d)e Hit 3.04F, 27(18d)olME Hit AEE Bukek 29 2] Unk §go] WA At}

3.005l # 27elA Z7]ol Al o, FAEH 1dl, #4539 o] 1o dAEow o] F AlddA=

#el9 AolE Holx| 2tHp=0.8923). Singh index  BHFol WAL, SalolA HEG AdAje oo

Table 3. Weight bearing time (Post op weeks)
3-A Group without cable fixation (1) and additional cable fixation group (I1)

No. of Cases Wt bearing time P-vaue
Group | 30 3.03 0.1697
Group Il 24 2.83
2 sample T-test
3-B Group without cable fixation (1) and additional cable fixation group (1) in degree of osteoporosis
Singh index No. of Cases Wt bearing time P-value
Gradellll o] 3} Group | 25 3.04 0.8923
Group I 18 3
Grade IV o] %+ Group | 5 3 0.0291
Group I 6 233
2 sample T-test
Table 4. Fixation Loss (cases)
4-A Group without cable fixation (I) and additional cable fixation group (I1)
No. of Cases Fixation Loss P-value
Group | 30 5 0.9688
Group 11 24 5
2 sample T-test
4-B Group without cable fixation (1) and additional cable fixation group (I1) in degree of osteoporosis
Singh index No. of Cases Fixation Loss P-value
Gradelll o] 3} Group | 25 5 0.8183
Group 11 18 5
Grade |V o] 4+ Group | 5 0
Group 11 6 0
2 sample T-test
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ABSTRACT

The Comparison of the Cable Fixation of Lesser Trochanter in the Treatment of
Kyle-Gustilo Typelll Unstable Intertrochanter Fractures

Hyung Ku Yoon, M.D., Yeun Ho Lee, M.D., Dong Hoon Lee, M.D.,
Jung Ryul Kim, M.D., Chul Kim, M.D.

Department of Orthopaedic Surgery, Bundang CHA Hospital, College of Medicine,
Pochon CHA University, Sung-Nam S, Kyungkido, Korea

Purpose: To evaluate the availability of cable fixation of the lesser trochanter in the treatment of unstable
intertrochanter fractures using a sliding compressive hip screw (CHS) on the clinical and radiological results related
to osteoporosis.

Materials and Methods: Fifty-four cases of Kyle-Gustilo type |1l unstable intertrochanter fractures between
January 1999 to January 2005 were classified into 2 groups: groups 1(30 cases CHS) and 2(24 cases additional
cable). The dliding distance of the lag screw, bony union, weight bearing time, and the loss of fixations related to
osteoporosis in the two groups were compared retrospectively after afollow up of at least 1 year.

Results: The average diding distances of the lag screw in groups 1 and 2 was 15.27 and 12.13 mm (p=0.0453),
respectively. The time to bony union in groups 1 and 2 was 14.63 and 13.71 weeks (p=0.4623), respectively. The
average weight bearing time in groups 1 and 2 was 3.03 and 2.83 weeks (p=0.1697), respectively. Early weight
bearing was allowed in patients in group 2 with a Singh index greater than grade IV (p=0.0291), and aloss of fixation
was encountered 5 cases in each group (p=0.9688), which increased significantly with increasing severity of
osteoporosis (p<0.05).

Conclusion: Additional cable fixation of the lesser trochanter for mild osteoporotic patients in unstable
intertrochanter fractures is recommended for preventing the excessive dliding of lag screws and for allowing early
ambulation. However, this procedure is not effective in patients with severe osteoporotic.
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