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Fig. 1. These pictures - anteroposterior(upper row) and lateral (lower row) view - show the methods for fixation of greater
trochanteric fragment. (A) figure of 8 wiring, (B) cerclage wiring and (C) tension band wiring.
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Fig. 2. (A) Preoperative radiograph of a 84-year-old female demonstrates a femoral intertrochanteric fracture. (B) Postoperative
radiographs shows cemented bipolar hemiarthroplasty with tension band wiring and Dall-miles cable. (C) Postoperative 12
months follow-up radiograph shows no displacement of greater trochanteric fragment.

Table 1. Functional results of Merled Aubigne and roentgenographic results in terms of fragment migration and wire breakage

Group 1 Group 2 Group 3 Pvalue
Functional Result
Excellent 4 5 3
Very good 4 6 4
Good 3 3 1
Fair 3 2 1
Poor 0 1 0
Roentgenographic Result
Fragment migration 4(22.2%) 12(52.2%) 1(9.1%) 0.022
Wire breakage 5(27.8%) 3(13.0%) 1(9.1%) 0.335
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ABSTRACT

Comparison between the Methods for Fixation of Greater Trochanteric Fragment
in Cemented Bipolar Hemiarthroplasty for Unstable I ntertrochanteric Fracture

You-Sung Suh, M.D., Sang-Wook Choi, M.D., Jong-Seok Park, M.D.,
Soo-Jae Yim, M.D., Byung-Joon Shin, M.D.

Department of Orthopedic Surgery, Soonchunhyang University Hospital, Seoul, Korea

Purpose: To evaluate clinical and roentgenographic outcomes after bipolar hemiarthroplasty utilizing three
different greater trochanteric fragment fixation methods for intertrochanteric fracture repair.

Materials and Methods: Forty-six hips (Boyd-Griffin type I1: 44, type 1V: 2) that had undergone greater
trochanteric fragment fixation through bipolar hemiarthroplasty were evaluated at a minimum of 1 year following
surgery. The fixation groups were: 1) figure of 8 wiring (18 cases), 2) cerclage wiring (23 cases), and 3) tension band
wiring (11 cases). The roentgenographic results were evaluated in terms of fragment migration and wire breakage.
The functional results were evaluated according to the hip rating scale of Merle d’ Aubigne.

Results: The rate of fragment migration was 22.2% in group 1, 52.2% in group 2, and 9.1% in group 3, and there
was a statistically significant difference among the groups (p=0.022). The rate of wire breakage was 27.8% in group
1, 13.0% in group 2, and 9.1% in group 3, but there was no statistically significant difference among the groups.
According to the Merle d Aubigne scale, 78.6% of the repairsin group 1, 82.4% of the repairsin group 2, and 88.9%
of therepairsin group 3 were rated as excellent, very good, or good.

Conclusion: The tension band wiring method is more useful than the figure of 8 and cerclage wiring methods for
fixing the greater trochanteric fragment during bipolar hemiarthroplasty.

Key Words: Ungableintertrochanteric fracture, Fixation of greater trochanteric Fragment, Wiring, Tension band wiring

—109 -




