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Ag 140 (130)eF g Aafj7h dAsHA] -2 =+ 150
of|27)E BluLst vk, dE el FeHE 644l A
299, FA| ek 220 2 S =4 13490 Al 17
3zlo] A o] 76.1 (63-92)A A Al 2 8=l
T HolE 75.0 (63-93)M 9L}, Jensen FHEFAE Al 1
T2 A 23 0] 24, A 43 10¢] L A| 53 0] 2L, A

Table 1. Results and details for both groups

2.2 Z4ZE Al 13 0] 159, Al 238 469, A| 3% 144, A
4% 684 5L Al 58 74 .

T ko] 24, AEY, W, tip-apextt
|, dhAAE o9 24 -7
7} Aol v FFS B sl sttt F4Y
Bl:= Jensen =4 77 oHA SAR A 1, 232
A A A 3, 4, 5802 et ABHL
AR AFA ARG 153 v|aste] 10% o &=
o3}l -5 ¢|9k(valgus), FH(neutral) E uk(varus)
o2 et e o 1 WA 5E5s O
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Tip-apex3t 7| 2]i= Doppelt 9”& ol§sto] & %
AR AF AT SHARRIA FEAET A AL HE
(tip)Z+ Azlel o] 20 mm¢<l o¢} 20 mmE ZHsH=
A2 Wit A Avtate] 25U AXE A5dst S4d
ARRIOA 275 247t 35E8to] A Aukrte] 91171 $4
o] 9xg AL FAA(centric), I o] HAA
(eccentric) 2.2 FE3}I AT S I AARE 9o A4
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Group 1 Group 2 p-value
(n=14) (N=150)
Fracture pattern 0.02
Stable 2(14.3) 61 (40.1)
Unstable 12 (85.7) 89 (59.9)
Type of reduction 0.29
Valgus 7 (50.0) 65 (43.3)
Anatomic 7 (50.0) 83 (55.3)
Varus 0 2( 01
Method of fixation 0.65
DHSonly 9(64.3) 102 (68.0)
DHS + Any implants 5(35.7) 48 (32.0)
Tip-apex distance 0.01
<20mm 2(14.3) 132 (88.0)
> 20 mm 12 (85.7) 18(12.0)
Location of lag screw 0.03
Centric 5(35.7) 67 (44.7)
Eccentric 9(64.3) 83 (55.3)
Presence of LTW fracture p<0.001
Present 13(92.9) 17 (11.3)
Absent 1(7.1) 133(88.7)

* DHS, dynamic compression hip screw
" LTW, lateral trochanteric wall
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FATA FA4L SPSS TAA =22 (ver 10.0,
SPSS, Chicago, Ilinois, USA))S Alg3lo] A8 3]HE
A (linear regression anaylsis)d} H] A3 3] EA]
(logistic regression analysis)2 A3l 3L &34 AL
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23 270 59¢], BetgAd o] 914(60.7%) Ak, 117
Ado] el BFFol od, Wvk 2 A AALe] =7 A
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Fig. 1. 79-year old female injured left intertrochanteric fracture of the femur by slip.
(A) Radiograph shows Jensen type 5 unstable intertrochanteric fracture with severe osteoporosis. (B) The fracture was fixed
with dynamic compression screw and grester trochanter stabilizing plate at immediate postoperative film. (C) Radiograph
shows fixation failure with varus, cutting-out of head and excessive sliding of lag screw. (D) Reoperation was performed with

total hip arthroplasty at postoperative 2 months.
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Fig. 2. 73-year old female injured left

intertrochanteric fracture of the
femur by dlip.

(A) Initial film shows Jensen
type 4 intertrochanteric fracture
with intact lateral trochanteric
wall. (B) The fracture site was
fixed with dynamic compression
screw without reducing lesser
trochanteric fragment. (C) The
fracture was united even though
the lateral trochanteric was found
to be fractured at postoperative 3
months follow-up film.
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Factor s affecting Fixation Failurein Treatment of Intertrochanteric
Fracture of the Femur by Dynamic Compression Hip Screw

Yong-Sik Kim, M.D., Soon-Yong Kwon, M.D.*, Suk-Ku Han, M.D.",
Byung-Yoon Sung, M.D.*, and Nam-Yong Choi, M.D."

Department of Orthopedic Surgery, Kangnam &. Mary's Hospital, &. Mary’s Hospital*, and
S. Paul’ sHospital * The Catholic University of Seoul Korea

Purpose: The purpose of this study was to analyze the factors affecting fixation failures of intertrochanteric
fractures of the femur treated by dynamic compression hip screw in elderly patients.

Materials and Methods: Between March 1999 and February 2005, we evaluated 164 cases of intertrochanteric
fractures of the femur treated by dynamic compression hip screw. The failure group (group 1) contained 14 cases, and
the control group (group 2) contained 150 cases. We compared the fracture pattern, type of reduction, method of
fixation, tip-apex distance, location of screw within head, and presence of lateral trochanteric wall fracture between
the two groups. The average patient age was 76.1 years (range 63-92) in group 1 and 75.0 years (range 63-93) in
group 2.

Results: The mode of fixation failure in group 1 included 6 cases of nonunion, 5 cases of varus and cutting-out, 2
cases of excessive diding of lag screw, and 1 case of plate debonding. There was a significant relationship between
the fracture pattern, tip-apex distance, position of lag screw (especially the posterior location), and presence of latera
wall fracture when compared against postoperative fixation failure (P < 0.05). The use of bone cement augmentation
and the central location of lag screw within the head correlated with the avoidance of cutting-out of lag screw through
the head. However, there was no relationship between the type of reduction, the use of additional fixation with a
screw, or greater trochanter stabilizing plate when compared against fixation failure.

Conclusion: The structural integrity of lateral wall support is thought to be an essential factor in successful
treatment of unstable intertrochanteric fractures of the femur. Furthermore, methods such as concentric screw
placement in the head, minimal tip-apex distance, and cement augmentation may be useful for preventing cutting-out
through obtaining secure purchase of the lag screw in the head.

Key Words: Femur, Intertrochanteric fracture, Dynamic compression hip screw, Fixation failure, Factors
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