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Modified Double Tension Band Wiring for Reattaching the Greater
Trochanter When Performing Hemiarthroplasty for Intertrochanteric
Fracturein Elderly Patients

Weon-Yoo Kim, MD, Eun-Soo Shin, MD, Chang-Yun Moon, MD

Department of Orthopedic Surgery, S. Mary’ s Hospital, The Catholic University College of Medicine, Dagjeon, Korea

Purpose: We wanted to evaluate the clinical and radiological results after performing arthroplasty for an
intertrochanteric fracture in patients 70 years of age or older, and we used a new fixation technique of the greater

trochanter.

Material and Methods: From January, 2004 to August 2007, we treated 21 cases (M/F: 3/18) of intertrochanteric
fracture with hemiarthroplasty with modified double tension band wiring. All the cases were above type 2 (AO/OTA
A1.3) according to the Jensen modification of the Evans classification, and all the patients were elderly. The fractures
were evaluated for the fracture pattern by using simple radiography and 3D computed tomography. We analyzed the
clinical and radiological results at a minimum of 12 months (range: 12~36 months).

Results: We performed hemiarthroplasty with modified double tension band wiring. Two cases (9.5%) among the 21
cases developed loss of reduction due to an additional injury and one of them underwent reoperation using a greater
trochanter reattachment device (GTRD). The greater trochanters were well maintained without displacement and

excellent union was seen at the fracture site of 19 cases.

Conclusion: The modified double tension band wiring technique, along with severa other fixation methods, should
be considered to easily obtain rigid fixation in an unstable intertrochanteric fracture.
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Fig. 1. Schematic figure for fixation technique of greater
trochanter with modified tension band wiring through
two cannulated screws. Additional figure of eight
tension band with a cable was applied under the gluteus
medius and the lesser trochanter (modified double
tension band wiring)
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Fig. 2. Intraoperative phographs show (A) mtertrochanterrc fracture wrth fracture line arise from posterosuperial side to
anteroinferior side, (B) temporary fixation using K-wires (x 2) as the guidance of cannulated screws after wiring of lesser
trochanteric fragment, (C) cannulated screws fixation with wiring and (D) final fixation with cable involving lesser and

greater trochanter (modified double tension band wire).

Table 1. Previous Reported Fixation Methods of Greater Trochanter

Author Technique Results
William (1970) Tension band wire Union (100%)
Koichi Koyama® (2001) Dall-Miles Cable Nonunion (30.6%)
Grip system fragmentation (29%)
Cable breakage (6.5%)
Bone resorption around cable (27.4%)
Hamadouche M* (2003) Trochanteric plate with wire Union (51%)

Koh DH™ (2007)

Figure 8 wiring

Nonunion & fibrous consolidation (49%)
Clinically excellent result
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