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Treatment of Subtrochanteric Nonunion with a Blade Plate
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Table 1. Patient Data

Fracture classification

Age (yrs)/sex = - Typg of.initial

Fielding  Seinsheimer fixation

1 55/M I IIB CM nail
2 53/F I IIB IM nail
3 43/M I IIB IM nail
4 77/F | A DHS
5 63/F I Vv DHS
6 52/M I A DCS
7 43/M | Vv DHS
8 68/F I Vv DHS

9 46/M | B IM nail
10 69/F I A DHS
11 74/F | IIB DHS

12 53/M I lIA CM nail

13 50/F I 1A CM nail

14 42/M | A CM nall
15 68/M I A DCP
16 69/F Il lIA DHS
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Nonunion
Type Deformity ~ Bone defect E?gg&r: Infection
AT Varus + + -
oT Varus, flexion + + -
HT Varus, flexion - - -
oT - - + -
HT Varus, flexion - - -
oT Varus, flexion + -
AT Varus, flexion + + -
AT - + - +
0T Varus - + -
oT Varus + - -
AT Varus + + -
HT Varus, flexion - - +
AT - + + -
oT Varus, flexion + - -
AT - + -
AT Varus + +
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Table 1. (continued)

Index operation . . Sanders
Blade length Complication IR0 el RelelHlD Harris hip score  traumatic hip

) Plate (holes) Bone graft (months) (months) U

70 7 Allobone - 4 63 100 Excellent

70 9 lliac crest - 4 60 100 Excellent

70 9 - - 5 39 100 Excellent

70 7 - - 6 38 86 Good

60 7 - - 7 26 100 Excellent

70 7 lliac crest - 6 24 99 Good

65 12 lliac crest Non-union - 23 36 Failed

60 7 lliac crest ONFH 9 23 55 Poor

70 7 - Bursitis 5 20 83 Good

70 7 lliac crest - 9 17 90 Good

50 9 lliac crest - 9 15 93 Good

70 9 - - 1 15 82 Good

60 9 Synthetic bone - 11 14 93 Excellent

60 12 lliac crest - 6 13 100 Excellent

70 9 lliac crest - 7 12 91 Good

60 9 Synthetic bone - 6 12 95 Excellent

CM nail, cephalomedullary nail; IM nail, standard intramedullary nail; DHS, dynamic hip screw; DCS, dynamic condylar screw; DCP, dynamic
compression plate; AT, atrophic; OT, oligotrophic; HT, hypertrophic; ONFH, osteonecrosis of the femoral head.

Figure 1. (A) Anteroposterior and lateral
radiographs of the hip of a 42-year-
old man show an atrophic nonunion
of subtrochanteric fracture previously
treated with a cephalomedullary nail.
(B) Correction of varus and flexion
malalignment, fixation with a blade plate,
and autogenous cancellous bone grafting
were performed. (C) Radiograph taken
12 months after the index operation
show union in good alignment. (D)
Postoperative radiograph after hardware
removal.
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Figure 2. (A) Anteroposterior and lateral
radiographs of the hip of a 77-year-old
women show a hypertrophic nonunion
of subtrochanteric fracture with metallic
failure of a dynamic hip screw implant.
(B) Broken hardware was removed and
a blade plate was applied without bone
grafting. (C) Radiograph taken 6 months
after the index operation show union in a
slightly valgus position. (D) Radiographs
taken 53 months after the index operation
are shown.
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Treatment of Subtrochanteric Nonunion with
a Blade Plate

Youn-Soo Park, M.D., Jin-Hong Kim, M.D., Kyung-Jea Woo, M.D., and Seung-Jae Lim, M.D.
Department of Orthopedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: Although nonunion is a relatively common complication in the management of subtrochanteric fractures, there are few
studies regarding the treatment of nonunion. The purpose of this study was to evaluate clinical and radiological results for the
treatment of subtrochanteric nonunions with a blade plate.

Materials and Methods: We retrospectively analyzed 16 cases of subtrochanteric nonunions that were treated with a blade
plate between April 1997 and June 2008 and were followed for at least one year after the index operation. There were 8 males
and 8 females with an average age of 58 years (range, 42-77 years). Outcome variables included the time to union, postoperative
complications, Harris hip score, and the functional rating scale of Sanders. The average follow-up period was 26 months (range, 12-
63 months).

Results: Union was achieved in 15 (94%) of 16 subtrochanteric nonunions after an average of 7 months (range, 4-11 months). One
patient who did not reach union after the index operation underwent repeated surgery with a longer blade plate and bone graft, but
this patient was eventually treated with total hip arthroplasty because of persistent nonunion and breakage of the blade plate. Two
patients developed complications. One patient had bursitis around the greater trochanter and the other developed avascular necrosis
of the femoral head. Of these, the patient with avascular necrosis of the femoral head was treated with total hip arthroplasty
because of persistent hip pain 2 years after the index operation. At latest follow-up, the mean Harris hip score was 88 points (range,
36-100 points) and the functional rating scale of Sanders was good or excellent in 14 (88%) of 16 patients.

Conclusion: The treatment of subtrochanteric nonunions with a blade plate is associated with a very high union rate and good
clinical results.

Key words: femur, subtrochanteric fracture, nonunion, blade plate
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