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= Abstract=
Clinical Study on Trochanteric Fractures of Femur
Seung Rim Park, M.D., Sung Keun Sohn, M.D., Chang I1 Park, M.D. and Won Young Kim, M.D.

Department of Orthopedic Surgery Presbyterian Medical Center, Chonju, Korea

The trochanteric region of femur is composed of cancellous bone, and so trochanteric fractures are
seldome subject to the complication of non-union or proximal fragment necrosis. Cinicians agree that
these fractures should be treated by proper alignment of the fragments and operative internal fixation,
but disagreement persists about the type of reduction and the technique of internal fixation. Kaufer
said that non-anatomical stable reduction (Dimon-Hughston, Wayne-County and Sarmiento) has no
advantage over anatomical reduction after many studies and concluded that the implant device was
found to play the major role in stability of fixation. In 1980, Wilson proposed that the Jewett nail is
a good universal device for the treatment of trochanteric fractures

During the period 1974 to 1980, we have treated a total of 65 cases of trochanteric fractures of
which 46 cases were treated with insertion of Jewett nails and 19 were treated conservatively. The
incidence in male was 2.8 times greater than in female. The average age of the patients was 47.6
years.

Surgery was performed on an average of 10.7 days after admission. We perfcrmed anatomical
reduction with Jewett nail. The incidence of early complication was higher in surgical cases while late

complication was higher when conservative measures were used.

Key word: Trochanteric fracture, Femur, Anatomical reduction,Ncn-anatomical reducrion.
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Table 1. Age and Sex distribution

'Table 2. Cause of fracture

Slip Falling  Traffic

down down Accident Other

Under 20 0 0 9 0
20—29 0 0 3 1
30—39 1 2 11 0
40—49 0 2 3 0
50—59 5 4 2 1
60—69 7 0 3 1
More 70 5 1 3 1

18 9 34 4

Table 3. Associated Injury
Slip Falling  Traffic

own down accident Other
Forearm 1 0 0 0
Humerus 0 0 2 0
Skull 0 0 7 0
Rib 0 0 3 0
Spine 0 4 4 0
Pelvis 0 0 6 0
Femur 0 1 7 0
Tibia 0 0 5 1
Foot 0 1 2 0

Table 4. Classification of fractures and method
of treatment

Operation Conglg;vatlve Total

Intertrochanteric Fracture

Type 1 0 5 5
2 1 4 5
3 18 5 23

4 6 0

5 4 1
Subtrochanteric Fracture 17 4 21
Total 46 19 65

Age Male Female Total

Under 20 6
20—29 0
30—39 13 0 13
40—49 5 1 6
50—59 10 2 12
60—69 5 11

« More 70 3 10
Total 43 17 65
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Table 5. Interval between injury and operation

Under 3D 3D—10D More 10D

Under 20 0 1 3
20—29 e 1 2
30—39 1 6 5
40—49 0 3 1
50—59 1 5 3
60—69 4 2 2
More 70 3 1 2
Total 9 19 18

Table 6. Position of nail

Poor Goced B

Intertrochanteric fracture
Type 1 0 0
2 0 1
3 4 14

4 0

7S 1 3
Subtrochanteric fracture 3 14
Total 8 18

Table 7. Postoperative immobilization

No immobilization  Hip spica cast

Under 20 4 0
20—29 1 2
30—39 6 6
40—49 1 3
50—59 6 3
60—69 5 3
« Above 70 5 1
Total : 28 18

Table 8. Complication

: Conservative
Operation Tx

Early complication
Pneumonia

3

Weund infection
Sepsis
Heparitis

G-U infection
Renal failure
Bed sore

Ileus

Fai embolism
Stress ulcer

BN © = e D) = b ma =
o —_ O O 0 O = O O Cc O

Peroneal palsy
Late Complication
Nail breakage
penetraticn

Knee flexicn contracrure

_— N O O

1
1
Mal-union 1
0
1

Leg length discrepancy
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