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The Intertrochanteric Fracture of the Femur in the Elderly
Chang Uk Choi, M.D., Soo Kyoon Rah, M.D., Yon Il Kim, M.D. and Jae Min Jang, M.D.

Department of Orthopaedic Surgery, Medical College of Soonchunhyang University, Seoul Korea.

The incidence of intertrochanteric fracture of the femur in the elederly patient was lower than young in
korea because of low average span and causes of injuries. But recently, the incidence is progressively in-
creased due to prolongation of korean average life span and improvement of residental enviroment. The
mortality and morbidity are higher in spite of various treatment methods because of associated diseases
and the poor general conditions of patients.

Total 102 cases of intertrochanteric fracture of the femur were treated at the Department of Ortho-
paedic Surgery of Soonchunhyang University Hospital during the period from January, 1978 to Decem-
ber, 1985. Among them, 67 cases(65.7%) were over 60 years in the age, and of which 55 cases(one
case was bilateral) were followed from 8 months to 3 years and 4 months(Average 14.7 months).

The results were as followes:

1. Out of 54 patients, 33 patients were female and the mean age was 74 years.

2. The most common cause is the injury from slip down and the ratio between in-door injury to

out-door injury was 1.7: 1.

3. The 41 cases(74%) out of the 55 cases were operated within 2 weeks after the accident, 35 cases
were treated by Richard compression hip screw, 11 cases were by intramedullary nailing, and 9
cases were by multiple pinning. The multiple pinning were usually tried to patients of poor gene-
ral condition, which was needed to shorten the operation times.

4. The mean duration of multiple pinning operation time was 1 hour 12 minutes, intramedullary nai-
ling operation time was 1 hour 47 minutes and Richard compression hip screw operation time was
2 hour 42 minutes. '

5. Among 55 cases, 20 cases(36%) were complicated.

Key Words: Femur, Fracture, Intertrochanteric, Elderly.
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5F Azl FHE 25 3= 10295 604
ol 4e] LA} 6793 AZA sizkel Huk 850
4, A 33 Y EF 14.7/04) ol 549, 554
o] Richard compression hip screw, F47} F44
QA sl AHE $A3H

4 9 multiple pinning &

o Biake vt

1. M8 8 9"

sl Z A=z TAE 7 8dzk ¥ 24 I
& At 10295 60Alo| 4L 67 (65.7%) 0152
o, o Foj4e g stgind 604014 Fhxb= & 54
Ho e Gzlzb 219 (39%), & 2}7F 339 (61%) 0.2
=7t 1.6w0 ggko, q25 Lol 10342 6
AY Ao AWdses oEe WAL,

Table 1. Age and sex distribution

SeX  Male Female Total(%)
Age

60~69 11 9 20( 37)
70~79 8 15 23( 43)
80~89 2 6 8( 15)
90~99 - 2 2( 3)
over 100 —_ 1 1( 2)
Total (%) 21(39) 33(61)  54(100)

Mean age(years) 69.8 76.6 74

AFEXE A 604 5e 23 1034 71x] B 25
o] Adglet. 70e] 7} 546 F 234 (43%) 2 A HIE
7t B4R, d2HE 60dFo A Gt 214 F 1l
(52.4%) 2 @, g2 70 Foll4 o=} 334
Z 1561 (45.5%) 2 ¥l 57} ¥, HFdHe 74
Algoy date] JFed®-e 69.84], d=: 76.6
A2 o=}e] B Ho] FgtcHTable 1).

2. 2¥uY

FAAAL AFA4L, L5412, F}nR F
Eig T, AEFA4ne Ao 492 B+ ¢
o, & 55¢lE A XN} 356 (64%) 2 742 o
o, AFATLAE 1640 (29%), Al vh 2] =}o] 4
9o Fehapanzt 4o (T%)olgloy, AZ2pm 35
ol F ojze| g Asolvt &2 U shgAdd A4 4

WA Zo] 224 (40%), W sho] vt A& 7leh A Fo
o) gr 494l Fo] 134] (24%) 5 AR dle] AWAZ
o] #23 ghgtel(Table 2).

A o o3y 49 1 B2y aFlae
60 8] =l L1 F 7 (64%) 2 7} wgkn, o
2} 9l F 46 (44%) g0, 70 o] Aol A= o
28 3o F3 AFAast gokeHTable 3, Fig 1)

3. 7|EdE 9 SHey

% 5499 #z1F 359 (65%), 49F9 &A%
Ao, ko] 174 (3B6%) 2 713+
wotar, AlAaEl 104 (25%), Pl 84 (16%)

£ A

Table 2. Causes of injury

Cause Slip down Traffic accident Fall down
A - Total(%)
ge In Out Pass. Ped. Bed Chair
60~69 4 5 3 8 - - 20( 37)
70~79 11 6 1 3 1 1 23( 43)
80~89 4 2 - 1 - 1 8( 14)
90~99 1 - - - 1 - 2( 3.5)
Over 100 2 - - - - - 2( 3.5
Total (%) 22(40) 13(24) 47 12(22) 2(3.5) 2(3.5) 55(100)
Table 3. Relationship between age, sex and causes of injury
Aieex causes : Male . Female _ Total (%)
n OQOut Pass. Ped. Bed Chair In Out Pass. Ped. Bed Chair
60~69 1 3 2 5 - - 3 2 1 3 - - 20(37)
70~179 3 2 1 1 - 8 4 - 2 1 - 23(43)
80~89 1 1 - - - - 3 1 - 1 - 1 8(15)
90~99 - - - - - - 1 - - = 1 - 2( 3.5)
Over 100 - - - - - - 2 - - - - - 2( 3.5)
Total 5 6 3 6 - 17 17 7 6 2 1 55
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Table 4. Associated diseases

Diseases Causes Slip down cases (%) Traffic accident cases(%) Total (%)
Hypertension 12(25) 5(10) 17( 35)
Cardiac disease 10(20) 2( 4) 12( 25)
Diabetes mellitus 7(14) 1{ 2) 8( 16)
Liver disease 4( 8) 1( 2) 5( 10)
Tuberculosis 3( 6) 1( 2) 4( 8
Bronchitis 2( 4) - 2( 4)
Pneumonia 1( 2 - 1( 2)

Total(%) 39(80) 10(20) 49(100)
Table 5. Relationship between age and associated No. of causes ;0007

diseases No-of age group”

Age Associated diseases

(Ni- of cases) One Two Three Total (%)

60~69 (20) 9 2 - 11( 56)

70~79 (23) 12 2 - 14( 61)

80~89 ( 8 2 4 1 7( 88)

90~99 (20 - 2 - 2(100) s Stip down

Over 100( 1) - - 1. 1(100)

Total (54) 23 10 2 35( 65)

Table 6. Associated injuries

Associated injuries Cases
Pelvic bone fracture 2
Skull fracture 1
Rib fracture with hemothrox 1
Colles’ fracture 4(3)*
Ulna fracture 1
Ankle lateral malleolus fracture 1
Spine compression fracture 1
Total 11(3)*

*: 1 case by fall down, 2 cases by slip down

o9 02 uges 4342 ¥ 23419 387
+ 39F, R4 169 1059 7 &S 2
s chTable 4).

4% /AL Ao] EE45 2 ¥ g e
Vel o (Table 5).

SHEAE AFAFI Sgt TEA 24, A
24, 58%3 9 %, Colleszd, Zyaa
3, A2FATe| A% lelgosd, 28423 1
ol , 4% 244 CollesFao] Hks|of
A A 02 116 (20.4%) 0l 4 FakE4te] =g
tH(Table 6).
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Traffic accident

13

60~69 70~79 80~89 Over 90
Fig. 1. Relationship Between age and causes.

4. BAES

HEE A=t 249 L7+ TronzoX g 4
435l =ul, 5561 F A 330] 284 (51%)2 7}z
wotod, & Al 2802 174] 31%) A, 60
~70d = FFALIO] g M3, 480] ggron],
d#HFo]l FLTF 4% 97 A1, 28 0] gich
(Table 7, 8).

5. JM® =EMxNel 7|2t

TEq 554 5 410 (7T4%) & 4% 239 o))
ol +£3lgiL, 259 o] Fol] 428 14 (26%)
T 8dle AN $Fo2 YAy xN8F 4
EAT, lode gFo2, UYnjx SdE F4%
Wde] xld s ol geHTable 9).
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Table 7. Classification of fracture

Tronzo type

Age 1 2 3 4 5 Total (%)
60~69 1 4 12 3 - 20( 37)
70~79 - 7 13 2 1 23( 43)
80~89 1 3 3 1 — 8( 14)
90~99 1 1 - - - 2( 3)
Over 1000 - 2 - - - 2( 3
Total (%) 3(6) 17(31) 28(51) 6(10) 1(2) 55(100)

Table 8. Classification of fracture by causes of in-
juries

Cau’:‘:;)nzo type 1 2 3 4 5 ’(I;Z:)al
Slip down 2 12 20 1 — 35(64)
Traffic accident — 3 7 5 1 16(29)
Fall down 1 2 1 - — 4( 7
Total 3 17 28 6 1 55(100)
Table 9. Interval from trauma to operation
Interval(weeks) Cases (%)
0~1 16( 29)
1~2 25( 45)
2~3 13( 24)
Over 3 1( 2)
Total 55(100)
Table 10, Relationship between type and treat-
ments
Tre’:tl;ﬁgrzl? ope 1 2 3 45 ’(r"(/:,t)al
Multiple pinning 2 6 1 — — 9(16)
Rigid fixation 1 9 23 2 1 35(64)
I.M. nailling - 2 5 4 1 11(20)
Total 3 17 28 6 1 55(100)

%) 2 7+ wgken, F&etAE SdldlA 443
Fevl 25 4g SEUE JH fAkR o] 5103
Al A 2R FFellA AAlFY L, Yol AE T
A% 358 A 83419 Azia}el, TR 2
FTE Ad 754, 87419 dalRApel A A Al FHA
(Fig. 2).

7. ZHX8

F 550 ¢ w5 E ARzt FAHYA= FEAHLE
Azdgded, 21 WALl T £ Ue
Richard compression hip screw & 354l (62%) 4] A]
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Table 11. Mean duration of operation

Treatment methods Mean duration

Multiple pinning 1hr. 12min.
I.M. nailing 1hr. 47min.
Rigid fixation 2hr. 42min.

Epidural
42(76%)

Methods of
anesthesia
55cases

Local
5(9%)

General
5(9%)

Fig. 2. Methods of anesthesia.

stg.en, P.G.P.\} Ender naliz 47} F434
€& AAT dle 16, AA 47 BFsle 114
28 ¢ Fibo| ATs & 3ha} 9dloA & Kno-
wles pino]i} Hagie pino 2 mL AAstgch.
Tronzo 2-#9} 4~4-uld] & multiple pinning-& 4]
AelE zhatdte] A= st Al 13o] 2d], Al 23 0]
6o, A 330] lellglod, HF FEARL 14
7 E4F FEAEL M 2Ye] 24, A 3o 5
o, A 430] 4ollgom] HF FEAIZHL 14|17} 47
Ho]9c}. Richard compression hip screw ¢} 7o
ALY HRYEL Al1ye] 1o, A 23e] 94,
A 33 o] 23d], Al 43o] 24|, A 530] 1dgde
o, 7heitd syehy AEFE aAsged, HE



Table 12. Relationship between operation and associated diseases

Asso. dz.

Non asso. dz.
Age One

Two Three Total

M.P. RF. I.M

M.P. RF. ILM. MP. RF. IM. MP. RF IM

60~69 - 9 1 - 4 1 - 1 - - - 20

70~79 - 9 1 1 8 1 - 1 - - - 23

80~89 - 1 - - 2 - 2 1 1 1 - - 8

90~99 - - - - - - 1 1 - - - - 2

Over 100 - - - - - - - - - 1 - - 12(2)*

Total - 19 1 1 14 5 2 3 28 - - 54(55)*
M.P.: multiple pinning, R E.: rigid fixation, .M.: intramedullary nailing, *: bilateral case.
Table 13. Union duration

Duration(weekgm““ types 1 2 3 4 5 Total (%)
9~12 1 1 - - - 2( 4)
13~16 1 12 18 3 - 24(62)
17~20 1 7 2 - 13(23)
21~24 - 2 1 1 5(9
Over 24 - - 1 — - 1( 2)
Average(weeks) 13 15.9 16.8 17.8 24 16.6

A

C

Fig. 3. Age 103 years, female. A) Pelvis A-P shows the right intertrochanteric fracture of the femur
after slip down injury. B) The fracture was surgically reduced with 3 knowles pins under the localanes-
thesia. C) The opposite site was fractured after 6 months by slip down during walking exercise, soredu-

ced with the same method.

FEA 7L 2 A7 4280 ¢ c}(Table 10, 11).

Tk s A sl FAdAE  FpAst
o] A& FAldlA F£3 ¢ BalgleH, o] F 19
o] (54.3%) ¢ll 4 multiple pinning 3} 47 244
49 A8 39 cHTable 12, Fig. 3-A, B, C).

8. SRXX U BEREAIA

£FHAL BE Aol Sheede Asad 2
AF L5 AAslgd e, wheel chair $5-&
A A8l4 32 multiple pinning & A8 3§ ol 3~4
ZF F e ulallF B3} cruch B3-S A 83hg L, o

Aoz FTAYY F5olv 5ol gl = AFy
H Eupgpabd Aol A FEYA S g 23] 2
YHEHA A FF(trabecula) 9] A o] o] FoJz] &=
A 718 FRHEA 72 dcdsle] o]e) B A FLs)
= &3 s. ERPASIE HTE 1665920,
135l 4] 16 F4}o] 9} ol 7} 34cl] 2 7} wioto,
1736l 4 20F4}0] 9] o7} 134, 2150l 4] 2422}
8]9] o7} 5d4o]glon] Tronzolf{iyd wl& 3
T ERYAE A 132 13F, A 282 1593,
A 38 16.8F, A4YL 17.8F, A 5382 24
F2 JepytcHTable 13).
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A zuigel] =8 TRV FAERYA =
o 429199 Aol7 shob 2ot gt multiple
pinning & 15.4F2 7}=F g@etow, Axg Wy
< 16.8%F, T+ F5AEL 17.2F % KTable
14).

9. glysE

3 52 5540 F 200 (36%) o=, Ay 103
AR AxRAR 2Ze] AFAae T WA
multiple pinning ¥ =9 A4 RyPdFF oh4
AZFOoR dbd ol FAo] WSt 2 wyor
aRstg e £%F o 3440 Hld e Aty
2n, AAYPFo2: g 24, 854 g 3
o, &3 lelgon, F4 5L S+ &
do] Ag WZAHEFE 1dl, dEEF T3t A
38 Wi A% 2 multiple pinningol] 4] 27+ 14,
WikZe A3g Wxgst 2474 535 744
14¢), multiple pinning 2d|g o, F47 F4£34
ZolA ST, £3H FF ¥ d3)A HYel 7
7 ldged, Wadolglo] Aung HRAHEF 1
off, ol 34 o] multiple pinning ¥ 14},

Ay HE FLIYSL Ay WY E

Table 14. Average union duration according to
treatment methods of fixation

Average union duration
Treatment methods g

(weeks)
Multiple pinning 15.4
Rigid fixation 16.8
Intramedullary nailing 17.2
Average(weeks) 16.6

3B F 44 (11%), F57 F45AE 11dF 449
(36%) , multiple pinning 9e] 2 5 di] (55%) ¢l 4] ut
4 8le] multiple pinningo} 743 ¥ ¥HSFE ¥
ukshgd tH(Table 15, Fig. 3-A, 4-A, B, 5-A, B).

a &t

d=E Az AL Aolg 4l o £3
G she 232 A HEAQ] THR I
& 704 o]Ato 2 @A gli, o] THE LA
A A 9 =0 8 mortality 8 morbidity 7} o} F
44 FAel g APl ohdel "AA A=
o @& TAAo] glepem e, 1083de] B3
= upoll st mpd FHITA RAF 20~40%
13 ool Abmpakel 44 654 Yal 75%el4
71520 E Haslg et

2 FellH 2y HEEF A= E49
60A10)AHe] HIEE Hul FA 1978y E5V4 184
%ol 4] Ha 19781 A F" 9 76.2%=% chofsle
AAE FgE A0 41%E 9T EA
Wal Porout B R & 102405 676 (65.7
%) & Fokedl, T ol AT HEF3EY 4%
02 wd3 AFsE Z7Ho) UL B el
A TUsE LEAT % A4 2442
o L2 xdFelAe WA go] Sk dv
A2 o

dhd 9] wl: Levine 5o Biaof|A 1:1.72 &
27 Eohi dlged, £ EIHE 1:11.60% 4
27} Eob ulgt okA-E Yeplglen 2 olf
oA z}8] HFFel sl HE2 Ert.

A 5F A=k 39 AL Banks™ & o 4§

Table 16. Complications

Treatment methods

Complication Multiple pinning Rigid fixation Intramedullary nailing Total
Mortality 1 1
General complications
Pneumonia 1 1 2
Bed sore 1 1
Urethritis 2 1 3
Local complications
Superficial infection 1 1
Bursitis 1 1
Head penetration 1 1 2
Loss of fixation 1 1 2
Cortical bone fracture 1 1
Knee joint pain 1 1
External rotation 1 1
Coxa vara 2 1 1 4
Total 8 7 5 20
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Fig. 4. Varus deformity after operation. A) Varus deformity of the left hip after Ender nailing. B) Va-

rus deformity of the right hip after multiple pinning.

B

Fig. 5. A) Loosening of Richard compression
hip screw operation. B) Lateral view of Fig. 5-A.

of AZAbaol o Aelet stgont, FTuwER
EEEY €42 4E T FALI} ggto Y,
¥ 2aeol i AZAIs} 5541 2 350 (64%) =
7t wpgk o, WEAFLsE 164 (29%), FHatn
7k 4l (TR)Eolg L, FEEY AL 4FA4n
350 F- 226 7k AollA nlze] & Fpo] v} &2 5
dl4 AZ Ao, ol& wny$ FARUAL
742l olslE AEe] 3 ¢ly] W EOR Meln,
dd T dale 700 LA E AFA}
aL, 60t el & 206 F 11ol| 7} LEATLG o =
3 @abs 1163 7ol & Fol 609 Fabs whe)
B5¢ gl 31 & R Aoz i

71 EARE kot §V L 279 F 209 28F9) 7|
AL ¥3sbe mYsksl AAA ] gsitin
AL, 219 HFVE LYo, AT AR
Rl 7ba wgteba BIEGEL, B RudeAE
5493 3590 49%9 J12AHE vehigodd,
TR o]4be] 1 EAEE AW dlE 1290] i}

HEF Mgk FH9 BEE Evans'™®, Boyd
and Griffin'¥, Tronzo®™ " 5¢] B.2ue| ¢l o, 3]
249 ole 249 Y HoFdel d& TronzoL i
< 93t 2osiglo, g fEe EEELLLLD
A 3ye] weim slglond, 704 0]4Fe] =}l
A GEFG =9} F0 2 A 280] 70.4%2 Hrim
Eugtgeoy, & Baddde Al3ye] 55¢1F
28 (51%) 2 714 wkgtom, A 2 8- 174 (31%)
et

HEF At FAY ARFHL g e A
Zroll E457) A9 FFFH R HEof bl sl
ol e A7t Y02 2B Avche E4
FAF T~104F A2 9 Yy & A5k 25
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7 geph . 28y 29t AR Qe 544l
AAlAe S B3, TR olf2 FEA%Y
35, 289 g4 Fol 4TS s
A 249 Ageld g ozt AA =}

£ BudE 55618 A 0B ARG
o, ek A2 At I ARG W
dLHo] et A 33 24, A 43 24, A5
H leel A AAl=tAE 448 sgsid, A
AL 7E ob - BRFEA FEAI7Y wbEe] Ao A
22 Yadgw A1y 1o, A28 3¢, EA
A5 AI3Y 1dE AEF 712 =5 9 8t
A2 AdE Folrl i FAetF ol multiple
pinning-& A A3, 1.9 450 A Fol3E 4
Al gkt

WaLA e WA 1931y Smith-Petersen® of] 2]
# triflanged naile] A}4-5 F 19414 Jewett?® &
F443 F43H8 o738 one-piece nail & 1953
] Dickson'® 6] 3 point fixation & 7] <%t ¥, 1955
13 Pugh® = sliding screw plate, Schumpelick £}
Jantzen® o] 28] “V” ¥ sliding naile] 395 gl e
=, 229] Holt nail*® 3} Richard 3] 2}2]| compressive
screw 7} JHutEl 3 3 Zoll= Ender s} 7 $o
A4 B4 F4A 0] ML gepin e,

Kaufer $7o] ¢3bd Sh49% % B4 oj5lE
5ol A& otde 22 %9 2.5W9 3.54)
7tx] Y4 urbow] Jewett nail, Telescoping nail,
Holt nail & o] 88 =Ad A4 27 265+
111.1, 307+ 64 % 558+ 26kgo]e] 4] Jewett nail
& ANRLE 445 34 AFVa} Haiel
Telescoping nail 3+ Holt naile] 41808 ok3 3
AAE e s, 252 dET Az
E4N 4 Knowles pin4tlgol] oigt A4o9ed o
Foll 4 Knowles pin 4] iR uldkel] wjz} 13
3. 3 80+9kg, 3 180+ 19kg o B 53]
€ E7Hsdht o] & B AN F5¢ AAs
I, +¢F F4 #AE oY 5 g WA A
F F3E L el sl =l gl epatel 9
T P53 72 AT HE44E Y + e
yyjoleti Ba3slgln, Raugstad™ & E47 F4
Aol HElZ] W& hbEFA 9} A whako R
ko g M 132 BEo|I A FVEHA F4
Ao 7} al= bending moment Jewett nailo]
1} compression hip screw $2] WY& v} 1/2
~1/34fell Sz gto} LYo ATl Z7]|¢F ¥
AFE37} sHset olale] gekx shsich. Ender
%'V 3} Passof 3ol 83wl FgZate] 7iuksln
TEAZke] gowA 4GS Aol g3 Al
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$0] %& Aol debn F3sh92, Harper o}
Malsh 58 $Eol4 A4dolA sud P43
2 g3l WY FeR APIAE ek '
S sht el AL B4 3449 4802
L ASE vYebddtn ¥ u3ig.

Waddel” & nail-plate device 2 x}$.% H=A}5
604 o] A)E-E 24%9 ov, Ender A4
28 11%2 LAY ST S 4 &L
Evans' &= R&2 g4eld 30.7%, 553 wyel
A 16.8%zl3. 3ty 2, Taylor 5" & 8.2%¢oll A wt
i hide SUR ;Lo

€ 2addAe et AT gL o
Aeog slgon, 556 F 354 (65%)F Richard
compression hip screw 2 Al =u] o] 2
T FEALE 247 42240] £85, FHY
< dAA oz Adel4 sgo FAANRY T4
SR dEITF 53, P9 o)g g vyt
s} £44 shqde] 22 1d F 350lF 4411
%)ell A A 3kgl .

57 4L 55015 114 (20%) o] 4 4 4]
Feed HE FEALE 147 47Ho] £ 859
I, ofF 4l FHEL AdldlA sge, T4
5o Wik f 9T, €34 5%, 4
s Awygoe] 2 1o & 1165 40l (36%) ol A &
48k =}

A A7 et g Azl ¢ 83
£ 99 F S5dlddlAdys F4ab3 sk Uelz] 4d=
20} 3ol multiple pinning & 44 shgl £, %
T FEAL 147 1280] Ag5glen, A
< lolged 10348 Ax&=2 6714 AL
2 ofZol sl By o Fo] o A
AAYEE sdes £F 3MAYEA Asigdn T
4 TS5 DAY, dEEFF 531 @ 2]
go] 2z 1o, Wkl 24 WAgsled E 9
dlF 6eloll A g Fo] wAYsIAc. ANuwy o
T F oA Y5 Fubd o] g3 4
st alAel APEL Zolsl A Faoa skl
Zbekat multiple pinning %8 4|9 3H5 v E-& §
45¢ vehiglZ, ALY WLAH$e Richard
compression hip screwoll 4 7172 £ A3E o9l
v}, Harris' = 29=}9] 5| A7 34¢ F
47 24442 mortality & 293 A6l 2Ho|
3 o Al Ae] @EFI A2 P45 T slid-
ing nail plates} & lo]7} glow, w5 3wy
g Y Fo) YAHAE, YA alF Y
Ad4e] AstAY AN B3 e 3
A9 Fgubyelel dgen, & ddidxr F4£Y



435% 424 55, J5449 9 ATTASL
nyol @ ol god, 2850l A5ad &
A HEE 9L + 2ol 2ol FL A
& Qgich.

2 £

2 A APAE g Y sgamd
A 1978w 193 1985\ 124 7bx] vk 87t of
BT Az 2AE2 st 8k} 1029F 604 0]
A ¥z} 679 % LAFA|717ko] ek 8 HellA
2 3 4/HY<l 3=} 54, 55l & Mo
2t g3k 2 AEE Ao

1. 604 0] 48] m#=}e 102935 679 (65.7%)
olglon, iy 744 drt.

2. A9 el A=A2r} 550 F 35¢(64%)
2 A wged, di4d3el 4sl4Fuct 1.74
woket.

3. TAHA B AR N3+l Richard com-
pression hip screw & A}-£3} ol 7} 354 (64%) 2 7}
4 wares, shlE A8l ohash b wste

4. BF44 A 72 mulriple pinning<-2 14]7}
128, T4 STEHEL 1A 478, AL W
27449l Richard compression hip screw & 24] 3k
4230] 285 At}

5. gyl & 0 X 550 F 204 (36%)geH, F4£
= uhaf 8¢ multiple pinning-& A8 & 945
A3 168 Egste 64 (67%), T4 35
% 1165 40 (36%) 0| 4 urA3lg o, Richard
compression hip screw & 356 & 40| (11%) g i,
W 462 AR st

48 Az LA HEE A2t B
g ALY HRY g 7HE Fou, d¥e] 5
AEEE AN B2 s B o
# 9 F4azate] W8 sk} Multiple pinningg-&
T Fo| wob AH43k7 YEH, F4R FE5EAE
4 ol 88d A2 5, YL et A ¥
433 mortality ¢ 7tAE ARG = o] o432
AP E7t B el g3l F& ASE o
% 4 guhn 42r
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