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A Clinical Study of Judet Plate Fixation for Subtrochanteric Fractures
of the Femur

Chang Uk Choi, M.D., Soo Kyoon Rah, M.D., Hee Soo Choi, M.D., Yoo Sung Seo, M.D,
and Sung Joon Irm, M.D.*

Department of Orthopaedic Surgery, College of Medicine, Soon Chun Hyang University, Seoul, Korea

Fractures in the subtrochanteric region of the femur present more formidable problems in treat-
ment than do other trochanteric fractures, because such severe stresses exit at the fracture site.

Therefore, as a rule we prefer to treat subtrochanteric fractures by operative means if possible.

Many internal fixation devices have been recommanded for use in subtrochanteric fractures and
each of these devices have advantages in certain types of subtrochanteric fractures, and their se-
lection should be based on the individual fracture anatomy.

A total of 20 patients with fracture of the subtrochanteric region of the femur, who were treated
by internal fixation with Judet plate between January 1982 and December 1988 have been rev-
lewed.

Our conclusions were as follows:

1. Average age was 38 years old and most common cause of injury was traffic accident.

2. Cast immobilization was done after Judet plate fixation.

Partial weight bearing ambulation was enabled from POD 10 weeks and full weight bearing
ambulation was enabled from POD 16 weeks.

3. 18 in 20 cases, primary bony union was happened and the mean duration of radiological bony

union was 24 weeks.

4. 3 cases of complications, metal failure with refracture (2 cases) and screw loosening (1 case),

were occured due to early weight bearing in the post operative course.

5. Judet plate fixation was gave satisfactory result in uncomminuted subtrochanteric fracture,

especially Seinsheimer’s type I, I-A, B, C or Fielding’s type I.1.
6. From a consideration of these series, Judet plate showed easy to use, perfect adaptation and
rigid fixation.
We thought Judet plate is one of a good implants for rigid fixation of subtrochanteric fracture
without severe medial cortical disruption.
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Table 1. Age and sex
Male
4

Age/Sex
11-20
21-30
31-40
41-50
51-60
61-70
71-80

Total

Total
5

Female
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‘Table 2. Etiology

Etiology No. of cases
Pass T.A. 9
Ped T.A. 3
Fall Down 5
Slip Down 3
Total 20

Table 3. Associated fractures

Associated fractures No. of cases

Pelvis

Rib

Spine

Skull
Forearm
Tibiofibular
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Total No. of cases\ 14
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Table 4. Classification of fracture type

By Seinshimer By Fielding
Type No.of cases Type No. of cases
I 0 I 4
n-A 6
B 5 I 7
C 2
m-A 2 It 9
B 3
\Y 1
A 1
Total 20 Total 20

Table 5. Interval between injury and dperation

Week No. of cases
0-1 7
1-2 9
2-3 4
3-4 1
Total 20
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Table 6. Duration of bony union in X-ray

By Seinsheimer By Fielding
Type Weeks Type Weeks
I I 21
I-A 16
B 19 I 24
C 18
m-A 26 m 27
B 24
\% 30
\' 28
Average 24 Average 24
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Fig. 1-A) 57 years old male patient was injured by traffic accident and subtrochanteric fracture
(Fielding type I, Seinsheimer type IV) was occured. B) 1 year later, solid bony union was noted.C)

And Judet plate was removed.
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Fig. 2-A). 39 years old male patient was injured by traffic accident and subtrochanteric fracture
(Fielding type I, Seinsheimer type -A) was occured. B) 1 year later, solid bony union was noted.

C) And Judet plate was removed.
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Fig. 3-A) 28 years old male patient was injured by fall down and subtrochanteric fracture (Fi-
elding type 1, Seinsheimer type I -B) was occured. B) 3 months later, refracture with metal failure
was occured due to arbitrary early weight bearing after self discharge. C) Broken Judet plate was re-

moved and Richard compression hip screw was applied.

. REFRACTURE
POD 3MONTH

Fig. 4-A) 42 years old male patient was injured by fall down and subtrochanteric fracture (Fielding
type I, Seinsheimer type II-A) was occured. B) 3 months later, refracture with metal failure was
occured due to arbitrary early weight bearing after self discharge. C) Broken Judet plate was removed

and Richard compression hip screw was applied.
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