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Postoperative Complications of Peritrochanteric
Fractures in Elderly over 65 years

suk-Kyu Choo, M.D., Jeong-Gook Seo, M.D., Han-Suk Ko, M.D.,
Byung-Jik Kim, M.D., [1-Kyu Choi, M.D., Jae-Kie Shin, M.D.*

Department of Orthopaedic Surgery, Seoul Paik Hospital, Inje University, Seoul, Korea

The mortality and morbidity of peritrochanteric fractures in the elderly are great due to preex-
isting diseases, the osteoporosis, and poor general conditions. Since the complications some-
times lead to death, it is utmost important to reduce the complications and to prevent them.

Authors had experienced 42 peritrochanteric fractures over 65 years old from January, 1988
to December, 1992. Age incidence was distributed from 65 to 93 years. The sites of fractures
were 17 femoral neck, 24 intertrochanteric, 1 subtrochanteric.

The mortality at postoperative 6 months was 10.2%. The postoperative complications were 6
cardiovascular diseases, 3 pneunonia, 3 pressure sore etc. The results according to interval
between injury and operation were not significant, but reducing risk factors following check-up
of general conditions was significant. It was necessary in treatment of elderly peritrochanteric
fractures to check the general conditions, to reduce risk factors, to choose appropriate method of
operation and anesthesia, and to operate as soon as possible by experienced surgeon.
Postoperative early ambulation was also significant at good results. The percutaneous pinning
under local anesthesia was an recommendable method in patients with severely poor general
conditions.
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Table 1. Distribution of Age & Fx. Sites.
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Age\Fx. Site Femur Neck Intertrochanteric Subtrochanteric Total
65-70 4 11
71-75 5 6
76-80 1 11
81- 8 14
Total 17 1 42
Table 2. Fixation Devices & Fx. Sites
Op method\Fx. site  Femur Neck Intertroch Subtroch. Total
Pinning 9 9
Ender nail 9
CHS & r-nail 1 14
Bipolar endoprosthesis 8 10
Total 17 1 42




Table 3. Preexisting Medical Problems

Disease\Age 65-70 71-75 76-80 80- Total
Cardiovascular 4 1 4 5 14
Pulmonary 2 1 5 2 10
DM 2 1 2 5
CVA 2 3 5
BPH 1 1 2
Hepatic 1 1
G-1 1 2 2 5
RA 1 1 2
Others 2 1 4
Total 11 4 15 18 48
Table 4. Interval between Injury & Operation
Interval\Fx. site Femur Neck Intertroch Subtroch Total
0-24hrs 5 3 1 9 :l
24-48hrs 2 4 6 (15)
48hrs-1wk 7 11 18 :]
1wk- 3 6 9 27N
Total 17 24 1 42
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Table 5. Postoperative complications

Complications\op. time Operated Operated
before 48hrs after 48hrs
Pneumonia 3
Pressure sore 1 2
Cardiovascular ds 4 2
Wound infection 1
Expire within 6months 3 1
Reduction loss 1 2
Unacceptalbe reduction 1 3
Total 10/15(73.3%) 14/27(55.5%)
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Table 6. Results vs. Method of Anesthesia

€ B3en o3l ZalME AlH g%l 7Fs
3 B glen dade] ¥ 55 At &
F3AtH(Table 8).

4, $HF FEAD| o ot

NEE2 AN 45 4843 | &7 A%
85.7%, 4871t o|1F &7 A% 0% ¥3g 2
& HSicH(Table 9). 48A1Zo| Mo ¢&3 399
48712t o) Fol &3t A$7t A glojd HHF
AAAA7} AUk

AR FHAA 4873 Fa¥ A 52%,
48A12F o] F 7} 94%°lN F3 @ ZAAE BRI
(Table 10).

5, FEUdo wE ot

Fedd B Zde 9nsle AAolE RojA|
%3t} (Table 11). #n VAR 13 €2 Al
3eflolA 6AEW AlgE AL Fev|Te BAZ
& o] opet, e NAAFe] AV} HATh

Ambulation state\

Method of Anesthesia Local Spinal Epidural General Total
Death 4 4
Bedridden 1 1 2
Ambulation within house 1 1 12 14
Social activity 1 3 18 22
Total 3 2 3 34 42
Table 7. Results vs. Fx. sites
Ambulation state\Fx. site Femur Neck(%) Intertroch(%) Subtroch Total
Death 1(5.9) 3(2.5) 4(9.5)
Bedridden 1(5.9 14.2) 2(4.8)
Ambulation within house 7(41.2) 6(25.0) 1 14(33.3)
Social activity 8(47.0) 14(58.3) 22(52.3)
Total 17(100) 24(100) 1 42(100)
Table 8. Results vs. No. of Preexisting Disease
Ambulation state\No. 0(%) 1(%) 2(%) 3(%) Total
Death 1(2.4) 2(4.8) 12.4) 4(9.5)
Bedridden 1(2.4) 12.4) 2(4.8)
Ambulation within house 2(4.8) 3(7.1) 3(7.1D) 6(14.3) 14(33.3)
Social activity 6(14.3) 13(31.0) 3(7.1) 22(52.3)
Total 8(19.0) 17(40.5) 9(21.4) 8(19.0) 42(100)
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Table 9. Results vs. Interval between Injury and Operation in Femoral Neck Fx.

Ambulation state\Interval 0-24hrs 24-48hrs 48hrs-1wk 1wk- Total(%)

Death 1 1 :]
Bedridden 1 1 (11.8)
Ambulation within house 1 3 2 7 ]

Social activity 3 3 1 8 (83.3)
Total 5(29.4) 2(11.8) 7(41.2) 3(17.6) 17(100)

Table 10. Results vs. Interval between injury and Operation in Intertrochanteric Fx.

Ambulation state\Interval 0-24hrs 24-48hrs 48hrs-1wk 1wk- Total(%)

Death 1 1 3 ]
Bedridden 1 16.7)
Ambulation within house - 2 3 6 j

Social activity 1 8 3 14 (83.3)
Total 3(12.5) 4(16.7) 11(45.8) 6(25.0) 24(100)

Table 11. Results vs. op. methods

Ambulation state\op, methods Pinning Endernail CHS & r-nail Bipolar Total(%)
Death 3 1 4( 9.5)
Bedridden 1 1 2( 4.8)
Ambulation within house 3 2 6 14(33.3)
Social activity 5 12 3 22(52.4)
Total 9(21.4) 5(11.9) 18(42.9) 10(23.8) 42(100)
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Table 12. Results vs. postoperative ambulation

Ambulation State\

Postop. ambulation <24hrs  >24hrs  Total(%)
Death 1 3 4(9.5)
Bedridden 2 2(4.8)
Ambulation within house 3 11 14(33.3)
Social activity 21 1 22(52.9)
Total(%) 25(59.5) 17(40.5) 42(100)
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