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— Abstract—

Treatment of Interirochanteric Fracture with Ender Nails
Over the Age of 60 Years Old

Sang Ho Ha, M.D., Jae Won You, M.D., Sang Hong Lee, M.I),,
Young Bae Pyo, M.I). and Yeon Seob Rowe, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chosun University, Kwang Ju, Kovea

The treatment of trochanteric femoral {ractures is still somewhat controversial, The general
aims, however, are to minimize operative and postoperative complications and to achieve early
ambulation. The authors treated 23cases of intertrochanteric fractures from January 1985 10
December 1989.

The results were as follows

1. Among 23 patients the ratio of male & female was almost even and the averge age was
74.

2. There were 19 cases of fall down about the causes of the fractures and it was most
frequent cause.

The classification of the fractures were 10 Tronzo type W, 6 Tronzo type I, and 5 Tronzo
type V.

3. There were 17 cases which were performed the operation within 2 weeks from trauma to
operation and the operation time were consumed for the 19 closed intramedullay nailing about
an hour and for the 4 cerclage wiring about 2 hours.

The bleeding loss was from 30ml to the 1050ml.

4. The postoperative weight bearing period was performed the partial weight bearing the
next day of the operation for the stable fractures, and the long brace appling after 2 weeks of
the operation for the unstable fractures,

5. The most common complications were the knee pain and the mild knee stiffness.

6. The authous performed 4 cerclage wiring in case of severe comminuted fracture which we

thought the difficulty of the postoperative stability and in case of the fracture line was
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remained unstable by the closed intramedutlary nailing.

Recently we performed 9 cases with using Rush nail. Staple or K-wire to prevent the

downard displace of the nail for the inserted site.

Throughout these operation we consider this is the excellent treatment method for the old

partients by the reinforcement of the several disadvantage of Ender nail

Key Words | Fracture Intertrochanteric Treatment, Ender nails.
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Table 1. Age and Sex distribution.

Age/Sex Male Female Total
6165 2 2 4
B6~70 3 2 5
71—75 3 4 7
7680 2 3 5
81~85 1 1 1
Abaove 85 1 i
Total 11 12 23
Table 2. Causes of fracturc.

Causes Male Female Total(%}
Slip down 8 1 1918261
Fall down 2 20 8.7
Traffic accident 1 1 2( 87)
Total(%) 11(47.8) 12(52.2) 230 100)
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Table 3. Associated diseases.

Diseases No. of Patient
Pulmonary disease 9
Cardiovascular disease 4
Stomach cancer 2
Disbetes meliitus 1
Liver disease 1
Total 17
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Fig. 1-A. 71 vears old male patient with Tronze type
Ml intertrochanteric fracture of femur.

B. Radiologcal union was obtained 10 weeks
after surgry.

C. 2 years postoperative. complete bony union
was obtained and no mitgration of nail
occured
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Fig. 2-A. 72 years old female patient with Tronzo type IV intertrochanteric fracture of femur.

B. Three Ender nails with cerclage wiring was performed radiologic union was obtained 4months aiter

surgery.
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Table 5. Complications

Complications No. of Cases

Knee Pain 1
Knee Stiffness

Distal migration & protrusion of nail

Coxa Vara

Leg shortening

= = BN Bt

Cortical bone fracture
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Fig. 3-A. G7 years old male patient with Tronzo Type
[l intertrochanteric fractur of femur.

B. Postoperative film showes from Ender nails.

C. 2 years after removal of Ender nailing sh-
owing complete radiological union.
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