o s A8 A
Vol 4, No. 2, Nov., 1991

N EF AAPE - 9)o}A] Fixation Failured] ¥ 3

3t W dEea
AES . URE - BYY - VEE - Y

— Abstract—

Clinical Analysis of Fixation Failure in the Treatment of
Intertrochanteric Fracture of the Femur.

Jong Deuk Rha, M.D., Young Hoon Kim, M.D., Sung 1l Yoon, M.D,,
Jun Seen Kang, M.D. and Duck Hyun Park, M.D.

Department of Orthopedic Surgery, Hanil General Hospital

Intertrochanteric fractures of the femur usually occur in the old and are comminuted and
unstable. Therefore there were many problems in operative treatment of this fracture such as
metal failure, penetration of lag screw into the joint, cutting out and excessive collapse at the
fracture site. We analysed 22 cases, who were admitted and were treated operatively at Hanil
General hospital from January 1989 to December 1989 and were followed up at least for one
year and the results were as follows:

1. Among 22 cases four cases of fixation failure were found ; penetration of lag screw into
the joint two cases, excessive collapse two cases.

2. The fixation failure usually occur in the old age(over 80 vears old)especially when the
patient were uncooperative.

3. The fixation failure occurs only in unstable fracture.

4. The accuracy of reduction was considered as major affending factors, because all fixation
failures were found in cases in which the distal fragment was reduced medially and anteriorly

to the proximal one.
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Fig. 1. Posttion of Lag Screw in Femoral Head.
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Table 4. Neck-Shaft Angle.

Reduction No. of Fixation Failure( %}
Varus>» 10 0/0

Valgus>10 1/3 33
Anatomical 3/19 15
Table 5. Displacement on A-P Radiography.

Reduction No. of Fixation Failure! %)
Anatomical 0/4 0
Lateralization 0/7 0
Medialization 4/11 27

Tahle 6, Displacement on Lateral Radiography.

Reduction No. of Fixation Failure( %}
Anatomical 0/4 0
Anterior 4/6 66
Posterior 0/12 0
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Fig. 2. A) Radiograph of 84 vears old female showing
tron 30 type 3 intertrochanteric {racture of
the femur.

B) Immediate post operation rodiograph shows
that the distal fragment slightly displaced
anteromediaily.

Rodiograph taken 4 months after operation

showing excessive collapse at fracture site

@]

with penetration of lag screw into the joint.
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Fig. 3.

A) Radiogtaph of 84 years old female showing
tron 30 type 3 intertrochanteric fracture of
the femur.

B) Immediate post operation radiograph shows
that the distal fragment slightly dispiaced
anteromedhally.

() Radiograph taken 3 months after operation
showing excessive collapse at [racture site.
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