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Comparison between Intramedullary and Plate Fixation
for Subtrochanteric Fracture of the Femur

Han-Suk Ko, M.D,, Byung-Jik Kim, M.D.,
Suk-Kyu Choo, M.D.,Jae-Sung Choi, M.D.*

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

Management of subtrochanteric fractures of the femur is difficult because it occurs in bone
that is predominantly cortical and high stress concentrates in this region.

The subtrochanteric fracture is difficult for the accurate reduction and maintenance because
many of these fractures are cmminuted from high velocity trauma and its proximal fragment is
severely displaced by adjacent strong muscles pooling.

Therefore, as a rule we prefer to treat subtrochanteric fractures by operative means if possible.
Many internai fixation devices have been recomended for use in subtrochanteric fractures and
their selection should be based on the individual fracture anatomy.

In recent years, generally accepted two methods are intramedullary nailing and plate fixation.
We have reviewed our experience using the intramedullary fixation on 14 cases of sub-
trochanteric femur fracture and compared the result with those of 14 cases of plate fixation,

All the 28 cases were treated at the Department of Orthopedic Surgery, Seoul Paik Hospital,
Inje University in the period from March 1988 to March 1993.

Intramedullary fixation were implanted with shorter operating time, smaller incisions, and
less intraoperative bleeding.
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The intramedullary fixation group had a shorter covalescence and earlier full weight-bearing
but no significant difference in fracture union rate with plate fixation group.

We conclude that with careful surgical technique, the intramedullary fixation was a more suit-
able method for the treatment of the subtrochanteric femoral fractures.
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Table §. Classification & Fixation devices

IM nail Plate
Type Total
Interlocking y-nail  Recon-nail CHS Rowe DCP
1 - - - - - - 0
A 3 1 - - 2 - 6
B 1 1 - 1 - 3
C - - - - - - ¢
1A - 1 - 2 - - 3
B 3 - 1 - 1 1 6
v 1 - 2 4 - - 7
\Y - - - 2 1 - 3
Total 8 3 3 8 5 1 28
* Recon-nail : Reconstruction nail
CHS : Compression hip screw
DCP : Dynamic compression plate
Table 2. Operative Details 7b 4 242 T weka BRE, 79 2 34
& Al 5
Mnail Plate Hgo] 21 1914 B3I THTable 4).
Interval between injury 6.7 8.2 Table 4. Complications
and operation(days) Complication ™ nail Plate Total
Operation time{min}) 108 131
Blood loss(ml) 710 1180 Nonunion 1 1 2
Length of incision (cm) 11.5 20.6 Metal failure 1 2 3
Infection 1 1 2
o Metal | i - 2 2
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Table 3. Postoperative Details

IMnail Plate
Hospital stay (day) 228 36.6
Time to full weight 12.3 16.8
bearing (week)
ROM limitation of 2 3
knee or hip
Pain in hip or knee 5 6

et A
2PN B54

IRF 39 (21, 4%) o)A B

ol BAsizlon B#3, S48 94, 7&%"]7—1’1
HHo|gdtt F&H LH"”éJ?'-Oﬂt 78 (50%) <A F
ol A, 2% 58 GHH FEHEH:

244 FA BAR AYPEF FAE 7] "ol
W 2 HetAqd 28] EH4tol 4F Seinsheimer 4
g 23] AR (Fig 1A} 4% 1395 2449
HeHY #4%F 1894 v|@¥3 FEXE Cep-
halomedullary nail2 WnA g Agagon, 5
F o8AIRME 1158, 48%2 730migd,

g 3 1794 =HeAdsk &% 1238 A

AF ¥t 7heain €% TIE A 2784
R 270E Heln U (Fig 1-B) 3t
Ui snde] BEglol ¢HY BIS
# At

Eal 2

H
mZ‘.

M

il

2l
=
%

o=

304 @A A2 aBAlad 28] Seinsheimer

— 354 —



Fig 1-A. The preoperative film shows Seinsheimer type I'V subtrochanteric fracture.
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Fig 2-A. The preoperative tilm shows Seinsheimer type HA subtrochanteric fracture.
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Fig 3-A. The preoperative film shows Seinsheimer type IV subtrochanteric fracture.
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POP.22Mon

Fig 3-B. Postoperative film at 22 months shows internal fixation with compression hip screw and solid bony
union but showed loosening of the lag screw.

Fig 4-A. Preoperative radiograph showed Seinsheimer type IV subtrochanteric fracture,
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Fig 4-B. Postoperative 12 months radiograph showed internal fixed by Rowe plate and solid bony union.

Fig 5-A. Preoperative radiograph showed Seinsheimer type ITA subtrochanteric fracture.
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POP. 2Wks

Fig 5-B. Postoperative 2 weeks radiograph showing broken IM nail

Fig 5-C. Removed IM nail & converted to Rowe plate.
Second postoperative 6 months film showed bony resorption & screw loosening at the fracture site.
Potoperative 9 months film showing broken piate.
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