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A Comparison study of the Gamma nail and the Dynamic
Hip Screw for Peritrochanteric Fractures

Dong Chul Lee, M.D.*, Sang Jae Lee, M.D.

Department of Orthopedic Surgery, College of Medicine
Yeungnam University Hospital, Taegu, Korea.

The peritrochanteric fractures had been very troublesome due to its complication in the treat-
ment of the old patients in the pastdays.

The Dynamic Hip Screw and the Gamma nai! made the patients to mobilize early and
decreased the complications.

We have treated 44 cases of the peritrochanteric fractures using Gamma nail(25 cases) and
Dynamic Hip Screw (19 cases) between Aug. 1989 and Nov. 1993, and compared the results of
each group.

And obtained results were as follows

1. The traffic accident was constituted about one third proportion and unstable types of the
peritrochanteric fractures were 25 cases among 44 cases(57%)

2. The Mean union time of the Gamma nail group was 10.4 weeks and the Dynamic Hip
Screw group was about 13 weeks. there was statistically no significance in the mean union time
between both groups.

3. There revealed significance(P<0.05) by statistical analysis in operation time, admission
day, blood transfusion between both groups.
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4. There revealed no signicance (p<(.05) by statistical analysis in degree of sliding of the lag

screw and change of neck-shaft angle.

5. The complications in the Gamma nail group were varus in 3 cases and infection in 1 case,

and in the Dynamic Hip Screw group there were varus in 3 cases, delayed union in 2 cases and

refracture in 1 case.

Key Words : Peritrochanteric fracture, Gamma nail, Dynamic Hip Screw.
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Table 1. Age & Sex distribution

Age G-nail DHS Total
Sex M F M F

11-30 2 2 2 6
31-50 5 1 1 7
51-60 2 3 4 3 12
61-70 2 1 5 2 10
71-90 4 5 3
Total 15 10 12 7 44
Mean age 58.6 51.6 55.6
G-nail=Gamma nail M=Male

DHS-Dynamic Hip Screw  F=Female

N

el

AFo2 AP &4l 1588 71 wed, o

&, F&, wEAlnrt 2t 1/33 28 ARlEe #
S v WIE 2 Bt (Table 2).
3. Suts

Z 13eeA B F-99] Fik

}
. O
Z, A9E, AgE B0l 68 TN &4 28 Feol

— 617 —



Table 2. Causes of inuury

#t$iv}(Table 5).

Table 5. Interval between injury & operation

Causes No.
Slip down 15
Fall down 14
T.A. 14
Breast Ca. 1
Total 44
T.A.=Tratfic accident

Ca=Cancer

Table 3. Associated injury

Type No.

Head injury

Fracture
Tibia
Humerus
Forearm

Others

LR FL I o e N 8 ]

Total 13

¢t} (Table 3).
4, UM 8l 27

Az Fdo] 324, Halsti E4e] 1283
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Table 4. Classification of Fx.

Type G-nail DHS Total
L T.Fx. stable 11 5 16
unstable 7 9 16
S.T.Fx. type 3 o 3
type 4 5 9
Total 25 19 44

I.T Fx=Intertrochanteric fracture
5.T.Fx=Subtrochanteric fracture
5. A% TEIX|2| YA}

23 HAFE 274 15 ohY e AlgEA
oy Bz} geirl F£1| E& TeAAN 2301 A
T 4&g stgen um ht 6d et 344 1

Time G-nail DHS Total
< 1wk 18 9 29
1-2 wk 6 4 10
2-3 wk 1 3 4
>3 wk 3 3
Total 25 19 44
wk=week
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A 6pintsATHP. 05) (Table 6). & Alzt ¢
FE ol 2h Fe] HAF Aolg By},

Table 6. Significance by statistical analysis between
Gamma nail group and Dynamic Hip Screw

group (Minute}

G-nail DHS Total

Op time(min) LT.Fx. 95.6 156.4 P<0.01
S.TFx. 119.3 230.0 P<0.01

Mean 102 1758 P<0.01
Transfusion(Pint) 2.2 6.0 P<0.05
Hospital stay(day) 345 81.4 P<0.01

4, A|ALAN(lag screw) 2] x|

ol F5F T gAY £ 2529 Ad
A8 4hel€ Tmage intensifierste] Alglslgen
AT $A AAH A habatalel vlg] & o8&
o| gl%ich dEFF9 A-Pviews axial viewd
AA Zzt 35E3 1 9325 EHEded Znk
FEF A 2819 FERE AYE AYdae 7
oM £ %FEUTHTable 8,

Table 8, Position of lag screw

I.T.Fx.=Intertrochanteric fracture
S.T.Fx.=Subtrochanteric fracture
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Table 7. Mean Union Time (Day})
Type G-nail DHS
LTFx. stable 63.0 77.0
unstable 734 90.2

(mean) 67.1 85.1
S.T.Fx. 87.9 899
*Total Mean. 729 102.2

[.T.Fx.=Intertrochanteric fracture
S.T.Fx.=Subtrochanteric fracture

7t @ Atele] HAT 2AW WA FENY 2
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HHp<0. 01) (Table 6).

Type G-nail(%) DHS(%)
Sup. mid. 208

ant. 2(10.5)
Med. mid. 11{44) 13(68)

post. 3(12) 2(10.5)
Inf. mid. 6(24)

post 3(12) 2(10.5)
Total 25(100) 19(100)

5, X|HLtAL| B2 (sliding) HT

AR FEEd wet collapse® ¢1F Ad o}
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tH{Table 9).

Table 9. *Degree of sliding of lag screw (min}
Type G-nail DHS
LTFx. stable 4.6 24
unstable 7.2 37
S.T.Fx. 4.5 4.6
Total Mean. 53 3.6

[ T.Fx.=Intertrochanteric fracture
5. T.Fx.=Subtrochanteric fracture
*corrected by Doppelt's method

6. CHEIZ HHZH(Neck-Shaft Angle) 2| w3}
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Table 10. *Change of neck-shaft angle (Degree)
Type G-nail DHS

Post. op LastFU. Post.op Last. FU.
LTFx. 133.7 131.6 139.9 136.1
S.T.Fx. 128.6 124.9 134.0 1314
Average 1322 1296 138.3 1348
OP=0Operation
F.U.=Follow up
* corrected by Doppelt's method
7. Xjglitatel 295 Bof el HE=#381E (sub-

chondral bone)Alo| $=3|7{2| #5}(Fig. 1.C)
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Fig. 1. Roentgenographic measurements in neutral
rotation of femur a, Screw length, b, Barrel
length. ¢, Vertical distance from proximal tip of
lag scres to subchondral bone
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Table 11. Complication

Type G-naii DHS

Coxa vara 3 3

Delayed union 2

Infection 1

Refracture

Total 4 6
B 21
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Fig. 2. A. The roentgerogram of 39 year old female showed the pathologic inter-& subtrochanteric X-ray
B. Immediatge post-operative
C. Post-op 24 weeks, pathologic fracture showed good caljus formation and well healed state.
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Fig. 3. A. A 65 vear old male with subtrochantric fracture(Seinsheimer type IV ) had also ipsilateral osteoarthritis.
B. Immediatge post-operative radiograph. Closed Gamma nailing was done
C. Follow up X-ray at post-op 12 weeks showed well callus formation and fracture was united.

Fig.4. A. The roentgenogram of 32 old male showed subtrochanteric fracture(Seinshemer type V ).
B. Immediatge post-cp X-ray. There showed incomplete lateral reduction after closed nailing
C. Follow up X-ray at post-op 12 weeks showed good callus consolidation and there was no complication.
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Fig. 5. A. The roentgenogram of 30year old male showed subtrochanteric fracture(Seinsheimer type V ) due to fall
down.

B. Immediatge post-op X-ray. There showed medial gap of subtrochanteric region after open reduction.
C. Follow up X-ray at post-op 15 weeks showed cailus consolicaiton. Weight bearing was rstricted unti}
bridging callus was visible,
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