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— Abstract —

The Gamma Nail for Unstable Peritrochanteric Fractures

Hong Jun Han, M.D., Hee Jun Yu, M.D.

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University, Iksan, Korea

The Gamma nail was designed to treat unstable intertrochanteric and subtrochanteric fractures with
the theoretical advantages of a load-sharing component which could be implanted by a semi-closed
procedure. We report a retrospective study of 27 unstable peritrochanteric fractures treated by the

Gamma nail.
Gamma nail were implanted with an average duration of anesthesia of 84 minutes and little intra-

operative bleeding by a semi-closed technique.
Complications were few, and clinically not implant except one case of femoral shaft fracture at the
distal end of the nail which healed well after treatment with Gamma nail and circlage wiring.
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Table 1. Age and degree of osteoporosis
Osteoporosisage 1 I 1 N ¥V Total
230 0
40-49 3 3
50-59 i 2 3
60-69 2 2 5 1 1 11
70-79 2 4 3 9
80- 1 1
Total 25 10 6 7 27
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Fig. 1. Measurement criteria on A-P and lateral X-Rays.
(A)Medial or lateral displacement of the medial
cortex. (B)Anterior or posterior displacement of
the anterior cortex.(C)Gap or overriding of the
medial cortex. (D)Distance from the supetior
extremity of the nail to the subchondral cortex
along a line parallel to the long axis of the nail.
(E)Size of the fragment.
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Fig. 2. Average 3.0mm sliding of lag screw was seen in
27 unstable peritrochanteric fractures.
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Fig. 3. Sclerotic line indicating varus movement of head
around lag screw.




Table 2. The relationship between the degree of osteoporosis, the size of fragment, the weight, the lag screw position
in the head and the amount of sliding and the downward movement of the head around the lag screw

Osteoporosis Fragment Weight *Lag screw position in the head
-G1I GL-  -4lmm 42mm- -57kg 58kg- -8.0mm %.0mm-
(1 (10) (15) (12) (16) (11 (18) 9
Sliding 36mm ! 9mm 27mm 33mm  33mm 2.5mm 3.2mm 2.4mm
Downward movement  **1.2mm O4mm 1.0mm 08mm [2mm 0.5mm 1.1mm 0.4mm

* . Vertical distance from the tip of head to the tip of lag screw in anteroposterior x-ray film (D in Fig. 1}

** : P<0.05
G : grade
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Fig. 4. Long oblique fracture at the level of distal end of gamma nail which was occured during nail insertion.
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