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— Abstract—

Effect of Unreduced Lesser Trochanteric Fracture on Stability in
Intertrochanteric Fracture of Femur

Seung Woo Suh, M.D., Jeong Ho Park, M.D., Jong Kun Oh, M.D.,
Kyung Wook Nah, M.D., Tae Hyeon.Kim, M.D. and Woo Nam Moon, M.D.*,

Department of Orthopaedic Surgery, Korea University, College of Medicine
*Department of Orthopaedic Surgery, Samsung Jeil Hospital, Samsung Medical Center

Unstable intertrochanteric hip fractures are characterized by comminution of the posteromedial
cortex, resulting in a fragment of variable size containing the lesser wrochanter. Stability can be
provided by transfixion of the lesser trochanteric fracture fragment with a screw. However, fixation
of lesser trochanteric fragment is difficult, time-consuming, and often unsuccessful. Controversy
exists as to whether it is necessary to perform reduction and fixation of this fragment.

A radiological review of 61 intertrochanteric fractures treated with compression screw was made
to study the effect of unreduced lesser trochanteric fracture on fracture healing and stability in
unstable intertrochanteric fractures accompanied by lesser trochanteric fracture.

Analysis were made on terms of rate of bone union, maintenance of reduction by comparing
between anatomically reduced group with/without lesser trochanteric fracture and malreduced group
with lesser trochanteric fracture. Anatomically reduced groups with/without lesser trochanteric
fracture showed similar rates of bope union (88.3% in average) and degree of sliding of lag
screw(3.74mm in average) regardless of fixation of lesser trochanter. On the other hand, unreduced
group had 33.3% of bone union rates and 9.80ma of sliding of lag screw representing importance of

% FARA M & &
NEA 2T FRE 809
sELTSCE TR T PE LTS

- 529 —




anatomical reduction rather than fixation of lesser trochanteric fracture.

In conclusion, it is suggested that unstable intertrochanteric fractures accompanied by large lesser
trochanteric fracture fragment can be treated without fixation of lesser trochanteric fragment avoiding
major complications such as loosening of implant or collapse of fracture fragment.
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Fig. 1. The position of the tip of the lag screw on the AP
view(left) and the lateral view(right).

Table 1. Criteria for classification of group
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Group Criteria

No. mww 9 2t 2(Group)® %
£ AR} jAse Fupd

1 Stable fracture without lesser trochanter fracture,
Accurate reduction obtained

Hdgoe] thEAAFS] g A e
27 Flejste e aeisd #

il Stable fracture with small posterornedial (lesser trochanter) fracture, 11

displacement < 4mm, Accurate reduction obtained

HI Unstable fracture with large posteromedial (lesser trochanter) fracture, 13

displacement > 4mm, Accurate reduction obtained

v Unstable fracture with large posteomedial{lesser rochanter) fracture, 15
dilplacement > 4mm, Accurate reduction not obtained

HYde) AFH AXE BHE
71 fidted ARQR-FyRe
TA-244Y A=E 7|Ee= gt
F4E& HdAs= Boyd-Griffin
E5YYe Hysld Algsiyz

Total

61 sHReE PEFE, AdALe

— 530 -




3 /%, 2AAe F¥e A7) € ANA=E
71Fe 2 sty 47Fen EHEHEH Table 1), 3

Fig. 2. Measurement of screw shortening by Doppelt’s
a : screw length on first postoperative radiog-raph
a’ : screw lengih on final follow up radiograph
b : barre} length on first postoperative radio-graph
b’ : barrel length on given radiograph

Barrel length on first

Postopertive radiograph(b)
Correction factor=

(screw length)

Barre length on the
given radiograph(b’}

Screw shonening=a-(a’ X correction factor)
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lag screw tip®l #1XWFL Kyle"sl ERFubyel
gz}l AFd R A7 ARA =S EFE 35Es
o9 lag screw tipe] HFHE-ZH AP 24 2
H X & o FUd YA Re= @F
Aok {Fig. 1).

Zt ¢ FE% compression hip screw 319
olgt FHe] A #AE FH] Al ¥
E9e] e =& 2HEHNT. FYs] =
FEA el FA HER AR M lag screwrt
plate barrell2 v I 233G e
AMd Aol ghib) &2 Dopplet®®] Hhgol] oiak &t
At (Fig. 2).
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‘Fable 2. Singhs index of each group
— 1. #el(lag screws| 2&E
Singhsindex  Groupl Groupll  Group Il Group TV Total &)
1 0 0 [\ 0 0
2 1 0 1 2 4 Az AL FHER e
3 17 5 5 8 35 AlTe 1% 3P =T 3.86mm
4 3 2 2 2 9 olm, 2WAR FWe A}
3 ! 4 3 g 13 A3 (dmolsl) Fuldt mPFe]
6 0 0 " 247 AR A2z 2.97m,
Total 2 11 13 15 61
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Table 3. Degree of impaction{sliding of length of screw)

Table 4. Bene union rate according to group

Group Sliding length(mm)
13. 86
22, 97
34 38
49, 80*
* p<0.05
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2 AL 4. 38mm, BHAAY SHo|HEA FET B
HEg GRAEY A4TL 9.80moE 1,2,3F Ude
guisle &el7l glglevt A4F (9. 80mm) & 278l
A & F&°) AU (p<0. 05} {Table 3}.
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Group No. cases (%) No. cases (%)
Bone Union(+) Non-Union{+)

[ 20(90.9) 2¢9.1)

2 9(81.8) 2(182)

3 12(92.3) 1{7D

4 5(33.3) 10(66.7)
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