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Treatment of Intertrochanteric Fracture in Elderly Patients with
Preservation of Calcar Femorale and Hemiarthroplasty

In Tak Chu*, M.D,, Jung Man Kim, M.D., Gun Yeon, M.D.,
Kwang Jae Ryun, ML.D.

Departinent of Orthopaedic Surgery, Kang-Nam 5t. Mary's Hospital,
Catholic Universiry of the Korea, College of Medicine, Seoul

Intertrochanteric fracture of the femur, of which reported moriality ranges from 15% to 20%,
usually occurs in the elderly and is usually comminuted and unstable. Many operative techniques
have been developed for early exercise and walking ambulation to reduce mortality and morbidity,
but they still have disadvantages.

Few papers has been reported on hemiarthropiasty for intertrochanteric fracture in elderly patient,
but they didn't preserve the calcar femorale which is very impartant anatomic portion for weight
transmission after hemiarthroplasty. Therefore, the purpose of this paper is to analyze clinical
outcome of hemiarthroplasty with preservation of calcar femorale and wiring of greater trochanter for
intertrochanteric fracture.

From March 1993 through March 1995, 28 elderly patients had undergone hemiarthroplasty with
preservation of calcar femorale and wiring of greater trochanter for the treatment of severely
comminuted and osteoporotic intertrochanteric fractures. Mean follow-up period was 17.5 months
ranging from 12 months to 28 months.

The results obtained were as follows :

1. The most common type by Boyd-Griffin classification was 11 (73%).

2. Twenty five cases (83%) had osteoporosis, which was evaluated by Singh index, _

3. The average operating time was 42.8 minutes and average hospitalization period was 20.6 days.

4, Exeellent functional results according to hip rating scale of Merie D'Aubigne were obtained in

24 cases (80%).

x §AAR F @ &
Mg AT BEE 505%A]. 137-040
e SLL DR LR L

e



5. Greater trochanter fixed with wire was united in average 4.4 months postoperatively.
6. One case (3%) developed loosening of implant at postoperative 13 months.
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Table 1. Types of intertrochanteric fracture by Boyd-
Griffin classification

Type\Sex Female Male
I

B 22 1

| 2

I 4 1
Total 28 2

Table 2. Associated disease or injury

Disease or injury No. of cases (%)

Cardiovascular disease 13(46%:)
Pulmonary disease 10(36%)
Diabetes mellitus T(25%)
GB stone 515%)
Renal disease 3(11%)
Senile dementia 3(11%)
Associated fractures 311%)

GB = Gall bladder
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Table 3. Fracture type by Boyd-Griffin classification
according to bone density

Type/Singh I I HI v
index
1
2 4 7 8 4
3 2
4 1 1 2 1
Total 5 8 12 5

Table 4. Functional resuits according to age
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Age/Hip rating  Excellent Verygood Good  Fair/Poor/Bad
65~69 4

70~79 10 i

80—~89 10 3

90~ 2

Total 24(80%) 4(13%) 2(7%)
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Fig. 1. The films of initiat (A), postoperative (B), and
postoperative 14 months (C) of Boyd-Griffin
type 2 intertrochanteric fracture in a 79 years
old woman. Wiring and bipolar hemiarthroplas-
ty(Optifix, Richard Co.) with preservation of
calca femorale was performed. No cement was
used. Good maintanance of the prosthesis and
complete union of intertrochanteric fracture was
achieved.
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