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The Operative Treatment of theIntertrochanteric Fractureof the
Femur in Elderly Patientsover 70 yearsold
- Comparison between Survivor group and Non-survivor group -

Sang-Won Park, M.D., Young-Soo Byun, M.D., Dong-Hoon Suh, M.D., Jae-Hyo Jung, M.D.

Department of Orthopedic Surgery, College of Medicine,
Korea University, Seoul, Korea

The intertrochanteric fractures of the femur are common in elderly. Recently better implants
and surgical techniques have improved the clinical results. But intertrochanteric fractures are
still a major source of morbidity and mortality in elderly because of poor general condition and
high incidence of osteoporosis. The primary goal of the treatment have been union of the
fracture, but it is important to reduce the mortality rate and to return the patients to a prefracture
ambulatory status.

The authors analyzed the 63 intertrochanteric fractures of the femur in the elderly patients
over 70 years old who had been treated at Korea University Hospital from January 1990 to
December 1995 in order to determine the mortality rate and the prognostic factors associated
with mortality. Also we analyzed the 44 patients in survivor group about their prefracture
ambulatory ability and post-operative ambulatory ability.
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The results were asfollows;

1. There were 44 cases(69.8 %) in survivor group and 19 cases(30.2 %) in non survivor group.
The mortlity rate was 20.6 % at 1 year after operation.

2. Mortality was associated with the number of medical problems and interval between injury
and operation.

3. The recovery of ambulatory ability was associated with the age at injury, associated
medical problems, and preinjury ambulatory ability.

Key Words : Fracture, femur intertrochanteric, comparison between survivor and non
survivor group.
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Table 1. Number of death through Follow up

Table 5. Number of associated diseases per
patient

Duration(month)

No. of non-survivor case(%)

within 2 months 3(15.8 %) No. of )
2 - 6 months 3(15.8 %) diseases ool e o A lod
6 - 12 months 7(36.8 %) Survivor 14 16 11 2 1 44
over 12 months 6(31.6 %) Non survivor 2 7 7 2 1 19
Total 19(100 %) Total 16 23 18 4 2 63

Table 2. Ageand sex distribution

Survivor groupNon survivor group

Table 6. Recovery of ambulatory function in
survivor group

A \lde Femde Mae Femae OO Categories of ambulation a find follow up
70-79 4 13 3 4 24 112/3/4|5/ 6|7 |Tod
80-89 6 21 3 7 37 1119133 [1[1 28
>90 2 2 Categories 2 41311 1 9
Total 10 34 6 13 63 of pre- 3 *2 1 3
fracture |2 111
ambulation 2 1.1 2
Table 3. Fracture type according to Boyd-Griffin 6 111
classification 7
Totd 44
Type/Group  Survivor(%)  Non survivor(%) .
9(20.5) 5(26.3) Petients who remained their prefracture level of ambulation
26(59.1) 9(47.7)
Z((ig)'g) :((1150 8?) 2 6 (316%), 3 8 (421%), 4 5 (263
Tota 4 19 %)

Table 4. Singhindex

Index/Group Survivor(%) non survivor(%o)
4(9.1) 0
9(20.5) 6(31.6)
16(36.4) 8(42.1)
11(25) 5(26.3)
3(4.8) 0
1(2.3) 0
Total 44 19
9 (205%), 3 16 (364%), 4 11 (25%),
5 3 (48%), 6 1 (23%) ,

(P>005)(Table4).
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