2003.5.17 5:1 PM 1001 4%

1, 4 ,198 10

The Journal of the Korean Society of Fractures
Vol.11, No.4, October, 1998

60
95 Angled Blade Plate

= Abstract =

I ntertrochanteric Fracturesof the Femur Treated with 95 Angled
Blade Platein over 60 YearsOld Patients

Chong-Kwan Kim, M.D., Dae-Y oung Kim, M.D.

Department of Orthopaedic Surgery, Masan Samsung Hospital,
College of Medicine, Sungkyunkwan University, Masan, Korea

Surgical stabilization is the treatment of choice for both stable and unstable intertrochanteric
fractures. Unfortunately, the elderly patient has poor quality of bone. Because of osteoporotic
bone, management of unstable comminuted fracture is very difficult in reduction and fixation of
fracture. Now the dliding compression hip screw is the device used for hip fracture stabilization
most commonly, and also intramedullary hip screws have been used widely. These device have
many advantages in the treatment of intertrochanteric fracture. But fixation failure occur not
uncommonly in osteoporotic comminuted unstable fracture. For the purpose of stable fixation in
osteoporotic femur neck and head, we used the 95° angled blade plate(=condylar plate). We
experienced that the blade portion of condylar plate offer a good fixation stability. Clinical
results were good in 31 cases of intertrochanteric fracture treated with condylar plate. There
was no cutting out of head, excessive shortening and excessive varus deformity. Most of all
cases ,except one, were united within average 4months.

We consider that using the condylar plate for osteoporotic unstable intertrochanteric fracture
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would be another good modality if surgeons have a surgical skill.
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Table 1. Blood loss and transfusion
Loss of blood No(%) Transfusion  No(%)
100 500ml  14(45.1) None 10(32.2)
500 1000ml 11(35.5) 1pint 8(25.8)
1000ml 6(19.4) 2pint 6(19.4)
3 pint 7(22.6)
Thoeplae 21
4.
Fig 1. Idea position of the condylar platein the ;
proximal femur. 60 185 115 .
200-1400ml 550ml ,
packedRBC 1pint 8 ,2pints 6 ,3pints
4 | 4pints 3
(Tabled).
95°angled blade plate .
U- blade >
C-
am fluoroscope ,
(Fig1). blade 60mm 13 ,70mm 12 , .
8mm 6 .plate 2-3cm
4 .blade .
/-""
AR

|
A

Fig 2. How to determine the position of the proximal femur.
A. The neck axis and the angle between the blade and the shaft axis.
B. Point of entry in the greater trochanter isin the anterior half its lateral bulge.
C. Therotation of the blade about its long axis.
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, , Table 2. Hospital stay
, K- Hospital stay No(%)
2wks 1(3.3)
% s 2 dwks 2(6.4)
K- 4 6wks 9(29.0)
(Fg2-A). 6  8wks 19(61.3)
( 13 13 )
(Fig2-B), ., (chiesd)
sting  Table 3. Results of fracture healing
chiesd guide (Fig 2-C).
Healing time No(%)
10 wks 1(3.3)
10  15wks 16(51)
: 16 20wks 11(36.6)
4 blade-plate 20 wks 3(10)
blade-plate (cdcar
femorde)
’ blade-plde 5o o (6.6%), 20m 1 (33%)
1-2cm 4 (13.3%),2cm 1 (33%)
,lcm 22 (73.3%)
(burtress) ’ 10° 6 (20%),20°
’ 1 33%) 10° 1 (33%)
: 2 22 (73.3%)
1,24 2 .46 9 .68 18 .,
43 (Table2).
3
18 (60%), 11
1 (36.6%) ,
' 1 . 11
! : (36.6%). 2 (66%) ,
. 15
6 ' (50%) , 12 (40%),
&10 2 (66%), 1 (33%)
ableb).
10 (Table5)
1 ,11-15 15 ,16-20 11 4
, 20 4 152 able3). '
(Tevled 31 3 . 5
2. l
5 1
X- - 1- L
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Table 4. Radiological status
L engthening(%o) Shortening(%) Varus(%) Valgus(%)
None 23(74) None 23(74)
1 2cm 2(6.6) 4(13.3) 10° 6(20) 1(3.2)
2cm 1(3.2) 1(3.2) 20° 1(3.2) 0
Table 5. Clinical results
Walking ability No(%) Hip mobility No(%) Pain No(%)
No aid 19(61.2) Without limitation 18(58) Pain free 16(51)
Cane 11(35.4) Slight limitation 11(35.4) Slight pain 12(39)
Unable to walk 1(3.3) Gross limitation 2(6.6) Moderate pain 2(6.6)
Severe pain 1(3.3)
condylar plate
12 1.
1
! 74 Tronzo
I, Boyd-Gréffin Il

,Snghindex Graddll
95°angled blade plate

(Fig3-A). 4

Fig 3-A. A 74 years old male with intertrochanteric fracture(Tronzo type |11, Boyd-Graffin type I, and

Singh index I11) after slip down.

B. Immediate postoperative radiograph shows good fixation of condylar plate.
C. Follow-up X-ray shows good union at postoperative 10 months.
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Fig 4-A. A 75 yearsold female with intertrochanteric fracture(Tronzo type |1, Boyd-Graffin type II, and
Singh index I11) after slip down.
B. Immediate postoperative radiograph shows good fixation of condylar plate, and fixed the geater
trochanter with wires.
C. Follow-up X-ray shows good union at postoperative 9 months.

Fig 5-A. A 65 yearsold male with intertrochanteric fracture(Tronzo type V, Boyd-Graffin type IV, and
Singh index V) after traffic accident.
B. Immediate postoperative radiograph shows good fixation of condylar plate.
C. Fllow-up X-ray shows good union at postoperative 13 weeks.

) anatomical 2.
reduction (Fig3-B).
12 75 Tronzo
10 Il ,Boyd-Graffin I
(Fig3-0). ,Singhindex Gradelll  (Fig4-A).
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95°angled blade plate Typell 37% . Tronzo
' anatomicel 5 type
reduction (Fig4-B). Typelll Typelll
43% .
2mm  neck lengthening 9 Tronzo Typelll 2
(Fig4-C). Typell  704%
, Typelll
3. 70.9%
65 Tronzo
V ,Boyd-Graffin \Y Singh®) Gradel 111l
,Snghindex GradelV  (Fig5A). 3 (low grade), Grade IV,V, VI (high
95°angled blade plate grade) , 74%
, anatomical I 5%
reduction (Fig5-B). 71
13
(Fg5C).
3 , ;
Wayne-County ,
Dimon- Hughston Sarmiento
1625 kafer 19
, Wayne-County
Dimon-Hughston
_ . Jones™®
60 95°
angled blade plate(=condylar plate)
60 91
71 : 2, 19 13
gl 16
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triflanged naill 1937 Thornton
: Neufdd blade
2 1940
Austin Moore® 130 angled  95°angled blade plate
blade plate blade-plate condyle condylar
blade , plate plate
17,29)
1941 Jewett one-piecenal reverse-obliquity
, 95°blade plate
19), ASIF
.Ender  condylo-cephdic nail ,  tenson-band Jocobs ¥ cadaver
, ; 9%°hledeplae  tenson-band
%) maxima strain ,

Jantzer?®

(Iag screw)
(cutting-out)

914,19)

(gammanail)
59

18 Pugh®, Schumpelick

dran  Jewett nal-plate  compression hip screw

, | (impaction)

19 blade  U-

.Ganz W 130°angled blade
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(compression
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nz 95°angled blade plate
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95°angled blade plate 2558, 1993.

cdcar

31

95°angled blade plate

775, 1983.
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