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Use of Gamma Nail in Peritrochanteric Fracturesof the Femur
- A compar ative sudy of Asan-Pacific typewith Standar d-Eur opean type -

Koing-Woo Kwun, M.D., Shin-Kun Kim, M.D., Sang-Wook Lee, M.D.,
Chang-Hyuk Choi, M.D., Dong-Kyu Shin, M.D.,Y oung-Joon Youn, M.D.

Department of Orthopaedic Surgery, School of Medicine
Catholic University of Taegu-Hyosung, Taegu, Korea

Purpose : The mismatch of the Standard Gamma nail (SU) in oriental people led to the
modification of the design of its femoral shaft component and use of the Asian-Pacific type(AP).
We compared the clinical results of 2 groups of femoral peritrochanteric fractures treated with
each type of Gamma nail.

Materialsand Methods : 66 cases of peritrochanteric fractures of the femur(AP 24 cases, SU
42 cases) were studied with regard to operation time, union time and complications. The casesin
each group were similar in fracture pattern, degree of osteoporosis and time interval between
trauma and operation.

Results : There were no significant differences between two groups in operation time,
intraoperative blood loss, and union time. Lateral cortical fracture and nail breakage were not
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observed in AP group but lag screw cutout was more frequent in AP group(8%) than in SU
group(2%) ; but other complications were similar in type and frequency between two groups.

Conclusion : AP Gamma nail showed somewhat improved matching with the configuration of
Korean femora, but further modification of the design might be needed to solve remained
problems such as nail protrusion above trochanter.

Key Words :Femur, Peritrochanteric fractures, Ganmanail, Asan-Pacific type, Sandard-European type.
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Table 1. Interval between injury and operation
1991 12 1998 2 APtype Standard type
within 1wk 14(58.3%) 28(66.7%)
1-2wks 4(16.7%) 9(21.4%)
2 - 3wks 4(16.7%) 3(7.1%)
) ) above 3wks 2( 8.3%) 2( 4.8%)
66 Total 24( 100%) 42( 100%)
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2 (Tablel). Table 3. Complications
et
APtype Standard type
Infection 0 1
Malreduction 1 2
Delayed union 1 1
Nail breakage 0 1
Lateral cortical fracture 0 2
1 , Shaft fracture 1 2
82 914 Failed distal Io.cking 1 0
Lag screw cutting out 2 1
' 262.5m, Total 6(25.0%) 10(23.8%)
260.0ml ,
148 , 153 : (P=0.958),
(P=0.832) (P=0.350)
2 (Fg.1).
2 1 ,
(Table
(Table?2), cutout 3).
2 ,8%) 1 ,2%)
3
Table 2. Location of lag screw in femoral head
. AP type Standard type (P=0.001)
Superior 4(16.7%) 5(11.9%)
Middle  18(750%)  32(76.2%) (Fg2),
Inferior 2( 8.3%) 5(11.9%) (AP: P=0.064,
Total 24(100%) 42(100%) SU: P=0.089)(Table4).

Fig 1A,1B.

The femoral intertrochanteric fracture of
81-year-old female was treated with
Standard-European type of Gamma nail
and lateral cortical fracture was detected
postoperatively.
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Table 4. Degree of nail protrusion above trochanteric tip

APtype Peritrochanteric Standard type Peritrochanteric
pain pain
below 5 10 0( 0.0%) 31 4(12.9%)
above5 14 4(28.6%) 11 4(36.4%)
Total 24 4(16.6%) 42 8(19.0%)
P =0.064 P=0.089

P : Significance of relation between degree of nail protrusion( below 5mm, above 5mm ) and peritrochanteric pain

in each type.
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Fig 2A , 2B.

73-year-old female patient treated
with Asian-Pacific type of Gamma
nail shows nail protrusion above
trochanteric tip.
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