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Fig 1A. Unstable intertrochanteric fracture. a 62-year-old female
1B. Immediate postop. status with CHS only.
1C. Postop. 3 months follow up with reduction loss.
1D. Reoperation with blade plate.
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Table 1. Salvati and Wilson assessment score

Pain
0 = constant and unbearable, frequent and strong analgesia
2 = constant but bearable, occasional strong analgesia
4 =no or little pain at rest, pain with activities
6 = little pain at rest, pain on activities
8= occasional dlight pain
10=no pain
Walking
0 = bed ridden
2 = wheelchair bound
4 = walking frame
6 = one stick, limited distance up to 400yd
8 = one stick, long distances
10= unaided and unrestricted
Function
0 = bedridden
2 = homebound
4 = |limited housework

Fig 2. Dynamic hip screw with the 6 = most housework, can shop freely

trochanter stabilizing plate(TSP). 8= very littlerestriction
10= normal activities
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Fig 3. The method of Doppelt to measure the extent
of diding: (I) immediate postoperative
radiograph. (I1) subsequent radiograph.

Fig 4. Greater trochanter lateralization(l) and shaft
medialization(ll) in postop. intertrochanteric

fracture..
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Fig 5A. Unstable intertrochanteric fracture. a 70-year-old female
5B. Immediate postop. status with CHS and TSP.
5C. Postop. 3 months follow up without dliding of lag screw.
5D. Postop. 6 months follow up with bony union and without
reduction loss.
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Abstract

Effect of Trochanter Stabilizing Plate
in Ungtable Intertrochanteric Fracture

Youn-Soo Park, M.D., Kye-Young Han, M.D., Hyung-Gun Kim, M.D.

Department of Orthopaedic Surgery, Samsung Medical Center
Sungkyunkwan University, School of Medicine, Seoul, Korea

Purpose : The purpose of this study is to investigate the effectiveness of trochanter
stabilizing plate (TSP) with compression hip screw(CHS) on the reduction stability,
fracture union and sliding of lag screw in unstable intertrochanteric fracture.

Material & Method : From October 1997 to March 1999, 32 cases(group 1) and 20
cases(group 2) who could be followed for more than 1 year were treated with TSP
(group 2) and CHS only (group 1) due to unstable intertrochanteric fractures. And two
groups were compared clinically and radiologically.

Result : Operation time was longer in group 2 and hospital stay was longer in group
1. Preoperative functions were better in group 1(7.00 points) than in group 2(6.47
points). When postop. function was compared with preop. function, group 1 showed
differences on the three months follow-up and six months follow-up. Whereas group 2
only showed difference on the three months follow-up but not on the six months
follow-up. There was no difference in the incidence of lag screw sliding. However,
there were differences in the extent of diding between group 1(ave.4.88mm) and group
2(ave.2.88mm) with three months follow-up and six months follow-up (group 1. ave
5.42mm and group 2: ave. 3.03mm). There was a significant difference between group
1(12cases) and group 2(0 case) in greater trochanter lateralization, but shaft
medialization between group 1(17cases) and group 2(10cases) showed no difference.
Loss of neck-shaft angles between group 1(9cases) and group 2(3cases) were not
significantly different. Due to loss of reduction, one casein group 1 was reoperated. .

Conclusion : Application of TSP is not a difficult procedure and reduce excessive
sliding of lag screw. And early fuctional recovery without adverse effect of bone
healing is possible. So in unstable intertrochanteric fracture, additional use of TSP is
effective.

Key Words : femur, unstable intertrochanteric fracture, compression hip screw,
trochanter stabilizing plate
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