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2} 7}48#) 2 1: 252 o} A7} Bkek. FAE o) 10l
AZEAL 7L 642 (95.5%) 2 T F-2-& AR AL A
BARTL 28)(2.9%), F AL 12(1.4%)°] A k. A
WA A dE 7k ol 8hE AR AR A 3
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142 5 5321 (79.1%)°) A 2 cH(Table 1).

242 Kyle #7700 o3 LRatdom AlY
o] 128(17.9%). A28 o] 20#1(29.8%). 4138 ©] 232
(34.3%), A4 o] 108](149%)°] A ek FxEZ] 4
2= Singh's index? & AH8-8191 2.5 Grade | ©] 42
Grade II 7} 132, Grade [l 7} 272, GradelV 7} 202
Grade V 7} 38| 2 Grade ll ©| 3} 7} 442 (65.6%), Grade
IV o] 2o] 2381 (34.4%)0] 2 EH(Table 2).
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Table 1. Major pre-existing disease
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Table 2. Classification of fractures according to
Singh' s index and Kyle criteria.

Pre-existing disease Cases
Cardiovascular disease 2
CVA sequela 14
Pulmonary disease 7
DM. 6
Lung cancer 1
CRF : 1
Liver cirrhosis 1
Dementia 1

Total 53

Kyle type 1 I IV Total
Singh’ s index
I 3 1 4
i 2 3 4 4 13
m 4 b 12 4 27
v 3 9, 7 1 20
v 1 2 3
Total 12 20 25 10 67
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Fig 1A. A 77 years old female patient had Kyle 11
intertrochanteric fracture of the right femur
by slip down.

1B. 1 year after the primary operation,
radiograph shows Kyle [ intertrochanteric
fracture of the left femur by slip down.

1C. 6 months after the secondary operation,
radiograph shows union of fracture with
external rotation and valgus position
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Table 3. Prefracture ambulatory ability

Cases
Independent community ambulator 48
Community ambulator with cane 9
Community ambulator with walker/crutches 3
Independent household ambulator 2
Household ambulator with cane 2
H hold ambulator with 3
Total 67
Table 4. Postoperative ambulatory ability(at 1year)
Cases
Independent community ambulator 32
Community ambulator with cane 12
Community ambulator with walker/crutches 6
Independent household ambulator 4
Household ambulator with cane 2
Household ambulator with walker/crutches 2
ambulator 3
Total 61

*6 patients died within I year were excluded.

Table 5. Ambulation at 1year

Categories of

‘Categories of ambulation at | year

ambulation 1 7 Total(%)
. 2* 12 411 47(77.0)
= 2 11 8(13.1)
. 1w, 1 23.2)
. g 1 23.2)
2 1% 1(1.6)
¢ 1 1(1.6)
29 16 7 4 4 i o1

* Patients who regained their prefracture level of ambulation
* 6 patients died within | year were excleded.

ol A 1ghA]. 521(8.2%)01 A 227, 28(3.2%)ell 4] 3
A, 121(1.6%)9 A 4541 2] 23S BAk 194 o]
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Table 6. Complications.

e 1 1T m I Total

Knee pain & 2 4 2 10

joint stiffness

External rotation deformity 1 2 4 7

Distal migration of nails 2 1 1 4

Proximal migration of nails 1 1 2

Nonunion 1 1 2

Total 2 8 7 8 25167

P 1 i i It Total

Knee pain & joint stiffness 2 3 1 1 10

External rotation deformity 1 2 4 T

Distal migration of nails 2 2 4

Proximal migration of nails 1 1 2

Nonunion 1 1 2

Total 2 10 6 25/67
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Fig 1A. A 73 years old male patient had Kyle [Il intertrochanteric
fracture of the left femur by slip down.
1B. Postoperative radiograph shows reduction with four Ender nails
and one Knowles pin(neck shaft ange: 135 degree)
1C. After 6 months, radiograph shows nonunion of fracture in coxa
vara and penetration of Ender nail
1D. After converting to bipolar hemiarthroplasty.
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Abstract

Femoral Trochanteric Fracture Treated with Ender
Nails in Elderly Patients

Jae-Ik Shim, M.D., Taik-Seon Kim, M.D., Sung-Jong Lee, M.D.,
Suk-Ha Lee, M.D., Dong-Ki Lee, M.D.,
Yeon-Sik Yu, M.D. and Eui-Sang Seol, M.D.

Department of Orthopacdic Surgery. Korea Veterans Hospital, Seoul, Korea

Purpose : To analyze the clinical and radiological result of femoral trochanteric
fractures treated by using Ender nails in elderly patients.

Material and Methods : Sixty seven patients of femoral trochanteric fractures
treated at Korean Veterans Hospital from 1993 to 1997 were included in this study.
Under the C-arm guided, closed reduction and internal fixation with Ender n;
done within one week. According to Kyle classification, we classfied type I in 12
case, type II in 20 cases, typell in 25 cases. typelV in 20 cases and analyzed duration
of bone union, ambulatory ability and postoperative complication.

Result : The duration of union was from 14 weeks to 17 weeks and the mean was
about 15.5 weeks. Thirty seven(60.7%) patients maintained their prefracture
ambulatory ability at a postoperative 1 year and twenty four(39.3%) patient lost some
degree of ambulatory ability. Postoperative complications were the knee pain and the
limitation of the motion of the knee in 10 cases(14.9%), external rotation deformity in
7 cases(10.4%). distal migration of nails in 4 cases(5.9%). proximal migration of nails
in 2 cases(2.9%), nonunion in 2 cases(2.9%).

Conclusion : We conclude that the treatment by using Ender nails is one of the
proper methods in elderly femoral ic fracture with medical

s was

complication.

Key words: Femur, Intertrochanteric fracture, Ender nails.




