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Table 1. Associated injury

Associated injury No. of patients
Spine Fx. 3
Pelvic bone Fx.
Tibiofibula Fx.
Ankle Fx.

Foot Fx.

Knee joint lig. injury
Traumatic SDH
Skull Fx.

Panfacial bone Fx.
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Table 2. Interval from injury to operation

Interval No. of patient
Within 1 week 14(54%)
1~2 weeks 11(42%)
Above 2 weeks 1(4%)
Total 26(100%)
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Fig 1. Preoperative AP(A) radiograph of 39-year-
old male shows Boyd-Griffin type [V
pertrochanteric fracture of left hip. The
fracture was anatomically reduced and
internally fixed with CHS and inter
fragmentary screw.(B) Radiograph after CHS
removal shows complete union.(C)



24 0 LA 63 °¥ 24BE 188 Q5B IR FH WY FW NE - 595

Fig 2. Preoperative AP(A) radiograph of 28-year-old femiale was classified to Seinsheimer type IV
subtrochanteric fracture and treated with compression hip screw and plate with 12 holes.(B) Reduction
was well maintained and bony union obtained at postoperative 5 months.(C)
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Table 3. Complications

Nonunion

Screw loosening

Superficial wound infection

Metal failure

Penetration of the femoral head of lag screw

Total

N O O AN =

Table 4. Time of bony union

Time(wks) No. of Patients
11-15 4
16 -20 6
21-25 12
26 - 2

Average : about 22weeks

Fig 3. Preoperative AP(A) radiograph of 66-year-
old male shows Boyd-Griffin type IV
pertrochanteric fracture of right hip.
Although anatomical reduction was
obtained,(B) the fracture was healed with
23mm slippage of lag screw and lateral
displacement of greater trochanter at
postoperative 6 months.(C)
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Treatment of unstable pertrochanteric fracture of the femur
using compression hip screw and plate with 6 or more holes

Jeong-Woung Lee, M.D., Chi-Weon Lee, M.D.,
Doo-Hoon Sun, M.D., Myung-Sang Moon, M.D.

Department of Orthopaedic Surgery, Sun General Hospital, Tae-jon, Korea

Purpose : The objectives of this study are to observe and report the clinical results of
the treatment of unstable pertrochanteric femur fracture extending into subtrochanter or
shaft of the femur using compression hip screw and plate with 6 or more holes.

Materials and Methods : Between February 1993 and December 1997, 39 patients
were treated surgically for unstable pertrochanteric femur fracture. 26 patients who
have been followed up over twelve months were included in this study. Surgery was
performed within 2 weeks after injury, except one patient who had combined head
injury. The fracture was fixed internally with compression hip screw and plate with 6
or more holes, and additional fixations were also performed with Cable wire, in-
terfragmentary screw and Knowles pin.

The results was analyzed radiographically and clinically for blood loss, surgery time,
bony union period and complication.

Average estimated blood loss was 910 cc. Average surgery time was one hundred ten
minutes. The complications occured in 7 cases (27%) ; | nonunion, 2 screw loosening
and 4 cases of superficial wound infection.

There was no case of lag screw penetration to the femoral head or metal failure.

The bony union was obtained at average 22 weeks.

Conclusion : With use of the compression hip screw and long plate with 6 or more
holes for stable internal fixation, we obtained satisfactory results for unstable
pertrochanteric femur fracture extending into subtrochanter or shaft of the femur.

Key word : femur, pertrochanteric fracture, compression hip screw, plate with 6 or
more holes
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