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»  Fig 1. Anteroposterior radiograph of the both hip. At
the time of initial nonunion state, there are
, screw failure and nonunion

Fig 2. A. Schematic operation, (left) At the time of initial operation after femoral intertrochanteric fracture,
fixation is done with compression hip screw. (right) At the time of follow-up, there are nearly
penetration of screw, bony resorption and nonunion.

B. Schematic operation, (left) Initially fixated screw is removed. (right) With curet, fibrous tissue and
necrotic bone fragment around the nonunion site are completely removed.
C. Schematic operation, (left) Cancellous alograft are impacted in the bony defect site with bone
impactor. (right) Guide pin isinserted into the femur in valgus position.
D. Schematic operation, (left) Compression hip screw isinserted. (right) compression hip screw is
fixated in nonunion site with autograft.
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Fig 3. A. Anteroposterior radiograph of the both
hip. At the time of reoperation, impacted
cancellous allograft, valgus fixation and
autograft are done.

B. Anteroposterior radiograph of the both
hip. At the time of 12 weeks follow-
up,there is callus formation in nonunion
site.

C. Anteroposterior radiograph of the both
hip. At the time of 14 months follow-up,
there is complete bony union in nonunion

site.
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Abstract

Impacted Cancellous Allograft and Valgus Fixation
of Intertrochanteric Fracture Nonunion

Soon-Yong Kwon, M.D., Young-Kyun Woo, M.D., Jong-Min Sohn, M.D.,
Jin-Hwa Chung, M.D., Jung-Ho Lee, M.D., and Yong-Sik Kim, M.D.

Department of Orthopedic Surgery, ST. Mary’ s Hospital,
The Catholic University of Korea, Seoul, Korea

Purpose : The aim of this study was attempted to evaluate the effects of impacted
cancellous allograft and valgus fixation in the management of nonunion of
intertrochanteric fracture of the femur.

Materialsand Methods : Between June 1995 and October 1999, 5 patients, ranging
from 38 to 75 years of age, with nonunion of femoral intertrochanteric fracture, whose
primary treatment had been done with compression hip screws, were treated with
impacted cancellous allograft and valgus fixation

Results : After follow-up from 13 months to 24 months, among the 5 cases, 4 cases
resulted in the union in a mean time of 16 weeks, improvement of LLD in a mean
length of 0.8cm and good function of abduction, but 1 case resulted in nonunion,
followed by total hip arthroplasty.

Conclusion : For patients with nonunion of femoral intertrochanteric fracture,
impacted cancellous alograft and valgus fixation provide a good result of union.

Key Words: Femoral intertrochanteric fracture, Nonunion, Impacted cancellous
alograft Valgus fixation,




