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Table 1. Mean angulation deformity asto the position of lag screw in the femur neck

The position of lag screwsin femur neck P-value
Inferior Middle
Stable, medial cortical apposition (Group |) 3.6° 3.3° 0.894
Unstable, medial cotical no apposition (Group I1) 15° 6.1° 0.011

F/U (1Y5M)

FIU(2Y) : FIU(1Y5M)

Fig 1A. The angulation deformity of Group | when the lag screw is middle of the femur neck.
B. Theangulation deformity of Group | when the lag screw isinferior to the femur neck.
C. Theangulation deformity of Group Il when the lag screw is middle of the femur neck.
D. The angulation deformity of Group Il when the lag screw isinferior to the femur neck.
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— Abstract

The Angulation asto the L ocation of the Lag Screw of
Compression Hip Screw in the Intertrochanteric Fracture of the Hip

Sang-Won Park, M.D.,Kwang-Jun Oh, M.D., Seung-Yong Wang, M.D.

Department of Orthopaedic Surgery, Anam Hospital, Korea University, Seoul, Korea

Purpose : The purpose of this study was to evaluate the change of the angulation
deformity according to apposition of medial cortex and sliding mechanism as to the
location of the lag screw in the intertrochanteric fracture of the Korean femur which
neck-shaft angle isrelatively small .

Materials and Methods : We selected the patients those angulation of femur neck-
shaft was within 5 degree in comparison with normal side, and displacement of fracture
fragment was within 4mm on the immediate post-operative radiograph. According to
Evans classification, all patients were type | fracture. We classified the patients in two
groups -stable medial cortex apposition(Group |) was 13 cases, and unstable no
apposition(Group I1) was 16 cases.

Result : In the Group |, the varus-valgus angulation was average 3.3 degrees when
lag screw was positioned at the middle of the femur neck, average 3.6 degrees when
lag screw was positioned at the inferior to the femur neck. In the Group |1, the varus-
valgus angulation was average 6.1 degrees when lag screw was middle of the femur
neck, average 1.5 degrees when lag screw was inferior to the femur neck.

Conclusion : There is no difference in angulation deformity when the lag screw is
inferior or middle of femur neck if medial cortex is contacted, but the angulation
deformity is less when the lag screw is inferior to femur neck if media cortex is not
contacted, in intertrochanteric fracture.

Key words : Femur intertrochanteric fracture, Compression hip screw, Angulation
deformity.




