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1995 5 2000 3
113
44 : 14
(32%), 30 (68%)
65(22-90) 12(8-22)
Evans 1)
29 , 15 ,
0 )
(>10°)
(>5mm)
(>5mm)
2
Singhinded
, grade 0 ,grade 4 ,

gade 7 ,grade 15 ,grade 16 ,grade 2

9 4,
chi-guaretest
Fisher' sexact test

(>20mm)
5).
1
, 6
38 8 | (Teblel).
( Fisher sexact
test, p>05).

Table 1. Neck-shaft angle and fixation failure

Reduction fixation failure

* %
Anatomical 8/38 21
Valgus> 10 0/6
Vagus>10 0/0 0

(p>0.5) (*=No. of fixation failure/ No. of cases)

(Table2).

Table 2. Displacement of medial cortex of distal

fragment in AP view and fixation failure

Reduction fixation failure

* %
Anatomical /30 3.3%
Medialization(5mm) 6/8 5%
Lateralization(5mm) 1/6 16.6%

(p>0.5) (*=No. of fixation failure/ No. of cases)



. 17

(Fsher sexacttest, p<05). 3.
1
4 v (Fgurel),
10 4 30
4 (Table3). (Fisher sExact Test, p>05).

Figure 1. Location of the lag screw in femoral head

(Fisher sexacttest, p>05) and fixation failure

Table 3. Displacement of posterior cortex of distal SUPERIOR
fragment in axial view and fixation failure
Reduction fixation failure 3/4
* %

Anatomical 4/30 13.3% ANTERIOR|{ 0/5 |5/30| 0/2 |POSTERIOR
Anterior(5mm) 4/10 40%
Posterior(5mm) 0/4 0% 0/1) 0/2 /

> 0.5) (*=No. of fixation failure/ No. of cases e
(p>05)( el . ) INFERIOR

(P>0.5) (No.of fixation failure / No.of cases)

2
grade 4 3 4
,grade 7 4 ,grade 15 1 a4 8 (18%)
(Table4), chi-square test . 8
3 (68%)
(p<.0001) . (Fig.2,4 (91%)
Table 4. Displacement of posterior cortex of distal (Fg.3), 1 (23%)
fragment in axial view and fixation failure (Fig. 4).
Reduction fixation failure
* %
0/0 0%
3/4 %
a7 57.1% '
115 6.6%
0/16 0% ,
02 0% triflanged

(p <.0001) (*=No. of fixation failure/ No. of cases)

6,810,12,1314,15)
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Fig 2-A.

2-C.

Preoperative
roentgenogram of
76 yearsold
female, Evans
classification
(displaced not
reduced ) and
Singh index

. Immediate

postoperative
roentgenogram
shows
medialization ( >
5mm) of media
cortex of the distal
fragment.

Postoperative 6
months follow up
roentgenogram
shows varus
collapse of the
proximal
fragment with
cutout of the lag
screw.

2%

Laskin

9

buttress

Fig 3-A.

Preoperative
roentgenogram
of 65 yearsold
female, Evans
classification

( comminuted )
and Singh index

. Immediate

postoperative
roentgenogram
shows
mediaization ( >
5mm ) of medial
cortex of the
distal fragment.

. Postoperative 3

months follow up
roentgenogram
shows varus
collapse of the
proximal
fragment with
excessive diding
of the lag screw.
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Fig 4-A.

4-B.

4-C.

5mm

Preoperative
roentgenogram
of 67 yearsold
female, Evans
classification
(displaced not
reduced ) and
Singh index

5mm

Laos

Immediate

postoperative ’
roentgenogram

shows

medialization (>  Clevland %
5mm ) of medial

cortex of the

distal fragment.

Postoperative 1 19,
month follow up
roentgenogram

shows loss of

fixation of the
plate-holding

SCrews.

, Davis
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Abstract

Common Modes of Fixation Failurewith a Siding Hip Screw
encountered Unstable Intertrochanteric Fracture

Byung Soon Kim, M.D., Duck Yun Cho, M.D., Hyung Ku Yoon, M .D.,
Dong Eun Sin, M.D. Soo Hong Han, M.D., Jae Hwa Kim, M .D.,
Dong Jun Kim, M.D.

Department of Orthopedic Surgery,
Pundang CHA Hospital, College of Medicine, Pochon CHA University, Sungnam, Korea

The purpose of this study was to evaluate the common modes of fixation failure in
unstable intertrochanteric fractures , related risk factors and the prevention of fixation
failure.

Between 1995 and 2001, 44 patients who had sustained an unstable intertrochanteric
fractures were assigned to be treated with a diding hip screw. Men in 14 cases ( 32% ),
women in 30 cases ( 68% ) , the average age at the operation was 65(22-90) years and
the average duration of follow up was 12(8-22) months.

We classified the fracture patterns with Evans system and used Singh’ s index for
osteoporosis. And we examined the common modes of fixation failure with
postoperative X-ray.

The fixation failure in unstable intertrochanteric fracture was 8 cases (18.2 % );
varus collapse of the proximal fragment with cutout of the lag screw was 3 cases
(6.8%), varus collapse of the proximal fragment with excessive sliding of the lag screw
was 4 cases (9.1%) and loss of fixation of the plate-holding screws was 1 case (2.3%).

The authors think that inadequate anatomical reduction of comminuted
posteromedial fragment and severity of osteoporosis are main causes of fixation
failure.

During operation for unstable intertrochanteric fractures, the most important point is
accurate reduction of posteromedial fragment and the intramedullary hip screw like
proximal femoral nail ( PFN ) may be considered to avoid fracture of lateral cortex that
enter the lag screw, causing fixation failure.

Key Words: unstable intertrochanteric fractures, fixation failure




