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— Abstract—

Problems in the use of Compression Hip Screw in the Treatment of Hip Fractures

Myung-Sang Moon, M.D., In-Ju Lee, M.D., Nam-Yong Choi, M.D.
and Dong Soo Choi, M.D.

Department of Orthopedic Surgery, Catholic University Medical Coilege, Seoul, Korea

Though compression hip screw system has many advantages over the other fixation devices
in the treatment of hip fractures, surgeons were frequently encountered by the intraoperative
and postoperative complications leading to poor result,

In reviewing our series of hip fractures treated with this device, between January 1983 and
December 1988, serious complications developed in 5 cases, Additionally, three cases who were
referred to our hospital during the same period were included in this study,

The authors analyzed these 8 cases, and found that the complications could have been
prevented in using compression hip screw system for the treatment of hip fractures.

The purpose of this paper is to re-emphasize the importance of 1) strict application of
indication, 2) familiarity with surgical technique and handling instruments, 3) radiologic
examination during surgery, 4) good postoperative care,
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Table. 1 é‘ge and Sex Distributio:.

Age Sex M F Total

40—49
50—59
60—69 3
70—79
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Total 4 4 8

Table 2. Cause of Injury

Slip down
Other 2

o

Total 8

Table 3. Classification of Fracture Sile

Neck 1
Trochanter :
Subtrechanter 1
Total 8
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Table 4. Complications and Attributable Causes

Nonunion (1)

AVN with Cutting (2) Poor surgical technique
Cutting (3}

Metallic Failure (1) inappropriate indication

too early rehabilitation

Fracture after removal (1)  improper protection
after removal
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Fig. 1. Case 1. A 67-year-old man sustained right femoral neck fracture. : (a) initial radiogram (b) postop
radiogram showing good reduction but short lag screw {c) postop 5 years radiogram showing
avascular necrosis of the head and position of screw out of head,
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Fig. 2. Case 3. A 66-year-old man was operated on his left hip at another hospital 2 vears ago. {a} radi-
ograph taken after admission showing complete union (b) radiograph taken after removal
of compression hip screw (¢} radiegraph taken 4 weeks after removal of screw showing
refracture of femoral neck.

Fig. 3. Cawe 4, A 77-year-old female sustained comminuted trochanteric fracture of left femur. compression
hip screw fixation was performed after closed reduction with medial displacement of distal
fragment. (a) imtial radiogram (b) postop radiogram showing bony gap of medial side (c)
lateral view taken 3 months after surgery showing the screw out of femoral head and
collapse of fracture. (d} radiogram taken after recperation using Rown plate.
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Fig. 4. Case 2. A 50-year-old woman sustained subtrochanteric fracture of right femur. (a) initial radiogram
{b) immediate postop radiogram (c) postop 18 months radiogram showing metallic failure,
(d) radiogram after reoperation using Rowe plate.
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