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A Clinical Study of Trochanteric Fractures

Chang Goo Shim, M.D., Byeong Yeon Seong, M.D., Joon Young Kim, M.D.,
Keun Yull Maing, M.D. and Young Jo Kim, M.D.

Department of Orthopedic Surgery, Korea General Hospital, Seoul, Korea

The incidence of the trochanteric fracture of femur is increasing and this increase is likely to
continue for many years due to increase of traffic accident and old people. The primary goal in
the treatment of an eldly patient with an intertrochanteric hip fracture is to return the patient to
his prefracture activity as soon as possible. Rapid mobilization of a pain-free patient helps to pre-
vent skin ulceration, pneumonia, urinary stasis, thromboembolic disease and other complications of
confinement to bed in the elderly. For these reasons, treatment of intertrochanteric fractures by re-
duction and internal fixation has become the standard procedure.

46 cases of trochanteric fracture were treated at the Dept. of Orthopedic Surgery of Seoul Korea
General Hospital from June, 1974 to August, 1982.

The results were summarized as follows:

1. Of 46 cases of trochanteric fractures 22 cases occurred in man, 24 cases in woman and each

mean age was 42.3 years in man, 60.0 years in woman.

2. The most common cause of fracture was an injury from traffic accident and an injury from

slip down was most common in sixties and seventies.

3. Boyd and Griffin Type 2 fracture and Tronzo Type 3 fracture were most common in the in-

tertrochanteric fracture.

4. Pelvic bone fracture was the most common associated injury in these patients.

5. Among 46 cases, 34 were treated with surgical treatment and 12 were treated with conserva-

tive treatment.
Of fixation devices, Richard compression hip screws were most commonly used in 14 cases(41.2%).

6. The weight bearing was allowed earlier in patients treated with surgical treatment ~ (average

10.2 weeks) than in patients treated with conservative treatment (average. 17.5 weeks).

7. The average time for fracture union was 16.1 weeks roentgenologically and there was no sig-

nificant difference in the union rate between the methods of treatment.

8. As complications, we experienced the loosening of compression screw and coxa vara in surgi-

cal treatment and bed sore. knee joint stiffness etc. in conservative treatment.

9. We considered that systemic complications can be reduced by early bearing after accurate open

reduction and internal fixation.
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Table 1. Age and Sex distribution

Age (yrﬁ Male  Female Total
Under 10 2 1 3
10—-19 0 2 2
20—29 3 1 3
30-39 5 0 5
40—49 6 0 6
50—59 2 3 5
60—69 2 7 9
70—79 1 9 10
Over 80 1 1 2
Total 22 24 46
Table 2. Side of injury
Side Rt Lt  Total

Fx
Intertrochanteric 21 19 40
Subtrochanteric 3 2 5
Avulsion of greater

trochanter 1 0 1
Total 25 21 26
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Table 3. Causes of fracture

Sex Male Female Total(%)
Causes
Traffic accident 13 9 22(47.8)
Slip down 4 9 13(28.3)
Fall down 5 5 10(21.7)
Pathogic Fx 0 1 1( 2.2)
Total 22 24 46(100)

Table 4. Boyd and Griffin’s classification

Type No. of cases(%)
1 7(18.4)
2 15(39.5)
3 12(31.6)
4 4(10.5)
Total 38(100)




Table 5. Tronzo's classifion Table 8. Interval between injury and operation

Type No. of Cases(%) Interval(Wk) No. of cases(%)
1 3(7.9) Under 1 21(61.8)
2 11(28.9) 1-2 9(26.5)
3 15(39.5) 2-3 3( 8.8)
4 6(15.8) 3—14 1( 2.9)
5 3(17.9 Over 4 0
Total ) 38(100) Total 34(100)
Table 6. Fielding’s classification Table 9. Methods of treatment
Type No. of cases(%) Method No. of Cases %
1 2(50) A. Conservative Tx. 12 26.19%
2 2(50) Skin traction 3
3 0 Cast immobilization 2
Total 4(100) Traction and cast
immobilization 4
B. Surgical Tx. 34 73.9%
Table 7. Associated injury Richards compression
hip screw 14
Male Female Total Jewett nail 4
Head injury 3 Smith-Peterrson nail
Intracranial hematoma 1 0 and Mclaughlin plate 8
Skull fracture 1 I-beam nail plate
Pelvic bone Fx 2 3 5 Judet trochanteric
Vertebra compression Fx 1 0 1 plate 2
Clvavicle Fx 0 1 1 Total 46 100%
Rib Fx 1 1 2
Tibia Fx 1 0 1 Table 10. Cast immobilization after operation
Fibula Fx 2 0 2 Internal fixation devices No. of cases
Forearm Fx 0 L 1 Richards compression hip screw 0 out of 14
Metacarpal bone Fx 0 1 1 .
Jewett nail 1 out of 4
Metatarsal bone Fx 1 0 1 Smith- Peterson and
Tooth Fx 1 0 1 Mclaughlin plate 2 out of 8
Urethral injury 1 0 1 I-beam nail plate 1 out of 6
Judet trochanteric plate 0 out of 2
gt ofate WAl W A3zt wain Total 4 out of 34
(Table 3).
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interochanteric Fx.

M Type 1 Type 2 Tape 3 Type 4 Total
Under 8 1 1
9—12 3 1 1 5
13—~16 3 6 6 1 16
1720 7 3 2 12
Over 20 1 2 1 4
Total 7 15 12 4 38
Average(Wk) 12 16.4 16.6 18.1 16.1
Table 12. Union duration of subtrochanteric Fx.
M Type 1 Type 2 Type 3 Total
9—12
1316
17-20 2 1 3
Over 20 1 1
Total 2 2 0 4
Average(WKk) 18.5 19.3 18.9
Table 13. Union duration

v W Conservative Tx Surgical Tx Total
Duration
Under 8 1 1
9-12 1 3 4
1316 3 16 19
17—-20 3 13 16
Over 20 1 2 3
Total 8 34 42
Average(Wk) 16.6 15.9 16.1
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Fig. 1APreop. X—ray film shows Tronzo
type 4 fracture in the 70 year old female pa-

tient.
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Fig. 1B. Lateral view of Fig. 1A.
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Fig. 1C. Postop. 20 week film shows good
bony union.

Fig. 1D. Lateral view of Fig. 1C.
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Fig. 2A. Preop. X—ray film shows Tronzo
type 3 fracture in the 80 year old female
patient.
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Fig. 2D. Postpo. 20 week film shows good
bony union in spite of bolt loosening.
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Fig. 3A. X—ray on admission shows pa-
thologic fracture due to unicameral bone cyst in
the 12 year old female patient.

Buw”
Fig. 2E. Lateral view of Fig. 2D.

Table 14. Time of weight bearing

Method Conservative Tx Surgical Tx
Under 4 3
5— 8 14
9-12 1 11
1316 2 4
17—-20 4 1
Over 20 1 1
Total 8 34
Average(Wk) 175 10.2
Table 15. Complications
Complication No. of cases
Pneumonia 1 Fig. 3B. Lateral view of Fig. 3A.
Knee joint stiffness 2
Bed sore 3 F3Fo) g5l FTAF ERPget d=HFTF
Op. wound infection 1 o 2HAAA} 5 A9 dejviA ged. 23y
Loosening of compression AEF HAR FHL 2F339 U7 ¥ ZFAR
screw 2 59 F742 A ol A6 glon =¥ 9
Delayed union 1 F49) REEL xdFe] 837 el NEE
Coxa vara 1 FHEA 1Y WAy AAAA gHEE Ay
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Fic 3C. Immediate postop. film. O/R and
I/F with I-beam nail plate and iliac bone graft
were done followed by hip spica cast applicati-
on.

Fig. 3D. Postop. 20 week film shows good
bony union.
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Fig. 3E. Lateral view of Fig. 3D.
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