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The Complication in the Treatment Modality of
Intertrochanteric Fracture of Femur

Seung-Rim Park, M.D., Hyoung-Soo Kim, M.D., Kyoung-Ho Moon, M.D.,
Joon-Soon Kang, M.D. and Young-Hoon Kim*, M.D.

Department of Orthopaedic Surgery, Medical college, Inha University, In-cheon, Korea

Intertrochanteric fractures of femur were increasing in their incidence in morden life. The com-
pression hip screw and Ender nail are popular treatment modalities of the intertrochanteric fracture of
femur. We had tried to clarify the complications of intertrochanteric fracture according to the treat-
ment modality - compression hip screw and Ender nail. We obtained the results as followings with
the patients who had intertrochanteric fracture of femur which were managed by compression hip
screw (56 cases) and Ender nail (22 cases) through the period of March 1987 to June 1993.

The summary of the results ;

1. Mechanical complications were developed in 9 patients(16%), 9 complications in the group with
compression hip screw and 7 patients(32%), 12 complications in Ender nail.

2. Local complications were developed in 4 patients(7%) in compression hip screw and 10 patients
(46%) in Ender nail and the most common local complication was the knee joint pain(7 patients;
32%).

3. Statistically, more significant decrease of neck-shaft angle was shown with group using Ender
nail for unstable fracture than stable fracture group and compression hip screw group.

4. The degree of shortening was incrased in group with Ender nail than in group with compression
hip screw, but there was no statistical significance.
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5. The grade of osteoporosis was not related to the change of neck-shaft angle and shortening and

also to the development of mechanical complication.

According to the above results, compression hip screw was a more stable fixation device than

Ender nail in the unstable intertrochanteric fracutre .

Key Words: Intertrochanter fracture of femur, Compression hip screw, Ender nail, Complication.
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dted A8 g 3ol ofeigol Bk X8A A7
o] Aoz FAY + e FHFES FolF
A3t z7] Rae] AAH I, ol& HAAME ¢
BEI AR dnge] desict =P Fod 2
2502 st 2F Fdo] B B
o W FHEA] B2 %3 (loading) & e F-9ol7]
2ol ZHe] EYRE, S5, IEEEY E
ARE 72 ok dE AAR 249 Agde
dei7tAle] 24 n 71771 ol &9 gou A
8 A A Bl glojA AAEwitt o)z}
Qlo] =3¢ diide] Hz Utk old B ARES
19873 3¥4¥ 1993 69714 Qlstidtm o)
g FYquStuioy s tE AARE 2
A @2 1139, 1133819 #AlA compression
hip screw$} Ender naildl €3 Wugsg AldY
o 1270903 FA] JbeEtAd 784, 78de] 2
g BNdle 2dge, T2ESAE, WoF7F
7o et &F dg ARAY Fae 9@HF
g 43y, §HFE fdde dagAe EF
ZAL A5l o 2 A2RE Al #
P33 g7 Bashe wlo|d,
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19873 3¥+€] 19934 6¥7HA At o3
et Felast wad dd ANa¢e dEE A%
7R 23 #8x 1139, 1133914 compression
hip screw$} Ender nail W23717& o]&3ta,
12709 ©13 FAI7E 7FeQ 78, 78:HE Wi

gt zAride FA92 Adsdn, <t
FhNE &F 275 B¢ B3PS AFFo
Behy ZA9 AS AR AR FARE A
ALl JerduRE S B23E AIFY
ZA9 #¥e FEAANY ¢F ndd AFH
AR E A & Tronzo® e EFo) wet 7
o, 224%%9 AEE Singh index™d
el Grade |-T& AS5FLE, Grade V-2
1EFos FEIFE dE HGE Fe ¥
#HZF FA AFH ARRlelM Neck Shaft Angles
3% en, qAiz 25 #3A @& #§39
Az RN tE FF PR £AARE
FeA ¥ AF FA A AFA AN FF
stk FHSe] 4L YAKIEH AT BHEY
A HES A AL B4 o, A9 A
WYL EXY o|FH HAIE EWE Jle st
Fe¥ FHFS ANE §H5, 8y gES, =
427 el AFog Yol FEIGY. FAH
g 4¥& Wilcoxon rank sum method& ©l &
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Ender nail?& 2% 22922 gz} 134, oz}
990]l1, compression hip screwT< EF 56
Ho 2 gz} 284, A} 28We|gon, AHL HT
6141 (A2 174, 3 87A4l) 2 Ender naild#& 3
7 664l, compression hip screw™& T 594
At

2 el £F Y Bx2E

HEE AAL FHe] £FE Tronzo® /7 & Al
g3lgon, HA 783F Al 3¥e] 324 (41%) o2
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7Y wten, Bety FE (3, 4, 5%8)c] 569
(72%) 0.2 gF2< AN, FZ$ZY I
© FEFY SR 298 284 A5 A
A AR AE dEE 29459 Singh index® &
wskom, Grade 1, 2, 3% AEF2Z, Grade 4,
5, 6& AT FOE EFF3IGR, AFFol 36 46%),
ILFEE 429 (54%) & A8t (Table 1).

3, W™ ED ciE| Z7H2(Neck-shaft angle) 2|
SED

FeA T HFFA AFHE ARlAA dig Azt
Zg F38 %, Fe3F BT e 4.4, HF F
Al e Hd 139.3° 2 FAZD HF 5.1°9 A4

€ E%2™ compression hip screwTolM e &%

AE B 144. 104 HFFA HF 139.8°=2
4.3°, Ender nail@dMde $&3% 3T 145.2°
oA HFFA Hi 138.3°2 6.9°2] #A4AE Bt
(Table 2). ARAEL 15 ©]4d Z2d0S WE W
WY (coxa vara deformity) @2 Heldldx,
compression hip screw@ol4l 32, Ender nail®
oA 2:#9] Y-S BAFE 4= IUTHTable 6).

4, WM ¥X-25F FF7H2|e o=
(Shortening)

2o AR HFAAM dEITF AR F
AA2 e @5 F¢ AT HEFA A3 AR
N ZFsHon, F# 4.4mme] FEHE EHI,
compression hip screw@olXe HT 4. 1mm,

Table 1. The relationship of fracture type and Singh index

Fracture type

Singh index Total
Stable Fx. Unstable Fx.

Low grade (1,2,3) 12(15%) 24(31%) 36(46%)

High grade(4,5,6) 10(13%) 32(41%) 42(54%)

Total 22(28%) 56(72%) 78(100%)

Table 2. The relationship of fracture type, neck-shaft angle and shortening

Fracture type

Neck shaft angle(Deg.)

Shortening(mm)

Tronzo type

Hip screw(N=56) Ender nail(N=22)

Hip screw(N=56)

Ender nail(N=22)

| 0.0 0.0 3.5 0.5
1 2.8 4.8 2.5 6.2
Stable 2.5 3.4 2.7 4.6
il 4.3 7.1 4.7 5.8
v 5.1 11.0 4.6 2.0
v 8.3 12.5 4.8 14.5
Unstable 5.0 8.6 4.1 6.2
Mean 4.3 6.9 4.1 5.7
Table 3. The relationship of Singh index, neck-shaft angle and shortening
Singh index Neck shaft angle(Deg.) Shortening(mm)
Hip screw(N=56) Ender nail(N=22) Hip screw(N=56) Ender nail(N=23)
Low grade 3.1 6.5 43 6.6
High Grade 5.2 7.5 39 4.6
Mean 4.3 6.9 4.1 57
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Ender nail#dlAde #H# 5. Tmme @5%& Bct

(Table 2). HAEL 20mmeld G&& HQl #lo

Me It FEE 9 391, compression hip

screwTolA 33, Ender nail@old 19 o}
g 273& B9 (Table 3).

6. ExX&E0 ZTYEle o F2Hz 3 ohiat
o A

= AA3e] 2aE Tronzo £F 1,289 <A
ZAdAN 2.8°9 A& BEQR, Tronzo ¥7F 3-5
o] B¢ty Z-dME 5.9°9] T4AE Ho EA
Z-eM 2 Z4art o AP (P.05). HF S
& compression hip screww ¥} Ender nail®
AtoldlA dlE] Azt A Ae|7}t BAHCE 9
gle zol7b giev, B SFdAME com-
pression hip screwitollA] H7 5.0°, Ender nail
TN Hit 8.6 TAE Ho EAHLE ou]g)
= AelE EATHPO0.05) (Table 2).
i 7Azzte] VAl E BRFF] ATl 4
3R] & TR UE 7zztel Wit o AL A
o2 Jeh ZZ245E dE Bzt ¥sie 4

p]

3L A
22T

AL it dAdx EF £3AY GF5L ¢
3 F™olA 3.3mm, <Y FEAA 5 Imm9Y
95S B 9uigle Aol B o (P0.05),
compression hip screww# Ender nail®3t¢] H
FANE < S2HF B 23 ZFolA Ender
nail@lA @&o] At (Table 2). Ex2%Fo] 4
¢ AEFT 6. Imm)°] AFFT 4. Imm) Bl ©
Zo] 27 o doigov FAHY R A
(P>0.05). Ender nailZ# compression hip
screwwd] HludME E2FF AFIH 1FF

224 goigle Aol7k SAKITHPHO. 05) (Table
6 2 ¥, X33 ¥ HIY 7T Ay

2 Wny Ao} sixle W
1% ¥y 2 A P F, 5 J¥H WS
< FZ2EF0) AT ASHTIAN 36HF 9%, 1%
ardMe 429% TN Jendt, 22559 9
g4 FHF AlololA e SEF 4F BAV} gl
o, compression hip screw# Ender nail® Z

Table 4. The relationship of mecanical complication, fracture type and Singh index

Fracture type Hip Screw(N=56) Ender nail(N=22)
Stable 1 (1.8%) 1(4.5%)
Unstable 8(14.2%) 6(27.3%)
Total 9(16.0%) 7(31.8%)
Singh index

Low Grade 5(8.8%) 4(18.2%)
High Grade 4(7.1%) 3(13.6%)
Total 9(16.0%) 7(31.8%)

Table 5. The general complication of the intertrochanteric fracture

General complication

Hip screw group(N=56)

Ender nail group(N=22)

Death 2(3.6%) 0(0%)
Pheumonia 1(1.8%) 0(0%)
Sore2(3.6%) 1(4.5%)

UTI 0(0%) 1(4.5%)
Total 5(8.9%) 2(9.1%)

* No. of complications(%)
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Zte] E25FTe] HadiE BAFE fIHE& F
2 EFh, olo wiE F3o e, F EHUH FH
A= compression hip screwZ X &F 419835
84 (20%, 8#), Ender nail2 83 1543 64
40%, 118 Ax FHFS Zefsidct. <&
3 ZAME compression hip screww 1583
14, Ender nail?® T3% 1goMT 484 i3
o] vt A EMFAe] FEF fidel S
S A E AL ¢ F UANen, 4T
W3l fus A@FBAC ALE ¢ F ARG
(Table 4).

FeF PEFS F 267, 4284 delsern,
B2 o BN ALNH T, 45 PEF
3 43 PFN FEHEe FEE EQT o
HE AAL 24L dEHE AFEEI v =¥
dA F2 dAste THE =B AT FALH
o] Ao} ke YRy Ao A £

SHE NP 27 BYPE ERHE A AT
€°] & ZAE ¢9d AP, AREAME
compression hip screw& A|83F 294 A 9
A8 HFo A Edez £F 1FY o
Woll Abdstdct, 9o HAlg g Fole &% 3
g, #d 138, 82 79 1807} U9 (Table 5).
W27 984 4o 93E Bol ¢A He
A& P FE compression hip screwolA e
94 (16%, 9#)olled, Ender nail?e 79
(32%, 123)°lAth(Table 6). H3H FHZFo

© Wy Aot 39 divtn HyI) 3d dy
o] en, & AHaEe ZA$ compression hip
screwwoll A Mg AA2 diE FFAF 199 2
AR R A4 28%F, 339 Wy At e
o, Witn Ay 39 AR Ao FE2 A
55 38 E ¥t Ender naildelA 73
ol WA A#F 5317} naile) Ao| (migration) &
M, 48ldA Ao, 1A el (prox.
migration) 3AX, I & FEHolz Y BFH

Table 6. The mechanical complication of the intertrochanteric fracture

Mechanical complication

Hip screw group(N=56)

Ender nail group(N=22)

Fixation failure 3(5.4%) 7(31.8%)
Head perforation 1(1.8%) 1(4.5%)
Migration 0(0%) 5(22.7%)
Reduction loss 2(3.6%) 1(4.5%)
Coxa vara 3(5.4%) 2(9.1%)
External rotation 0(0%) 2(9.1%)
LLD 3(5.4%) 1(4.5%)
Total 9(16.2%) 12(54.5%)

* No. of complications (%)

Table 7. The local complication of the intertrochanteric fracture

Local complication

Hip screw group(N=56)

Ender nail group(N=22)

Infection 1(1.8%) 1(4.5%)
Nonunion 1(1.8%) 1(4.5%)
LOM & Pain 2(3.6%) 8(36.4%)
Hip 2(3.6%) 1(4.5%)
Knee 0(0%) 7(31.8%)
Total 4(7.1%) 10(45.5%)

* No. of complications (%)
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Fo] lelelgieh. iAoy 1dHe, AFEEE
@ AR o] 842 ZHEE 4& ¥ nail AAE
Alstch, A shddelrt UMD 1¥e BR
3o 2 Bipolar hemiarthroplastyg A3l 1,
28 e ANY F cementE BAEHoH, Ur
A 13¥e AR BALE ol&3lA RAEdd. 1
2 HF FAETY 93 WHYPo] 28, HIAHA
Rtz Hyo] 28ldA Yehgou, Aol K3
o A%l gle 7rId AolAth(Table 6).

T2 BT 943 FHF FTEEA ¥,
W 717 433 S d84 flo] o€ &2
A ANz PEFF WA 34 € FFE vE
We $8FE 23, JAEL compression hip
screw ol 4% (7,1%), Ender nail#A 103
(45.5%) A e} (Table 7). F43 §HFo
2 A7E € B57Y, €83 ¢ 183y 5%
Bl 2 FF ol doH, FAFGeEE 297t
%11, 18le compression hip screw A3 1'd 6
NLFE ZAUNE R 5FE s Asuilsd
W27l AA F g5 &4 =AU, Ender
nail A4 Fo 4 o] A 187} it &
A FEL TN ded olF 4dle FEAY
kdolel o AolArk. compression hip
screwol A 139] £3d 5L B4 1=
21 A% ¥ Hanges A% YHIolud ¥
#3287} len, Bipolar hemiarthroplas-
ty$} condylar blade plateZ AF&& APsdch
(Table 7).

g2

== I

834 Az} @2 AFAtnz T Tronzo ¥
F 439 EdF SHolArh Singh index®
grade Melch We 39% #¥3 FEHH 5
AoA & Al g4 Az BAAst Ale
aE BE F A4 FEE WY 159 &
dx B ¥ compression hip screw®t knowles
pin2 & nAIATE F 4F% AW F FLL
P& AREAen £F VLR 23H F5 2
EZAN7E el 2EREAVIE 2052 33
Ak Fig. 1-A,B,C).

&2l 2

754 oAz B2 A7 AE AFAnH e, Z
Ag4L Tronzo type 3822 B SHoln
Singh index® grade IR WY{¥F 3=t 4
HAoH, W 498 JER| &3] AN
WY TYF FEFEAX A AP FEE A
g3t 2719 Ender nail2 233t €% 1A
458 S 232 AYA U 40L8ARE &
44 554 AP AP2AL 24 (Fig. 2-
A,B,C).

L

HEZ WAL FEe B/l dEIFY F
YA AHEe] i Fo] =8V wEo 243 8y
o2 Agd F Uo?, EFHo] F2 mHdA
wisinz I 7IUste g Fd A7
4 M J1EE ¥ A9 &3, WY, HadE, 2
719, 8279 F9 FEFo] &3] LA WE
d &3 A8} Yny F ZU|eeoE HUA
F$HEE dWEua e Aol guHbEd AgYPe
2 FEHn JoE® gy 3oz A Fx
FZo8 EIAT EHFHo] Hel Any WP
o] ozg 2 W F Ak o, Uubay, 3
FE9 #HEU o5 e A/} Wgsieg
og2j7kx] BE dhia Q7R Yoy Féol AHE
Hol &3, WP EY FHie 2¥gdx: F4%
(fixed angle nail-plate), 8% ¢4 Ui 2459
(sliding nail plate) ¥ &7 W37+ (intra-
medullary fixation device) 5ol :gtE|o] o] &5
3 9lt}. Compression hip screwt fixed angle
nail-plate®] @3 FEHo & (collapse), F
d 2979 v ¥y, 539 A9 (metal fail-
ure), 339 2R/ QEHSFE BE3e ¢
H 5& &°17] 93 lag screwE sliding A2
A HEZE AT H4¥8E Folm, TAFY Y
o2 ¥ AR FUt =7 BREE s
. old] Wl Enders} Simon”2 Ender nail
o] HAHR ZFHA 321719} intrame-dullary flex-
ible nail® 99 HEF 1EE T8 AT 2N
e FEAZ 239 28 9 ¢ F RS

7Fs3tA et
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Fig 1-A, B and C : A Comminuted intertrochanteric fracture in a 83 year-old woman who treated with a com-
pression hip screw.
A. Pre-operative roentgenogrom. The fracture type was classified to Tronzo type IV.
B. Immediate postoperative roentgenogram. The fracture was fixed with a compression hip
screw and two Knowles' pins.
C. Roentgenogram at four months showed excessive collapse and migration of hip
screw at the fracture site and greater trochanter fragment was displaced.

Fig 2-A, B and C : A Comminuted intertrochanteric fracture in a 72 year-old woman who treated with two Ender nails.
A. Pre-operative roentgenogrom. The fracture type was classified to Tronzo type 1.
B. Immediate postoperative roentgenogram. The fracture was reduced and fixed with two Ender nails.
C. Roentgenogram at two months after operation showed varus deformity and retro grade migration of nail.

— 110 —



Hall#} Aniscow'’& H#83 F4700 23

& FEAt 4 2% £ FeR99d AN
Ao Azt Bl Agel 4% FFFo] A9 gl
FeF R ¥ WSS 328 € 5 dd2 3
Aot £ 7IAAQA ez Way F&E F
F7 el Y822 bending moment’} Zoi I
2F4do] A9 glom, dEIFo| FANEYo R
HAAF Aoz 83 rotational stability
€ @A =Hu, SHEHY ¥ dFYE RAdm
2 Z71¥%F 9 AFE sHedA §9, naild
Aol o FHHE 49 dynamic controlled
motion2 2 T f{jel FL gL vAn 3H
‘;]_8.16.24).

e AR By BAF
2 22339 A% &39
BZ255E 430N g3, o 9% &
e HLFoNA Bornz volo g 33 IS
A8 gETtn Aok, ARke] A% Tronzo W4
< °o)&3lqd FHE EFIINeH, E¥ FHQ
Al 3, 4, 530l 78¥F 56 (72%) & A&}
(Table 1). 604 °l3te] xloll <t FHo] 5
(6.4%), E<FFEe] 299 (37.2%) 1A%, 604
olde] A oM <HHFAHo| 5% (6.4%), EAFE
o] 299 (37.2%)°1N 3, 604 ool Batdle
dFEAol 179 (21.8%), BIHIZHel 273
(34.6%) 224 $ale] Ao FASglo]l 49 3
g7 23S & 5 U

22539 AEE FHste=t 319 Singh A4*
o FFY ¢ FEEIY ABATA A =]
Bou Aate] AL o WA AR 3z A
3% 4 den, ¥3¥3 AF9A Singh AFE
A2 A%t ZAFH G vlmed 9ol
Pankovich®} Tarabishy” € 2243 ¥HF &
2o Fag Az stod, B Azle 834
Z-ANN AFF(32:8:57%) 0l 15T (24%):43%)
o ¥lE B £& A 3rle AT FAHoR
Fod B zole oA (Table 1). °le u%E
Al R R E 857 d&FA HA oW
A Rzl Frkste A2 23 9de) goz
A3 I Behy Zdo) 9L vHE Ao
Atadr},

Compression hip screw$} Ender nail®) €%

AL FEATE A
gg §47 Qe
3

YL Hmdtn §HF, 53] 958 FHEae
HAE vREr) AF ANEZ hE Azizke) Wsie}
AAR 25 FAA @& AHEs9d. La-
rsson® 59 A% UE AL o H3 Bk
B 23 Aleldl F AN E Aolrt gllen,
FAAR A dE AZre] A B S A
A 23, EZEFFHe FHIttn Ba 89
th Azl AL FAIARIGAM BAAg FHo)
A AR diE Aol FARHLE on|UA
a7t 2o (p<.05), B FHdMe WA
717 w2t Ender nail® %7} compression
hip screwd] ZA$Hth AZHoz 9u|glA i
A7z 27t ANt (p<0.05), EZ2FF o
e ARG Zart folj £59 2jolg RHo
A E&Ach(p>0.05) (Table 2,3).

Larsson” & tAzl 25 £348 g2 43
ZHAMEYG By FHAAN /A Adn 2
23R, AR A= Behy Fdo] oA
ZAMET SATHo 2 ondA ©Ho] UL
o (p<0.05), B%H ZHAA compression hip
screw Bt} Ender nailTold o] Bo] dojyt
tH(p<0. 05) (Table 2). Ender naili#°] compres-
sion hip screwR®tl 83 TN T2 742
7t BARLE 9u|Al F7t e A& Jansend
Sonne-Holm"e] #<F¥ F&o|A Ender nailol
FARY WngrlTen S dA=HE adez
At g}

WEE AR 33 XN8A s FHEFLe A
A AT F2H Aoz YE 4 ded'?, B
Axbs T4 FHESE 984 HEY F4A
FHFOE thA] FE3t] g8 §HEE FH9
e, 2255 9 Wy Ee 4 53 d#x9
Aot A4 dFoze A, HY, 22
4, &%, dA4F Fol don, x=FHa Pzt
AAMA zex Tt A A4 Ay} oy
£4%0) ANFE e 2EYAeE HHE YA
F ZV|Hgo g olx AT o] Jhsdivia B
o},

Kyle”& otiE AR ZAF 190 AbgLo]
10-30%¢°ll °l211, Sernbos? & EF AL =
e Way F 13 AMGES IR 35%, A3 20%
2 H3dgen, Dahl”# Meyn®Te SHYA
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7 AVEE Alole] AL fitkx dich & Azt
o] A% FEF AR e 28y, #EF 1F
4 Wl 3 E7) A doir TERFLE A}
B3 Ao AAdez QY Bupdoz AMUE A
7} At (Table 5), °le 23 Fe2 AT A
Agee] Ayt HHA 4oz FEPE e
2 A7

A3 PWFE F€3 AR o4d HIFE
9] EA4ol wa} compression hip screwolx FF
AE, lag screwq °l¥, lag screw? FHohzads
WP Ee 34 AuiEel Wnge ddrt o,
Ender nail& AMH-& 3 fdXE nailel A4
o} Aubde o AubER Q% FEHFo) Yl
4 2t} Compression hip screw?] -, Jacobs
59 6%, Wolfgangs?< 8<Hy F4e] 21%7
A 213 AH9&E Radz glen, Ender naildl
UM & Levy?® 5ol B AR 23 8¢
50%°14 2cm ©l43<] nail sholE& Hasly i,
Harper®} Walsh'’= Ender nail®l failure rate
= B FAER ofvel I HEAUH, Akl
nailr 2 €3] AP FIA= @AV Aok sEA
9% £HHY 2ol nFEH] ATt &
Ack. AAES 724 compression hip screw® A}
43 A% 38 (5.4%) A4 2P Asirt A,
Ender nail$& AH&-& 7% 781(31.8%) ¢4 WA
o] A AYP3l9 Ender naildld Wy Ast
Aoz Bter, 2 HUd2oE naile] Aelrt
#H3, %3 fanningel ¥H3, BFAE FE3I
AR Rees Fe3 719 Aol &S 1A
£ ez AZE(Table 6).

Ender naildld W3 7172 Wuy dfe A
Zke] A9 TElA JElGon, 3,439 By ITH
62, 289 <dFHSAAA 187t GAH T, 589
shitels 2 &7 139 SFHFE 2oy, 1
golX FREES A 28 AFeS APt

olo] W) compression hip screwzolA & 3z
o] A} glgien, 3,439 BHAHEAHAA 2
g, 239 FFEHAA 187F At SHFES
Aoe 2804 TAEA5, 5 AF 18t AN
. 23 FE Asrt AJD 23 i
Thompson prosthesis® dynamic condylar
screwg °]83t AeeEds AYIAd. IFAF

139 A%, ERES d2F YT AA ¢
& AlgPen, FBAHI (osteoarthritis) o2 Q137
28 5L BYH(Table 6).

AP o e Nk M (coxa vara defor-
mity) % A ¥go] glon, A WYL AR
Ay oj2)H ¥Yo] Qo uwtm WYL Yuy
A}l #do] gJom®, ¢l FEL Ax £F 73
S0 WPt SN, Taylors” Wit A7}
120= ol3ldw) n8d F5% A%, JYFo 54
€ f¥shA o 9

£ dFMe €39 FFFA0 AT WA
AR A tiE 7zke] 15% o4 #AaF 97t 5
2l (compression hip screw 33|, Ender nail 23l)
7t Ao 18elM g A3 m3fo] QI (Table 6).

Q3R Yo thdted Harris®E nail® rotation
purchases] ¥Foz 23 ABRA9 24 =&
3 FE #A9 248 = AR P& (soft
tissue contracture)ll €3l LAl &Y,
Waddell® € nailingAl FAR9A 2EF AA
Al(anteversion) 7} HA & 25 wAZn 3
Rem, ol WAEy] f%ld AL 1-27] naild)
prebending® 7183 HAIZ 39 orienta-
tiong # ®KAAH Foo Fgm A :,
Olerud®® %<& & WIo=2T bent® Ender
nailel 4¥ 2% torsional stressg A H9
Zdo] B3 ¥ A¥ 1 torsional stress7t €13 A
WYg oy, =F BAFF FHAA naile
nAo] YA e 289 P& 4L 5+ 3
< A= FEF I (stability) & 7HAA E3
F&u AYo) YAHEHT o], FAF FHRPEH
anteverted nail® A& & A =z3gen,
Kuderna%®2 #5588 W3d ANd RAE F=zs
Aot AAEL FET FEAFE APF 1209
nail€ prebending 3l WA 443, &% 27
B3g ARHA o, FH o 028 de 93
A WAgo] 289l 2 & Table 6).

g AR SHAN BT ERE 9A
T A&AHA FEY WP EY A=2A9 (fatigue
failure) 2 A8l ¥ A5 Hoksle A4E
g Foln®, 53 dEAUNS Ad44 (medial cal-
car continuity) 2] £4& B3 oy Tl
F2 dygcda 3k Kyle”& W7 FE AA
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stm 9J¥r9)x] (valgus position) A renailing®t
o 90%lN SFREE AUt Buddn, Al
3% 28N EREE Bon 1#A condylar
blade platest 20|22 Alstd E/FEE S +
ARz, v 189l & Bipolar hemiarthroplas-
tyE AFEE AA3A T (Table 7).

4 £

19873 3¥HH 1993 647X Qs m o
A PR adadA o aLe dEgE A
A FAB|A 113%, 11381904 compression
hip screw& AH-3t 56819} ender nail$ AM&-&
22819 F 783 il Hxz 63N HA 1de F
A7I1ZE AA 24 ¥, 2255 A, JaBE
o] FFe et 3 dE AWZA Fas dE A
TE 43l T Q@A el vz A
7 43l ogd 2 A2& did

1. 983 332 compression hip screwwol
A 99 (16%, 93), Ender nail@olAd 79 (36%,
128) A 2,

2. 984 P W IHAA 2" (9%, 2
), Bty SHAA 149 (25%, 193]~ 2R
t}.

3. 43 ¥ F& compression hip screwell
Al 48, Ender nailTolA 10A2H, °]F =%
8ol THIE 7 wadth

4. BUIAFA ST dFA SHZEY dF
BAze] Zazt Few, EGF FHIZAAME
Ender nail@elA oiE 732+ 747F compres-
sion hip screw@dl Hl3] Aoz <v|dA A
t}.

5. B 23Tl Y EHFEG 3K &
Fo] Agen, Y ¢ B EHT EF
A} Ender naili®| compression hip screw 2t}
&0l @ol AUk

6. EXFTAT A4y PEF A= K
o3 A A it

o]4e] ZilelA Ender naild compression
hip screw®th €% WngEe HgAdol Ao,
oA dig AR FHMe F& FEFo] H
A e Aoz A€t
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