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Surgical Treatment of Femoral Unstable Intertrochanteric Fractures in Elderly Patients
-Comparative Study between Compressive Hip Screws and Additional Trochanteric Stabilizing Plates-

Kap Jung Kim, M.D., Dae Suk Yang, M.D., Sang Ki Lee, M.D.,
Won Sik Choy, M.D., Kyoung Wan Bae, M.D.

Department of Orthopaedic Surgery, Eulji University College of Medicine, Daejeon, Korea

Pumose: To evaluate the radiologic results between compressive hip screw and compressive hip screw with additional trochanteric
stabilizing plate in patients with femoral unstable intertrochanteric fractures in patients with more 65 years old.

Materials and Methods: From 2006 to May 2009, 121 cases were included. Group | (compressive hip screw only) was 54 cases
and group Il (compressive hip screw with trochanteric stabilizing plate) was 67 cases. We checked the lag screw sliding, lateral
translation of greater trochanter, changes of neck-shaft angle and complications through periodic follow up of radiographs.
Results: Mean lag screw sliding was 7.6 mm in group | and 3.9 mm in group Il (p=0.001). Mean lateral translation of greater
trochanter was 3.86 mm in group | and 0.59 mm in group Il (p=0.01). Mean changes of neck-shaft angle was nearly the same,
3.57° in group | and 3.66° in group Il. Complications were 15 cases in group | and 10 cases in group II.

Conclusion: Compressive hip screw with additional trochanteric stabilizing plate was effective surgical option in patients with
femoral unstable intertrochanteric fractures in patients with more than 65 years old. It decreased lag screw sliding, lateral trans-
lation of greater trochanter and complication rates.
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Table 1. Demographic characteristics
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717 A AulE HE FA A 1AEE A5 g
S AR AR A UAE HERe] 3 mm o] de
W-oE B A3 A9y 2% A1F, 1207 o3ty
et W\, S43teld A kel Ik 9 Alpee]
234 ALE Aokt

q

o
.

No. of case Age Sex M : F) Follow up period
Group 1 (CHS) 54 79 (66~93) 15 :39 314 (12~50)
Group 2 (CHS+TSP) 67 80 (67~92) 18 : 49 249 (12~43)

No: Number, M: Male, F: Female, CHS: Compressive hip screw, TSP: Trochantericstabilizing plate.
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Fig. 1. Schematic diagram showing Doppelt’s method. To o AoA EEE 284 1A} 24, A 0414_ A}l tE]
measure the extent of sliding and greater trochanter latelai- -

= 23 H 10l & A 061- ?ﬂ-
zation, correction factor was applied. Correction factor=B/b, E' “O}\Zﬁl’;H‘; HH T “_r7b gel, 2]
the extent of sliding=A-axB/b, the extent of lateral displace- (Fig. 2), 7= F 24 192 F 540 T 1590 (27.7%)°]
ment=c-CxB/b. TS0l Aen, o] T UEE F FEA e T

Fig. 2. (A) Initial radiograph shows the right femoral unstable intertrochanteric fracture of AO type A2.2.

(B) Postoperative radiograph shows the anatomical reduction with good alignment. Fracture site are reduced and stabilized with
compressive hip screw.

(O) Final follow up radiograph shows the varus collapse and eventually non-united of fracture site.

Table 2. Comparative result of group 1 and group 2

Lag screw Lateal displacement Change of neck No. of Complication
slippage (mm) of GT (mm) shaft angle (°) ’ P
Group 1 7.6 (0.5~21) 3.86 (0~17.2) 3.57 (0~6.6) 15
Group 2 3.9 (0~10) 0.59 (0~3.9) 3.66 (0~9.1) 10

GT: Greater trochanter, No: Number.
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Fig. 3. (A) Initial radiograph shows the left femoral unstable intertrochanteric fracture of AO type A2.3.

(B) Postoperative radiograph shows the anatomical reduction with good alignment. Fracture site are reduced and stabilized with
compressive hip screw and additional trochanteric stabilizing plate.
(C) Final follow up radiograph shows the impaction of fracture site and complete union.
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