ISSN 1225-1682 (Print) - ISSN 2287-9293 (Online)
o2 HSHOIX| M26 T, M3 2, 2013 72

J Korean Fract Soc 2013;26(3):173-177

http:/ /dx.doi.org/10.12671/jkfs.2013.26.3.173

di a axd =
UB0fA ZH0H HAL MIE SO EF
ARIRH - YA - HHE - AWK
Sty ojnrfst MSotAtEd FEQat QIMhstw ofdteh st of LM E R FE Qb

2 X %Y ZBE Y 2AES Solof HOEN DBZM ABAF [AE BHES HjDolo 1 SAS Uopw DX FICL
AL FARE BRO| st 18018 Aoz Sidct 3

Chab & Hi: 2007 1E5E 2012E 327K A A HARE HEESS
St 2Z SHE ML tiE HAFS siHE 2592 X2 FYSIAULL 65ME 7IE2E 25013 1350222
72510 Zt & 249 XI0|§ LOrEULY.

Z ok 17 A oolM 29 HEF 259 SEM0| 25 F20M Eo 5.6 cm S0 VEE Z LASIFOLE, 270 M= 80
(88.97%)01M 2|= %JOHH AEHE AEEf S| oM EA HFE Tots SEMS F/IE 20 AACH thE EAF & s
AR At 79 X2 2700M 20| A= AO|Z2 LIEfTTY.

Z B :0B0M g OOPL HEA TR 222 2E eV 9E EH2l 452 E2E H#E230MY 2E = TE YdE 2L,
A H ohE FF9 2Z& Fo7F &2 30 HIsl 3 5F=0f 0|2 Qg 2 FEY X0|7f L= A2=Z dZeict

MOl Hhof: thElZ, 12 =F, 9EA 22, 2E il

The Character of Reverse Obliquity Intertrochanteric Fractures in Elderly Patients

Ji Wan Kim, M.D.*, Jae-Suk Chang, M.D., Jung Hwan Sung, M.D., Jung Jae Kim, M.D.

Department of Orthopaedic Surgery, Asan Medical Center, College of Medicine, University of Ulsan, Seoul,
Department of Orthopaedic Surgery, Haeundae Paik Hospital, College of Medicine, Inje University*, Busan, Korea

Purpose: To discriminate the characteristics between reverse obliquity fractures in the elderly and that of young adults using
three-dimensional computed tomography (3D CT).

Materials and Methods: Eighteen patients who had reverse obliquity intertrochanteric fractures were enrolled from January 2007
to March 2012. The fracture pattern was analyzed using the 3D CT. The area showing low density (bone defect) of trochanter
and femoral neck region was measured. Patients were divided into two groups: Group |, less than 65 years old and Group
2, 65 years and over.

Results: In all 9 cases of group 1, the proximal fragment had a V' shape with an average of 5.6 cm below the vastus ridge;
however, the fracture of 8 cases (88.97%) in group 2 had a ‘/1’ shape of the distal fragment at the level of vastus ridge
and an additional fracture line extending to the greater trochanter tip. The bone defect volume of the trochanter and femoral
neck region was larger significantly in group 2 than in group 1.

Conclusion: Reverse obliquity intertrochanteric fracture in the elderly demonstrated a pattern of bursting fracture with 4 parts,
which had different patterns from that of young patients. We believe that the larger volume of bone defects resulted in the
difference of fracture patterns between the two groups.
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Fig. 1. (A) Region of interest in trochanter from the greater
trochanter tip to the upper part of lesser trochanter.

(B) Measurement of bone defect of the trochanter and femoral
neck region.
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Table 1. Clinical Data between the Two Groups
. Group 1 Group 2
1 -val
Variable (n=9) (n=9) p-value
Age (yr) 48.3 (32-59) 81.7 (65-99)
BMD (T-score) —2.15+1.45 —3.08+0.95
Fracture pattern of “V’ 9 (100.0) 0 (0.0) <0.001
shape
Fracture pattern of </’ 1 (11.1) 8 (88.9)
shape
Volume of bone defect 0.618+0.346 1.616+0.737  0.003
in trochanter (cor)
Volume of bone defect 1.009+0.374 2.919+0.991 <0.001

in trochanter and neck
()

Values are presented as average (range) or meantstandard
deviation or average (%). BMD: Bone mineral density.



Fig. 2. Three-dimensional image of reverse obliquity fracture
in the young group (group 1).

(A) Anterior-posterior view showing a typical reverse obliquity
pattern.

(B) Lateral view showing a ‘V’
ment.
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Fig. 3. Three-dimensional image of reverse obliquity fracture
in the elderly group (group 2).

(A) Anterior-posterior view showing a typical reverse obliquity
pattern with additional fracture line along the trochanteric
line.

(B) Lateral view showing a ‘A’ shape apex of distal fragment
and additional vertical splitting of the greater trochanter.
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