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Unstable Intertrochanteric Fracture Treated with ITST: A Comparative Study between
Groups with and without Comminution of Greater Trochanter

Kyung-Sub Song, M.D., Sang-Ho Lee, M.D.”, Seong-Hun Jeong, M.D.,
Su-Keon Lee, M.D., Sung-Ha Hong, M.D.

Department of Orthopedic Surgery, Gwangmyeony Sungae Hospital, Gwangmyeony, Koren

Purpose: To evaluate whether the radiological and clinical results of treatment with intertrochanteric/subtrochanteric (ITST)
nail on unstable intertrochanteric fractures are combined with comminution of the greater trochanter or not.

Materials and Methods: We reviewed the results on 210 cases of unstable intertrochanteric fractures (grouped 88 patients
with comminution of greater trochanter [GT] and 122 patients without comminution of GT) treated with ITST nail from
January 2007 to October 2011, which was to be followed-up for more than 12 months.

Results: The mean union time was 15.2 weeks in the study group (combined with comminution of GT). The mean union
time was 14.7 weeks in control group (no comminution of GT). The lag screw sliding was 8.7 mm in the study group and
7.2 mm in the control group. Changes of neck-shaft angle was 4.2° in study group and 4.1° in control group. Tip-apex
distance was 17.4 mm in study group and 16.4 mm in control group. The complications were 4 cases in each study group
and control group. The clinical results checked by Skovron recovery scores decreased similarly in both groups, 73.7% in
study group and 76.5% in control group. There were no significant differences in both groups according to radiological
and clinical results.

Conclusion: The comminution of great trochanter does not affect on the radiological and clinical results when using the
ITST nail of unstable intertrochanteric fractures.
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Fig. 1. (A) Preoperative radiographs of a 74-year-old female show an unstable intertrochanteric fracture with comminution of

the greater trochanter. (B) Preoperative computed tomography shows comminution on the greater trochanter. (C) Postoperative
4-months radiographs show the complete union without deformity.

Fig. 2. (A) Preoperative radiographs of a 61-year-old female show an unstable intertrochanteric fracture without comminution
of the greater trochanter. (B) Preoperative computed tomography shows no comminution on the greater trochanter. (C) Postoperative
2-months radiographs show the complete union without deformity.



ITSTE Of=et UEl MARH 220IM HEAR 240 [E K= 2t

39

Table 1. Comparison between Presence of GT Comminution or without in Unstable Intertrochanteric Fracture

Case GT comminution (n=88) None (n=122) p-value
Bone union (wk) 15.23£1.9 14.74£1.5 0.846
Lag screw sliding (mm) 8.74+2.1 7.18£1.5 0.927
Changes of neck-shaft angle (°) 4.240.5 4.1£04 0.626
Changes of tip apex distance (mm) 17.42 (7.5-21.8) 16.40 (9.2-21.5) 0.527
Skovron score (%) 73.72£11.6 76.54+12.1 0.417

Values are presented as meantstandard deviation or median (range). GT: Greater trochanter.
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