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A Comparison between Compression Hip Screw and Intramedullary Nail for the
Treatment of AO/OTA A2.2 Intertrochanteric Femoral Fracture

Phil Hyun Chung, M.D., Ph.D., Suk Kang, M.D., Ph.D., Jong Pil Kim, M.D.,
Young Sung Kim, M.D., Ho Min Lee, M.D., Jong Hyun Kim, M.D.

Departrment of Orthopaedic Surgery, Dongguk University Gyeongju Hospital, Dongguk University College of Medicine, Gyeongju, Korea

Purpose: To compare the result between the compression hip screw (CHS) and intramedullary (IM) nail for the treatment of
AO/OTA A2.2 intertrochanteric fracture.

Materials and Methods: We retrospectively reviewed 95 cases of AO/OTA A2.2 intertrochanteric fracture, which were treated
with CHS or IM nail by one surgeon from March 1994 to December 2009. One group was treated with CHS (Group I, 28 cases)
and the other was treated with IM nail (Group II, 67 cases). We evaluated the mean operation time, the amount of bleeding
and transfusion, hospital duration, radiological results and the clinical outcome with the mobility score of Parker and Palmer.
Results: Radiologically, the tip-apex distance, change of neck-shaft angle, and union time were not significantly different between
both groups (p>0.05). Clinically, the mean operation time, the amount of bleeding and transfusion, hospital duration and the
mobility score were not significantly different (p>0.05). The post-operative complications were lag screw slippage over 25 mm
(1 case) and loosening of device (1 case) in group I. In group II, there were perforation of the femoral head (1 case), nail
breakage (1 case) and deep infection (1 case).

Conclusion: There was no significant differences that are clinical and radiological results in the treatment of AO/OTA A2.2 inter-
trochanteric fracture, using CHS and IM nail.
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Table 1. Demographic Characteristics

CHS M nail Total p-value
(Group I)  (Group II)
Number of patients 28 67 95
Age (yr) 71.2 (65-96) 74.5 (65-90) 729 0.753*
Sex
Male 10 28 38 05817
Female 18 39 57

CHS: Compression hip screw, IM: Intramedullary. *By Student-t
test. TBy chi-square test.
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Fig. 1. (A) A sixty seven-
year-old woman sustained left
hip fracture.

(B) The fracture type was
AO/OTA 31-A2.2 which was
confirmed by 3-dimensional
computed tomography scan.
(O) The fracture was closely
reduced and fixed with com-
pression hip screw.

(D) Final follow-up radiograph
shows solid union and 5 mm
lag screw sliding.

Fig. 2. (A) A seventy nine-
year-old man sustained left
intertrochanteric femoral frac-
ture.

(B) The fracture type was
AO/OTA 31-A2.2 which was
confirmed by 3-dimensional
computed tomography scan.
(O) The fracture was closely
reduced and fixed with in-
tramedullary nail.

(D) Final follow-up radiogra-
phs show solid union without
lag screw sliding.
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Table 2. Radiological Results
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Table 3. Clinical Results

CHS (N=28) IM nail (N=67) p-value*

CHS (N=28) IM nail (N=67) p-value

Tip-apex distance (mm) 214 20.5 0.331
Lag screw sliding (mm) 7.0 4.1 0.072
Neck shaft angle (°) 4.6 4.5 0.526
Union time (wk) 16.2 153 0.751

CHS: Compression hip screw, IM: Intramedullary. *By Student-t
test.
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Mechanical failure 2 (7.1%) 3 (4.5%)  0.630*
Operation time (min) 66 7 07117
Hospital stay (d) 34 43 03527
Estimated blood loss (ml) 350 380 0.1207
Transfusion (ml) 400 420 0.130"
Change of mobility score 13 2.0 03217
One year mortality 4 (142%) 10 (14.9%) 1.000%

CHS: Compression hip screw, IM: Intramedullary. *By Fisher’s

exact test. TBy Student-t test.
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