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Fig. 1. 90- year old female injured left intertrochanteric fracture of the femur by slip (Group 1). (A) The pattern of intertrochanteric
fracture was A1-2 according to AO/OTA classification. (B) The fracture was fixed with dynamic compression hip screw. (C)
Radiograph at postoperative 12 weeks shows excessive sliding of lag screw with medialization of distal femoral shaft.
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Fig. 2. 73-year old female injured left intertrochanteric fracture of the femur (Group 1). (A) The fracture pattern was stable
intertrochanteric fracture (A1-2) according to AO/OTA classification. (B) The fracture was fixed with dynamic compression
hip screw. (C) The radiograph shows excessive diding of lag screw with lateral trochanteric wall fracture at postoperative 2
weeks. (D) The reoperation was performed with dynamic compression hip screw and trochanteric stabilizing plate.
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Treatment of I ntertrochanteric Fracturesin Patients with Severe
Osteoporosis with Dynamic Compression Hip Screws

Yong-Sik Kim, M.D.}, Soon-Yong Kwon, M.D.?, Yoon-Min Lee, M.D.%, Suk-Ku Han, M.D.?

Department of Orthopedic Surgery, Kangnam . Mary’ s Hospital*, &. Mary’ s Hospital?, and
S. Paul’ s Hospital®, The Catholic University of Korea, Seoul, Korea

Purpose: The purpose of this study was to compare the clinical results in the treatment of femoral intertrochanteric
fractures with dynamic compression hip screws (DHS) in patients with or without osteoporosis.

Materials and Methods: Between March 2003 and February 2006, the clinical results in the treatment of
intertrochanteric fractures of the femur with DHS in patients with severe osteoporosis (T score<-4.0 at the femoral
neck by DXA; 56 patients [group 1]) and in non-osteoporotic patients (T score>-2.5; 46 patients [group 2]) were
reviewed. We retrospectively compared the mortality rate, the incidence of postoperative complications or fixation
failures, and the patterns between the two groups.

Results: The mortality rate in group 1 was 30.4% at postoperative 1 year and 21.4% at 6 months. The mortality
rate at 1 year was 21.8% in group 2 (p<0.05). There were no differences in fracture patterns according to the
AO/OTA classification between the two groups. However, the incidence of fixation failures were 19.6% in group 1
vs. 13.0% in group 2 (p<0.05).

Conclusion: There was a higher postoperative mortality rate at 1 year (30.4% vs. 21.4%), and the incidence of
fixation failures (19.6% vs. 13.0%) in the treatment of osteoporotic intertrochanteric fractures by DHS in osteoporotic
compared to non-osteoporotic fractures.

Key Words. Femur, Intertrochanteric fracture, Dynamic compression hip screw, Osteoporosis




