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Fig. 1A. A 79-year-old female with intertrochanteric fracture on her l€ft hip. a, b: Preoperative AP and latera x-ray shows
an unstable fracture without media support. ¢, d: AP diastasisis 13 mm, postoperative displacement of |lesser trochanter is
5 mm, position of lag screw is superior position and TAD is 25 mm in postoperative AP and laterd x-ray. e: Twelve months
after surgery, the AP x-ray shows union failure with cutting out of the lag screw. Sliding of lag screw is’ 5 mm and the neck

shaft angleis 120°.
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Fig. 1B. A 82-year-old female with intertrochanteric fracture on her left hip. a, b: Preoperative AP and laterd x-ray shows
an unstable fracture without media support. ¢, d: AP diastasisis 9 mm, postoperative displacement of lesser trochanter is
0 mm, position of lag screw is superior position and TAD is 30 mm in postoperative AP and lateral x-ray. e Ten months
after surgery, the AP x-ray shows union failure with cutting out of the lag screw. Sliding of lag screw is 12 mm and the neck
shaft angleis 110°.

Table 1. The number of cases according to fracture type

Fracturetype Implant  ommanal () 'CHS(*)°  Totd
Steble Displaced two-fragmentary 8(2) 3 11
Three-fragmentary without posterolateral support 2(1 2 4

Three-fragmentary without media support 18(1) 72 25

Unstable Four-fragmentary 2(2) 1 3
Associated subtrochanteric 4(1) 8(1) 12

Total 34 21 55

*The number in the blank is the number of cases of non-union, "CHS: compression hip screw

10 mm 10
(odd ratio) mm 44.9

5 mm 5 (Table ).

mm 1635
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Table 2. The number of cases of position of lag screw by

Kyle's method
Superior
3(2 9(4) 3
Anterior 2(1) 25(2) 8(1)  Posterior
1 1 3
Inferior

*The number in the blank is the number of cases of non- )
union 1920

Table 3. Comparison between non-union group and union group by various factors

Factors Group Non-Union Union pvaue
"Age (year) 728+85  61.8+195 00115
PIEOPErEive.  Frapturetype (unstableltota) 719 33/46 0.3079
Displacement of LT (mm) 35+4.3 6.2+6.8 0.1289
"AP diastasis (mm) 9.3+6.1 42+46 0.0386
Lat diastasis (mm) 7+10.0 29+28 0.2538
"Position of lag screw (superior or anterior/total) 11/46 719 0.0036
Tip-Apex Distance (mm) 204+6.5 242+124  0.3856
Postoperative  Number of reduction of 'LT 16 5/24 0.7717
factors (cases of reduced "L T/cases of LT fracture)
"Postoperative displacement of 'LT (mm) 9+75 2.7+43 0.0380
"Sliding of lag screw (mm) 7.9+53 47436 0.0287
Postoperative varus or valgus change (cases of changes/total) 40/46 9/9 0.7815
"Change of neck shaft angle (°) -21.9+49  -30+64  <0.0001
"p<0.05, "LT: lesser trochanter
Table 4. Theresults of multivariate logistic regression andysis
Factors pvaue Oddsratio
Sex 0.78
Age (70) 0.14
AP diastasis (5 mm)* 0.02 1635
Postoperative displacement of LT (5 mm) 042
Position of lag screw (superior or anterior position are unacceptable) 0.10
Sliding of lag screw (10 mm)* 0.04 44.9
Change of neck shaft angle (130~140°) 0.93

*p<0.05, "LT: lesser trochanter
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___ Abstract |
#

Analysisof Failuresof Union of the Intertrochanteric Femoral Fractures

Sung Soo Kim, M.D., Sung Keun Sohn, M.D., Myung Jin Lee, M.D.,
Min Soo Kang, M .D., Sang Kook Kim, M.D.

Department of Orthopedic Qurgery, College of Medicine,
Dong-A University, Busan, Korea

Purpose: The purpose of this study wasto analyze the factorsinfluencing the failure of unionin
the intertrochanteric femoral fractures.

Materials and Methods: Authors divided the patients treated with lag screws into two groups,
9 cases of the non-union group and 46 cases of the union group. And analyzed the preoperative,
intraoperative and postoperative factorsinfluencing the union.

Results: Age, displacement in AP film after surgery, displacement of lesser trochanter after
surgery, superior or anterior position of lag screw, displacement of lag screw and change of neck-
shaft angle were significantly higher in the non-union group. Displacement in AP radiograph after
surgery and displacement of lag screw were two significant factors by multivariate logistic
regression analysis.

Conclusion: In case of intertrochanteric fracture treated with lag screw, the probabilities of
union failure are increased when the displacement is more than 5 mm in AP plane postoperatively
and the diding of lag screw is more than 10 mm in follow-up.
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