do¢ # A ¢ 8 A [9%A% : 7% gxe) ojsl A2 949 #IE |
Vol, 7. No. 2, November, 1994

PR UARE ol 48 tElE AANY BHHEY
2 gl e A H7t

dAdgn 3 YYeAgdad

BiE - 35 - Yl - FEY

— Abstract —

The Radiographic Analysis of Unstable Intertrochanteric Fractures Treated
with Compression Hip Screw

Chang-Dong HAN, M.D., Kang-Soo CHANG, M.D.,
Ick-Hwan YANG, M.D. and Jun-Sub JAHNG, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine

We have treated 30 cases of unstable intertrochanteric fractures of the femur with hip com-
pression screw and side plate from Jan, 1990 to Dec. 1992. We compared the collapse amount
of fracture site between anatomic reduction and medial displacement(medialization), and anal-
ysed the site of lag screw in femoral head and rediographic result.

1. The degree of fracture site collapse was measured as 3.83mm(mean} in anatomic reduction
cases and 5.13mm(mean) in medial displacement cases.

2. The lag screw's position in femoral head was as followed : 6 cases(20%) in cranial position,
16 cases(53%) in central position, 8 cases(27%) in caudal position on anteroposterior view ; 3
cases(10%) in anterior position, 15 cases(50%) in central position, 12 cases(40%) in posterior
position on lateral view.

3. The union rate was 100 per cent. But the penetration of lag screw into the joint occured in
three cases, in which the lag screw was located in cranial position on anteroposterior view.

There was no difference in union rate and degree of fracture site collapse between anatomic
reduction and medial displacement cases. But the best result was obtaned by central positioning
of lag screw and firm internal fixation.

Key Word : Femur, Intertrochanteric fracture, Unstable, Compression hip screw.
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Fig. 2. Schematic drawing of the measurement of collapse
amount (L:longitudinal axis of the femoral shaft,
P:horizontal line across the line L through the tip
of the most proximal cortical screw, D:distance
from the center of the femoral head to line P).
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Fig. 3. Measurement of collapse amount in 75 years old female patient. (A) Postoperative AP view. (B} Last Follow-

up(1 years) AP view, The collapse amount = D(Postep.) - D'(Last follow-up) = 92mm - 81lmm = 11mm.
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Table 1. Type of fracture(by Kyle classification)

Type Cases (%)
1 13 (20
2 21 (33)
3 23 (36)
4 7 (11)
Total 64 (100)
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Stable undisplaced
Intertrochanteric line fracture

Type I

Unstable displaced

Fracture of greater trochanter
Posterior medial comminution
Varus deformity

Type {1t

Stable displaced
Intertrochanteric line fracture
Varus deformity

Fracture of lesser trochanter

Type I

Unstable disploced comminuted
Intersubtrochanteric fracture
Fracture of greater trochanter
Posterior madial comminution with
subtrochanteric componant

<

Typs IV

Fig. 1. Classification of intertrochanteric fracture by Kyle(Kyle et al., 1980).
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Table 2. Position of lag screw

Lat\ A-P Cranial Central  Caudal Total
Anterior 0 2 1 3
Central 3 9 3 15
Posterior 3 5 4 12

Total 6 16 8 30
3 =nHnt gHEs

ok 23 303elA ER BH§o] ol Folfle
o, $§¥Foz qhdha vhabRe @Ay 3] 3
# ARz (Table 3), ofF 2F Ay PaAbd 4
FE5 HAP A4y F& Hf (metal fail-
ure) = 1AM E LA fokm, B33t vlast

Table 3. Cases of penetration of lag screw

Sex/ Kyle Reduction
Age type state

Lag screw
(AP/Lat)

Casel F/75 3
Case2 MBS 3
Case3 M/67 3

Anatomic Cranial/posterior
Medialization Cranial/posterior
Medialization Cranial/central
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