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Treatment of Unstable Intertrochanteric Fracture
of the Femur in Elderly Patients

Deuk-So00 Hwang, M.D., Cheol-Se Ahn, M.D., Sang-Yong Lee, MLD.

Department of Orthopedic Surgery, Chungnam National University, Daejeon, Korea

Intertrochanteric fractrures in elderly are a frequent preblem and are becoming more common as
the population of elderly people in the population increase. The treatment of unstable
intertrochanteric fracture present a challenging problem. Severe comminution in elderly osteoporotic
patients renders internal fixation diffcult and precipitate varus malpositioning after internal fixation.

We analysed 48 unstable intertrochanteric fractures in 48 elderly patient (58 to 91 yeared, mean
age : 78 years) with advanced osteoporosis (grade [ or more by Singh et al., and by BMD) between
May, 1990 to March, 1995 ; Nineteen had been treated with an anatomical reduction with dynamic
hip screw(DHS). In addition to DHS fixation, additional circumferential wiring was done in 7 cases,
adjunctive methylmethacrylate bone cement fixation in head and neck was done 2 cases. We classi-
fied lag screw fixation alone group as DHS [, lag screw fixation and additional circumferential wire
reinforcement group as DHS [ . Twenty had been treated with an anatomical reduction with gamma
nail. Another nine that had severe comminuted fracture had been treated with bipolar hemiarthroplas-
ty. In DHS [ and gamma nailing group. operation time was longer and amount of transfusion after
postoperative period was much than DHS [ group. In DHS fixation group, lag screw fixation and
additional circumferential wire reinforcement of posteromedial fracture fragment group was more
favor result than lag screw fixation alone. Nonunion developed in two cases of adjunctive methy!-
methacrylate fixation with DHS, and malunion{external rotation) developed in two cases of DHS fix-
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ation group.

We concluded that better result are obtained when posteromedial fracture fragment reduced with
circumferential wiring with DHS. In addition to anatomical reduction of fragment, encouraging early
postoperative ambulation also contribute to good prognosis. A number of the patients who had tear
for weight bearing after 3 month postoperatively compromise ambuiation on further follow up. In
severely commented fracture that was not able to get stable reduction or in patient necessary for early
weight bearing, hemiarthroplasty permit to early ambulation, but it also have many disadvantage.

Key Words : Femur, Intertrochanteric fracture, Unstable, Elderly patient
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Table 1. Type of fracture according to Kyle and Gus-
tilo classification

Type 14 v
DHS(dynamic hip screw)

Group T* 9 3
Group TT+* 6 1
Gamma nail 15 5
Bipolar hemiarthroplasty 5 4
Total 35 13

* lag screw fixation only

** fag screw and circumferential wiring
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Table 2. Operation time, blood transfusion, hospital stay

DHS Gamma nail Bipolar
Group * Group IT* hemiarthrolaty
OP time(minute) 88 118 105 130
Blood transfusion{m]) 320 640 400 680
Hospital stay(day) 17.5 21 18.0 i7.8

* lag screw fixation only
## lag screw and circumferential wiring

Fig, 1-A,B: A unstable osteoporotic intertrochateric
fracture in a 78 years-old female who treat
ed with bipolar hemarthroplasty. The
patient was enable to a partial weight bear
ing excise after postoperative 2 weeks.,

1. HE W HYEERE

W A% 7641 (58~91 &2 ghaba vab [ EE
774, 1 784, AR & 5, AFndA
WR| g L T3S

H 2 =
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9] BRE AMEEIHT Bk FHE Hole 33

oldE WAL Ao A 484F A&l 35
3 (73%) o1} (Table 1).
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AzHaE Ao (Fig. 1-A,B).
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Tahble 3. The relationship of fracture type, neck-shaft angle and shortening

Fx.type Neck-shaft angle(degree) Shertning(rmm)
DHS Gamma DHS Gamma
Group I*  Group I[* Group I* Group 1I#
il 6.6 5.6 6.6 7.8 6.3 3.0
v 4.2 3.5 2.0 1.1 0.9 12.3
Mean 6.3 5.1 4.7 3.6 3.2 5.0
* lag screw fixation only
** lag screw and circumferential wiring
Table 4. Complications
' DHS Gamma Bipolar
nail hemiarthroplasty
Group * Group [1*#
Ext. rotation 0 2 0 I
Nonunion 0 2 0 0
Infection 0 0 0 1

* lag screw fixation only
#* lag screw and circumferential wiring

2, T M [2el Bt 118¥, ZeHg 29
A 105w, 9% nHd $xFE o] HT 1308

AL [elAs i 3. 2m, ZAvpy ollie B
5.0mm2) ©3-& 2AcH(Fig. 2A,B,0) (Table 3).
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Fig.2-A,Band C: A comminuted intertrochanteric
fracture in a 70 yvear-old male
who treated with Gamma inter
locking nail
A Initial Roentgenogram. The fracture type was classi
fied to Kyle type Il

B: Post-operative Roentgenogram. The neck-shaft
angle was 138° and the distance from the top of
femoral head to the top of greater trochanter was 4 mm

C: Post-operative 6 months Roentgenogram. The neck-

shaft angle was 134" and the distance from the top

of temorai head to the top of greater trochanter was

2 mm.

A _PREOF . SRk o C.POD TEN MON.

Fig.3-A,Band C: A comminuted intertrochanteric fracture in a 73 year-old female who treated with DHS and
adjunctive bone cament fixation
A : Pre-operative Roentgenogram. The fracture type was classified to Kyle type 111
B : Post-operative Roentgenogram. The fracture was reduced and fixed with DHS, adjunctive bone cement fixation
and additional circumterential wiring was done
C : Roentgenogram at ten-months after operation showed nonunion.
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