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Application of dynamic hip screw with modified reamer in intertrochanteric fracture in the elderly L/ Jing, CHEN Ju-
kun,ZHOU Kai,SHEN Bin ,NI Xiang-ming, CHEN Lei*. *Department of Orthopaedics ,the First Affiliated Hospital of Wen-
zhou Medical College ,Wenzhou 325000, Zhejiang, China
ABSTRACT Objective;To investigate the therapeutic effect and characteristic of dynamic hip screw with modified reamer
(MDHS for short) in the treatment of the intertrochanteric fracture in the elderly. Methods: Fifty - four patients with in-
tertrochanteric fracture from Aug. 2007 to Dec. 2008 were retrospectively analyzed. Among them,27 patients were treated with
MDHS, including 12 males and 15 females with an average age of 79.4 years old ranging from 69 to 93 years;according to
modified Evans classification, there were 3 cases of type | , 12 cases of type Il , 8 cases of typelll ,4 cases of typelV. The other
27 patients (10 males and 17 females) ,aged from 66 to 88 years old (average 77.2) ,were composed of 4 cases of type | , 14
cases of type Il ,6 cases of typelll ,3 cases of typelV. The fracture healing time , forepart movement time , percentage of loosen-
ing screw and hip joint function were compared between two groups. Results: All 54 patients were followed up for 21 to 36
months (means 27.6 months). All fractures were bone healing. The time of fracture healing were compared between two
groups , there were no significant difference (P>0.05). The forepart movement time of MDHS group (14.2+£2.1) was shorter than
that of DHS group(18.9+3.1) (P<0.05). The loosening screw of MDHS group (1 case) was less than that of DHS group (8 cas-
es) (P<0.05). The Harris score of hip joint function of MDHS group (87.8+4.7) was higher than that of DHS group (83.3+7.5)
(P<0.05). Conclusion; MDHS has several advantages on wider indications, stronger holding power, early forepart movement
time, fewer complications, which is a good choice for osteoporotic intertrochanteric fracture.
KEYWORDS Femoral fractures; Hip fractures; Fracture fixation,internal;  Surgical procedures,operative; Aged;
Controlled clinical trials
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Fig.1 The second drill bit of two reamers ~ Fig.2 The whole length of

two reamers (routine reamer on the left, modified reamer on the right)

Fig4 The

Fig.3 The section of the second drill bit of routine reamer

section of the second drill bit of modified reamer
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Tab.l1 Comparison of the clinical data between two groups
5 o PERI (1) it (ves, ) HYTAAL(B)) G IAE (#)
B/ Il m v ¥ 1 Fif 2 Fpa b

DHS 41 27 10/17 77.2%6.0 4 14 6 3 6 10 11
MDHS 41 27 12/15 79.426.9 3 12 8 4 5 8 14

LT AlE] x’=0.307 1=1.275 x’=0.725 x’=0.673

PAH >0.05 >0.05 >0.05 >0.05
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Tab.2 Comparison of the bone healing time and forepart
movement time,loosening screws condition after operation

between two groups(x+s)
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DHS 41 27 82.7£19.1 18.9+3.1 8

MDHS #H 27 78.2+14.5 14.2+2.1 1
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P >0.05 <0.05 <0.05
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Tab.3 Comparison of Harris scores between two groups

(%+s,score)
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DHS 241 27 40.4+35 36.2x43 33x0.6 3.2+03 83.3+£7.5
MDHS 41 27 42.1+2.0 38.7+2.7 3.5£0.5 3.4x0.2 87.8+4.7
tfE 1.86 2.55 1.80 2.11 2.65
PAH >0.05 <0.05 >0.05 <0.05 <0.05
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Tab.4 Comparison of the postoperative therapeutic effect
of hip joint function between two groups(case)
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