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Comparative study of intertrochanteric fractures treated with proximal femur locking compress plate in aged
WANG Yong, YANG Yi-yu,YU Zhi-hua,LI Chong-qing, WU Yin-sheng, ZHENG Xiu-xia. Hospital of Integrated Traditional
and Western Medicine of Wenzhou,Wenzhou 325000, Zhejiang, China

ABSTRACT Objective:To compare the clinic outcomes of dynamic hip screw(DHS) , intramedullary fixation (IF') and prox-
imal femur locking plate (PF-LCP) in the treatment of intertrochanteric fractures in the elderly patients. Methods: From July
2000 to August 2009, 165 old patients with intertrochanteric fractures were treated respectively by DHS,IF,PF-LCP. Fifty-
eight patients were in DHS group including 30 males and 28 females with an average age of 71 years old; there were 30 cases
of type Il fracture of Jensen,28 cases of type lll fracture. Sixty-five patients were in IF group including 35 males and 30 females
with an average age of 73 years old; there were 37 cases of type Il fracture of Jensen,28 cases of type lll fracture. Forty-two pa-
tients were in PF-LCP group including 23 males and 19 females with an average age of 74 years old; there were 22 cases of
type Il fracture of Jensen,20 cases of type Ill fracture. The operative procedures,complications and therapeutic effects were
compared among 3 groups. Results: All patients were followed up from 15 to 21 months (averaged 18.3 months). The incision
length and the operation time of IF group were shorter than that of DHS and PF-LCP,but there were no significant difference
between DHS group and PF-LCP group. The intraoperattive blood loss, rehabilitation and healing time of IF and PF-LCP were
less or shorter than that of DHS group, but there were no significant difference between IF group and PF-LCP group. The func-
tional recovery of IF group and PF-LCP were better than that of DHS group, there were significant difference among 3 groups.
The complications of PF-LCP group was fewer than that of IF group and DHS group. Conclusion:PF-LCP is the credible
method for intertrochanteric fractures in the elderly patients, especially for severe comminuted fracture and osteoporosis, for it
can reduce operation complications and benefit for fracture healing and hip functional recovery.
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Tab.1 Comparison of the preoperative general data among three group

- - i (e B P (B1]) TSR (B]) "%ﬁii%‘-?ﬁ
5 s 1 i I 724 ] (x5, d)

DHS 41 58 715 30 28 30 28 53145

IF 4 65 7316 35 30 37 28 5.8+4.1

PF-LCP 41 42 7445 23 19 22 20 5.244.3

K g F=2.382 x'=0.102 x’=0.389 F=1.001

PE 0.096 0.950 0.823 0.370
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Tab.2 Comparison of the various indicators during and after operation among three groups(x+s)

4151 [k VI (em) FARESE] (min) H it (ml) DHRESBEI RN ) BATEA WA (F)
DHS 41 58 114222 78.6+10.2 328.4+68.8 7.242.5 12.5:2.6
IF 21 65 6.8+2.8 51.6£11.7 140.4x45.5 33114 10.9+2.7
PF-LCP 41 42 11.7£2.6 77.4x12.1 142.3x44.9 4.0£1.3 10.3£3.0
ESaRIE] F=51.901 F=132.407 F=198.281 F=73.063 F=6.778
P1H P<0.001 P<0.001 P=0.001 P<0.001 P<0.001

i VIO IF 405 DHS 4 HeA, P<0.001; 1F 405 PF-LCP ZHH#E, P<0.001; F-ARMHE] IF 215 DHS 40 H#e, P<0.001;1F 415 PF-LCP 21tk
£,P<0.001; 1l 5. DHS 415 IF 41 Fb4E, P<0.001; DHS 415 PF-LCP 41 L0#2, P<0.001; DIREBMR AT [H] . DHS 4145 IF 41 4, P<0.001; DHS 415
PF-LCP 41 b4, P<0.001 ; BT @& il . DHS 415 IF 41 ki, P=0.001<0.05; DHS 415 PF-LCP 41 Lk#, P=0.003<0.05

Note : Incision length ; group IF vs group DHS, P<0.001 ; group IF vs group PF-LCP,P<0.001. Operation time : group IF vs group DHS, P<0.001; group IF

vs group PF-LCP, P<0.001 ; Intraoperative blood loss : group DHS vs group IF, P<0.001 ; group DHS vs group PF-LCP,P<0.001. Functional exercise time
group DHS vs group IF,P<0.001; group DHS vs group PF-LCP,P<0.001;Fracture healing time: group DHS vs group IF,P=0.001<0.05; group DHS vs

group PF-LCP, P=0.003<0.05

*R3 3HEEERF 1/ Harris DGR (x5, 47)
Tab.3 Results of Harris scores in three groups at one year

after operation(x+s,score)

4591 Bi%k  FIE it WY AEZhf S
DHS 41 58 37.0£7.0 39.0:6.0 3.9x0.7 3.7:0.5 84.0x12.0
IF 21 65 38.0+5.0 41.0+4.0 4.0£0.0 3.9:04" 87.0+8.0
PF-LCP # 42 38.0+5.0 40.0x4.0 4.0£0.0 3.9+03% 87.0+8.0
56 (. F=1.109 F=1.533 F=1.876 F=3.354 F=1.873
P{A 0332 0219 0157  0.037 0.157

T2V DHS 415 IF 41HEL, P=0.033<0.05; DHS 415 PFLP
#,P=0.024<0.05

Note: Range of motion: group DHS vs group IF, P=0.033<0.05; group DHS
vs group PF-LCP, P=0.024<0.05

T4 3ABERE1ETHRERH)
Tab.4 Therapeutic effect of three groups 1 year after

operation (case)

4151 T — i

e R LR %
DHS #H 58 30 8 10 10
IF £ 65 33 22 7 3
PF-LCP 21 42 22 14 4 2
i oAER 1.407
PiH 0.495

x5 3HEBERBHELELR (M)
Tab.4 Comparison of complications after operation among

three groups (case)
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T A i 2 0 0
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