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Analysis of treatment of osteoporotic intertrochanteric fracture of femur with the locking compression plate (LCP)
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ABSTRACT Objective:To investigate the therapeutic effect and operating technique on the treatment of osteoporotic in-
tertrochanteric fracture of femur with the locking compression plate (LCP). Methods; From Feb. 2006 to Oct. 2009 ,49 patients
with osteoporotic intertrochanteric fracture of femur were treaded with different internal fixation methods, concluded 22 males
and 27 females with an average age of (74.68+5.94) years old ranging from 63 to 90 years. Among them,29 patients were
treaded with LCP,and the other 22 cases with DHS. According to X-ray and Ultrasound bone mineral desity, all cases were di-
agnosed in osteoporosis. The operative time,blood loss, fluoroscopy exposure frequency,bone healing time and the time of first
away from bed. Results: All patients were followed up from 6 to 35 months. The operative time ,fluoroscopy exposure frequen-
cy, the bone healing time and the time of being away from bed were compared between two groups, there were no statistical dif-
ferences(1=1.347,1.603,1.973,1.032,P>0.05). As compared with DHS group, the intraoperative blood loss in LCP group was
less than that of DHS group, there were statistical differences (1=2.14,P<0.05). Conclusion: The LCP is an effective method in
the treatment of intertrochanteric fracture of femur. The method has the advantages such as small wound and early recovery, es-
pecially appropriate for older patients. But the procedure as well should be demanded strictly.
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Tab.1 Comparison of the clinical information between two groups

5 B AR (e ) P53 (151 ”E"@EE%*H# Singh 434 (i) Evans 431 (f4]) %%Eimﬂ%(ﬁJ)
B [8] (x+s,d) I M Ve V& DA MA VA gl HRen

LCP 41 29 75.51£5.62 13/16 5.80+3.51 1 4 13 11 9 16 4 16 10

DHS(DCS)4L 20 72.63+7.89 9/11 6.32+2.15 0 1 9 10 15 4 1 12 6

P A= - 1=1.572 x’=0.078 1=1.078 Uc=1.138 Uc=2.864 x’=0.119

P1H - >0.05 >0.05 >0.05 >0.05 <0.05 P>0.05

VE:LCP #H 3 5], DHS(DCS) £ 2 Bl RAT 8 %5 BEAG A

Note ; Three cases in LCP group and 2 cases in DHS(DCS) group did not received test of bone density
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Fig.1 Inserted LCP from the proximal incision Fig.2 Two Kirschner-wire determined the location and
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direction of the plate 2a. Intraoperative findings 2b. Sample diagram Fig.3 Locking distal and proxi-

mal screws in order after locking positioning nail, Fig.4 Postoperative incision included two parts
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Fig.5 A 72-year-old male patient with intertrochanteric fractures of femur 5a. Preoperaive anterior posi-

tion X-ray film showed fractures as type IV of Evans 5b,5c. Postoperative X-ray film of anterior and lateral

position showed the position of the LCP fixation was good
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Tab.2 Comparison of operative time, blood loss, intraoperative photographs frequency, bone healing time and the time of bed

free between two groups(x+s)

2 531 FAREFA] (min) AR ML (ml) 52 X 2 (IR) HITEANTE)  ARFEIFRERRE ()
LCP #H 52.73+13.68 13666.21 16.31+1.28 16.85+4.21 9+2.42
DHS(DCS) 41 62.04:18.67 227+69.32 15.02+1.97 12.28+3.58 8+4.67
tfH 1.347 2.14 1.603 1.973 1.032
PAH >0.05 <0.05 >0.05 >0.05 >0.05
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