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Comparing clinical effects of titanic elastic nail and locking compression pine fixation in treating subtrochanteric
fractures in older children ZHU Kang-xiang™ and YIN Shan-qing. * TCM Hospital of Quzhou ,Quzhou 324000, Zhejiang,
China
ABSTRACT Objective:To explore optimal choice of surgical treatment for subtrochanteric fractures in older children.
Methods: A retrospective study of 36 older children with subtrochanteric fractures was performed between January 2010 and
January 2012. Among them, 18 patients (11 males and 7 females) aged from 7 to 13 years old with an average of 9.4 were treated
with titanic elastic nail (TEN) fixation,4 cases were Type Il A,3 cases were I B,2 cases were Il C,4 cases were Il A,3 cases
were Il B according to Seinsheimer classification. Eighteen patients (10 males and 8 females) aged was from 8 to 13 years with an
average of 9.6 were treated with locking compression pine (LCP) fixation,and 3 cases were Type Il A,4 cases were Il B,3 cases
were Il C,4 cases were Il A,2 cases were Ill B. Fracture healing time, postoperative complications (including wound infection,
failure and breakage of internal fixtion, deformities of angular on the sagittal view , deformities of coxa vara) and recovery of hip
joint function were observed and recorded. Results:; All children were followed up from 15 to 36 months with an average of 21.
Fracture were all healed , the time ranged from 7 to 16 weeks (mean 9.5). Three cases in TEN group occurred mild deformities of
angular on the sagittal view,3 cases occurred deformities of coxa vara and 2 cases occurred limb shortening; while 1 case oc-
curred mild deformities of angular on the sagittal view,and no deformities of coxa vara and limb shortening occurred in LCP
group. No early close of epiphyseal injury,avascular necrosis of femoral head occurred. Clinical efficacy were evaluated by
Sanders standard, 14 cases got excellent results,3 cases were moderate in LCP group, while 9 cases in excellent,4 in moderate
in TEN group. There were no significant differences between two group in recovery of hip joint function and complications.
Conclusion: For the treatment of subtrochanteric fractures in older children,the efficacy of LCP fixation is better than that of
TFN fixation, which has advantages of reliable fixation, and less complications.
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Fig.1 A 8 -year-old male child with right femur subtrochanteric fracture caused by falling down 1a,1b. Preoperative AP and lateral X-rays showed long

spiral unstable fracture 1c,1d. Postoperative AP and lateral X-rays at 1 month showed fracture reduction and fixation well

x2 FHERBHEETEINEILBEXTIINEE Sanders iP5 R (x+5,57)

Tab.2 Comparison of Sanders scores between two groups of patients with subtrochanteric fractures(z+s,score)
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