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Distal fixation prosthesis for unstable intertrochanteric fractures in elderly patients:a mid - term follow -up study
ZHANG Zhan-feng,Min Ji-kang, ZHONG Jian-ming,and WANG Dan. Department of Orthopaedics ,the First People’s Hospital
of Huzhou ,Huzhou ,313000, Zhejiang,, China
ABSTRACT Objective: To explore mid-term follow up results of distal fixation prosthesis in treating unstable intertrochanter-
ic fractures in elderly patients. Methods : From May 2008 to March 2014, 58 elderly patients with unstable intertrochanteric were
treated with distal fixation prosthesis, among them , there were 15 males and 43 females aged from 75 to 87 years old with an aver-
age of 83.2 years old. Fracture were classified according to Evans classification, 39 cases were type I ¢ and 19 cases were type
I d. Surgical risk was evaluated before operation, 9 patients were performed total hip arthroplasty and 49 patients were performed
prosthetic replacement hip joint function of patients with different age period , Evans classificaton , prothesis type, fixation method
were evaluated respectively by using Harris score. Results ; Fifty-six patients were followed up from 13 to 36 months with an aver-
age of 21.6 months. Harris score was 83.51+6.40, 5 cases got excellent results, 38 cases good and 13 cases moderate. Harris score
of patients aged from 75 to 80 years old was 88.64+2.35,81.64+6.40 in patients aged more than 80 years old, and had significant
differences between two groups ; Harris score in patients with type Evans I ¢ was 83.64£6.53,and 83.11£6.08 in type Evans 1 d,
while there was no significant differences between two groups. There was no obvious meaning in Harris score between patients
with tension band (83.63£6.15) and without tension band (82.41+6.57). There was no significant meaning in Harris score be-
tween patients with normal distal fixation prosthesis (83.34+6.43) and femoral moment reconstruction distal fixation prosthesis
(83.92+6.51). There was 1 patient occurred hip joint dislocation on the operative side and re-dislocation after manual reduction,
then received open reduction. Two patients occurred femoral osteolysis without clinical symptoms, and treated conservative treat-
ment. Conclusion ; Artificial joint replacement for unstable intertrochanteric fractures in elderly patients, hip joint function in pa-
tients aged more than 80 years old is worse , while there was no obvious market effect in fracture classification,, whether to use ten-
sion band and type of distal fixation prosthesis, moreover, proximal femoral osteolysis should be focused on.
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Tab.l Comparison of Harris scores between two groups at different ages (x+s,score)

2151 1k PR Tie 5] 53l oy
75~80 40 15 40.20+0.56 41.27£1.79 4.20+0.56 2.97+0.75 88.64+2.35
>80 %41 41 36.59+4.80 38.34x2.22 3.83£0.38 2.88+0.37 81.6426.40
R - 2.892 4578 2.826 0.603 4.116
P{H - <0.05 <0.05 <0.05 >0.05 <0.05

2 7A[E Evans B SRKR B FEEHTEEBRXT Harris 153 (x+5,77)

Tab.2 Comparison of Harris scores between two groups at different Evans classification(z+s,score)
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Evans [ ¢ B4 37 37.57+4.35 39.22+2.70 3.95+0.52 2.91£0.57 83.64+6.53
Evans I d %141 19 37.37+4.52 38.95+2.01 3.89+0.32 2.90+0.31 83.11+6.08
t1H - 0.16 0.38 0.39 0.13 0.30
P - >0.05 >0.05 >0.05 >0.05 >0.05
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Tab.3 Comparison of Harris scores between two groups with different fracture fixations(x+s,score)
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AME TR T 21 36.67+4.83 38.95+2.44 3.90+0.30 2.88+0.35 82.416.57
t1H - 0.847 0.402 -0.513 -0.469 0.706
P - >0.05 >0.05 >0.05 >0.05 >0.05
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Tab.4 Comparison of Harris scores between two groups with different prostheses(x+s,score)

5 fol%x PR ke 517 53l 5y
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e 4 A TR i 4 A AR 201 17 37.76+4.47 39.1242.12 4.0020.61 3.03+0.61 83.92+6.51
t{E - -0.234 0.15 -0.762 -1.290 -0.309
P{H - >0.05 >0.05 >0.05 >0.05 >0.05
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Fig.1 A 85-year-old female patient with intertrochanteric fracture on the right side 1a. Preoperative AP X-ray showed fracture was type Evans | ¢ and

Singh grade of osteoporosis was grade 2 osteoprosis 1b. Postoperative AP X-ray showed the position of prosthesis was good 1¢. Postoperative AP X-ray

at 22 months showed osteolysis on intertrochanteric area,no loosening and sink of prosthesis, and tension band was on good position
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Fig.2 A 76-year-old female patient with intertrochanteric fracture on the right side 2a. Preoperative AP X-ray showed fracture was type Evans Ic and
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Singh grade of osteoporosis was grade 4 ~ 2b. Postoperative AP X-ray showed the position of prosthesis was good 2c. Postoperative AP X-ray at 10 months

showed dislocation of operative side, osteolysis on intertrochanteric area, prosthesis was stable
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