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Clinical observation of improved proximal femoral locking plate in treating osteoporotic intertrochanteric fractures
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Orthopaedics ,the Second Affiliated Hospital , Zhejiang Chinese Medicine University , Hangzhaou 310005, Zhejiang , China
ABSTRACT Objectives: To investigate the effects of proximal femoral locking plate (PFP) in treating osteoporotic in-
tertrochanteric fractures and to analyze the failure cases. Methods: Totally 32 patients with osteoporotic intertrochanteric
fractures of Evans I and Il were treated with improved locking PFP,including 17 males and 15 females with an average age of
77.3 years old ranging from 70 to 86 years old. After operation, according to Harris hip scores, the hip function and therapeutic
effects were evaluated. Results: The observed 32 patients” operative time was (60.5+15.7) min, intraoperative blood loss was
(128.8+73.6) ml;perioperative blood transfusion was (224.0+£72.7) ml. Hospitalization time was from 14 to 20 d with an aver-
age of 17.2 d. All patients were followed up from 6 to 18 months with an average of 14.1 months. The fracture healing time was
from 3 to 6 months with an average of 3.1 months. One patient occurred internal fixation loosening and screw backward, 4 cases
occurred urinary tract infection, 1 patient died of cardiovascular disease for 6 months postoperative,2 patients died of a stroke
for 1 year postoperative. No incision deep infection, peri-internal fixation fractures, lower extremity deep venous thrombosis , in-
ternal fixation breakage , nonunion,severe coax vara and coax valgus occurred. The final Harris score was 89.74+6.84 , the re-
sult was excellent in 10 cases,good in 16 cases,fair in 4 cases,and poor in 2 cases. Conclusion; Locking PFP can provide rel-
ative stable fixation to proximal end of osteoporotic femoral fractures,which is a good choice for the treatment of in-
tertrochanteric fractures. It could provide stableness of fractures and bone union, even avoid screws loose or slide out.
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Fig.1 A 83-year-old female patient with osteoporotic intertrochanteric fractures, successful surgical case 1a. Preoperative AP X-ray 1b,1c. AP and

lateral X-rays at 1 week after operation showed calcar femorale was guaranteed to reset, lesser trochanter does not treatment
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Fig.2 A 76-year-old female patient with screws slide out at 1 month after operation 2a. Preoperative X-ray =~ 2b. X-ray at 1 week after operation  2c¢. X-

ray at 2 months after operation showed screws slide out,but fracture ends has been shown preliminary connection  2d. Postoperative X-ray after moving

out the slide screws at 3 months showed the slightly loosened screws were locked again, reexaminate radiographs
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