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Clinical characteristics and treatment of AO/OTA A2.3 intertrochanteric fractures with posterior coronal plane frac-
WANG Jian and YE Zhao-ming. Department of Orthopaedics ,the Second Affiliated Hospital of Medicine College of
Zhejiang University ,Hangzhou 310009, Zhejiang, China

ABSTRACT Objective:To explore the characteristics,the operative techniques and effect of AO/OTA A2.3 in-

tertrochanteric fractures with posterior coronal fractures. Methods; From January 2011 to January 2014,33 patients suffered

tures

from AO/OTA A2.3 intertrochanteric fractures with posterior coronal fractures were treated with proximal femoral anti-rotation
nail,,included 15 males and 18 females,with an average age of (73.1+8.2) years old ranged from 61 to 92 years old. According
to AO/OTA classification, all cases were type A2.3 fracture. All cases were closed fractures and treated with limited open re-
duction and internal fixation. The postoperative hip function was evaluated by Harris score. Results; One case was died at 19
days after operation,32 cases were followed up from 9 to 24 months with an average of (16.3+5.1) months. Bone union time
was from 6 to 9 months with an average of(7.2+1.5) months according to X-rays. At the final followed-up , Harris scores were 76
to 95 points with an average of (85.3£5.6) points; 13 cases were classified as excellent, 16 as good,and 3 as fair. Conclusion ;
AO/0OTA A2.3 intertrochanteric fracture with posterior coronal fractures is a special type and unstable,it’s difficult to reset. It
needs to be fixed with proximal femoral anti-rotation nail by limited open reduction. It is necessary that postoperative rehabili-
tation should be chosen individually.
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Fig.1 A 84-year-old female patient suffered right A2.3 intertrochanteric fractures with posterior coronal fractures 1a. Preoperative AP X-ray film

Orirn v ot

showed right A2.3 intertrochanteric fractures 1b,1c,1d. Preoperative 3D CT reconstruction showed right A2.3 intertrochanteric fractures with posterior
coronal fractures 1e,1f. Postoperative AP and lateral X-ray films of right hip showed good reduction 1g,1h. AP and lateral X-ray films at 9 months after
operation showed fracture healing was good , the internal fixation without loosening and cutting  1i, 1j. 3D-reconstruction, coronal and sagittal CT scanning

at 9 months after operation showed fracture healing was good , the posterior coronal fracture had healed completely

AJEITEAR IS Pr A MU % Wi PR R BT,

LT 1 em, FECEITEOURML, Bed 5% 118 WRTE CT e O 112 W J7 T A DI B 22 g
HITSMUBER A s E TR (AR RS T XA, RESCESA BT X &r,CT
1), BMERI IG5 B T A1 B A2 BB (HAERCE = 4E s ] 5 S R B T AO SEAY A R i
P [ B, 25 0 BREORAMIBE TG AR AR E 1 A3 itk Zad CT =4 S g e UM &2 A Xk &) R 2 O ]



+700 - A5 2016 4F 8 H 2K 29 545 8 #] China J Orthop Trauma, Aug.2016,Vol.29,No.8

il h A IS FRIT T RS, A4 EW T T CT
“YpEd, Wil CT S EANRITABRERTA
31-A2.3 BB TG Pr L RARESL, 7 7E DL
TFIUARE A - (1) BB 3 v 0 R 5 A X 58 2,
e, F1a1 /NPT R 2B 1 em LA VT B 4B )
I ) ot e A 5 (2) Wi e 1) J5 O A7 A6 A etk T
QIR 5 B T He ] DL 2 R A B B S M B A
AT LA B SN
4.2 FARKRESFERH

JBe B e - Ta] B AT B T AR YT 7 BESNFIE I
Pl 2 773X, BESNE E EEIRETAR S, insh i
ET(DHS) , AR sl , e 4E 7 i, R AN 2
N B e 2, (HET AR R S8 F R A [ |
22100 i FH AR I i e B) - st e
S TEIRES G, 2 kA BT S s T W A T &k
9iE , PRI, B4/ M — 0 e BB e el
Pr. migEN [, BHSREBCHLO e, JE N g,
[P 22 B8R P AL T A1 81 5 1, TAE SRy 45 B e 1)
B R i L, SR [ EE A T A
T 14 B B T T DR R S 4T AR, BN [ 238
7 B e ) T A B SRR N, RO BRI [ 2
B A o PR n FL R ASRR R Tt mT LAPRIE
BRI E X AT R GE, RN ET T LU AR e B
Preg (b K s B MyT N BIRE 11, AREBEI AR
FROE) A2.3 BB BB E4T, Ir AR T
VTR PUERE N ETIRTT , R B4k K e o B, Y [ 2

Knobe Z¢ A BT A 119 5 B2 5 AR E
BINRIT RGP — R R A 5k
BT A2.3 BB TR E T B TR R
BRI J7 R T AETE BT, T A AL, B A
BENMWATEE , RS YERE AR B E T LU
A BRYIFFHE B E AL , A& I 5 7 bR -4,
BT LA AR AT DL ST RER R A TS
e ST B S BT TG IA AT B A R,
BIEBRA D, Y E AT AR, 5 7 e R pY B b
WIRAFAFAE T BOIRAS B I T R ATAY RS, B4k
EERAT A PR ] 78 BB K FE 1 05 v
—25 5 em KYIO, VOG22 F) Tl
FH A 2 A BB i 5 7 (B) B J5 T e bR 1 - 4
e i it e 520 848 1 Homann 744 747 84K |, 1
ASREHY R R (R B A 2 ok mhE ik, s
BT HeE A B o AT ES |, SR A R ET R,
S a R ARARICES , RECTH TG a1
AT, TR A, ZEA) T R e 4 il
B G E AL T, A5 0, AT L s R AL 4

B IIIRERE R E T IR E

e E PR AR, AT A RE (R R
2 EYT R HE M ReE T S B T
WA B/NET T 1em VU E, BIFAREE, HILT
BT LRI AL [EE A RIS G SR
H7 815 Homann $7.84 558 & A £ 15 AT DA4ERR & A0, 1M
JEY R, A EEIITARE ] A BE T R AT A
S, X ] P AP B 3 B e A g2k 2 28
UESE, B R B B RE B Ag-Hb Ry SR T e B AL
G R et AR RS IR . e
JIRATLL A s, — BIT AT e AR ET
i 1 T e Sk el ARARE R BT R AL FEE
Ja BIA AL L

FEREUISE S IHRAE 216 Fi B E A IR 35.8~
70 ml,F-3% 48.9 ml;42 il H ARG 2~4 KIMLLHE
F I TR (<9 o/L) I3 3Z i 1, V344 1l 300 ml;
216 fil f # AR J5 09 WM i & (51 ) b 40~
90 ml, 14 62.3 ml, A2 33 141 5 A o G 1f
A 150~300 ml, 17 (190.3+8.1) ml; AR J5 5| i if 4
AR 100~250 ml, F45 (143.2+5.3) ml; R J5 75 AR K
B ST it T e g ) | I AR Y <
90 g/L; 4T LUBITELT B 1.5~4 U, HE AR H
I I B R R, TR D S ErE R A A
& T A1 BIE TR, JFH A B R A
BANEER S, ARG EBEYN A2.3 BEHr, K
BT A RIS B R S N EEA, FAREHE L FA
B8 BN ; 5340, b 1 e 5 bR E i 5
BENET RS RAFHIC L, R b 79 B th St
FEARK[E] FE A i e

CAERCE Rl a2 o w B e A, R
B EAET M R TEE 8, AR ARG B
S A AL R U] AR B ) AR B L
A B T EE  in A) A 5 O S5  a Dh RE SRR T
Ko B 1 BRI AR N D BE AT AE TR 4 5 d
JEAETAN, AR BREHAR M T, NEEYD)
I ETREER 2 VA T

ZE LR A J5 O bR B T A2.3 T
S la) BT AR IR , B AL RXE , A S AR e W
o (0 Bh ) 0 S A7, IF R i s e s N E T 151
NG R B HF I AR,

5% 30k

(1] fars, XUBE, S0, 5. BImaIT 0 A0 JEN[ M. 55 2 L. I

i R R A B, 201059

Wei J,Liu P,Wu XB,et al. AO Principle of Bone Fracture Treal-

ment[ M. 2nd Edition. Shanghai ; Shanghai Science and Technology

Publishing House, 2010 59. Chinese.

[2] Harris WH. Traumatic arthritis of the hip after dislocation and ac-



HF 5 2016 4E 8 2R 29 5

8 #  China J Orthop Trauma, Aug.2016,Vol.29,No.8

-701 -

[4]

(5]

(6]

[7]

[10]

etabular fractures:treatment by mold arthroplasty. An end - result
study using a new method of result evaluation[J]. ] Bone Joint Surg
Am,1969,51(4).737-755.
Said GZ,Farouk O,Said HG. An irreducible variant of intertrochan-
teric fractures:a technique for open reduction[J]. Injury,2005,36
(7):871-874.
B, 25 X, 55200, Gamma 3 BIBE N ETIR ST RS #% T 108
PP AT SAE B B G A [T ] P AR RS, 2014,34 (7))
736-742.
Huang HJ,Xin JY,Ma BT. Causes of the complications in the pa-
tients with femoral peritrochanteric fractures with Gamma 3 nail[J].
Zhonghua Gu Ke Za Zhi,2014,34(7) : 736-742. Chinese.
Palm H,Lysén C,Krasheninnikoff M,et al. Intramedullary nailing
appears to be superior in pertrochanteric hip fractures with a de-
tached greater trochanter:311 consecutive patients followed for 1
year[ J]. Acta Orthop,2011,82(2) :166-170.
van Embden D, Rhemrev SJ, Meylaerts SA, et al. The comparison of
two classifications for trochanteric femur fractures:the AO/ASIF
classification and the Jensen classification[ ] . Injury,2010,41(4):
377-381.
Ramanoudjame M, Guillon P, Dauzac C, et al. CT evaluation of tor-
sional malalignment after intertrochanteric fracture fixation[J]. Or-
thop Traumatol Surg Res,2010,96(8) : 844-848.
R IR, B S CT =B X WA N FHT
[a] B 4 40 BB TSR MR (T ], H AL TRE ST, 2012,16(22)
4075-4079.
Yu QW,Zhang LC,Mao Z, et al. Reliability of three-dimensional CT
reconstruction and X-ray image for intertrochanteric fracture classi-
fication[ ] ]. Zhongguo Zu Zhi Gong Cheng Yan Jiu,2012,16(22) .
4075-4079. Chinese.
JRE 0% 20 55 BRI B e Y E TR YT B B
e B r 2 A [T, h AR A R A, 2012,14(4)
299-303.
Zhou JQ,Li B,Li HF et al. Reduction skills in treatment of ger-
atic femoral intertrochanteric fractures with proximal femoral nail
anti-rotation[J ]. Zhonghua Chuang Shang Gu Ke Za Zhi,2012,14
(4):299-303. Chinese.
KA, A X0 S, A5 o ] 22 558 P 2 YR YT IR ]
HATRR B IROFELT]. T 45,2015,28(2) : 117-121.
Zhang Y ,He W ,Liu YW et al. Comparison of the efftec between

eccentric fixation and intramedullary fixation for treatment of in-

[11]

[12]

[13]

[14]

[15]

[16]

[17]

tertrochanteric fractures[J]. Zhongguo Gu Shang/China J Orthop
Trauma,2015,28(2) :117-121. Chinese with abstract in English.
NG, V2, A, 3 bR Oy 2 R AR R e 1
] T B9 A ) SE RS ()], R AR R ¢ 3K, 2012,28 (12)
1078-1082.
Sun Q,Xu PA,Zheng JF. Biomechanical study of three surgical
methods for fixation of unstable intertrochanteric fractures|[J].
Zhonghua Chuang Shang Za Zhi,2012,28(12):1078-1082. Chi-
nese.
BORE | A 3 FORTR T IR YT AR R e R AT R
B BRI (], EE45,2012,25(7) :549-553.
Huang CG, Ye JJ. Comparison of three methods for the treatment of
aged femoral intertrochanteric fracture[J]. Zhongguo Gu Shang/
China J Orthop Trauma,2012,25(7) :549-553. Chinese with ab-
stract in English.
Knobe M, Gradl G, Ladenburger A, et al. Unstable intertrochanteric
femur fractures:is there a consensus on definition and treatment in
Germany| J]. Clin Orthop Relat Res,2013,471(9) :2831-2840.
Kokoroghiannis C, Aktselis I, Deligeorgis A, et al. Evolving con-
cepts of stability and intramedullary fixation of intertrochanteric
fractures-a review[ ] |. Injury,2012,43(6) ; 686-693.
TRIEI, SR, B0, S IR a0 s B BERE P B 1VA Y7 IBE 1 4 )
BT AR R E L AT (0], P ARAIfi 2R 201,27
(9):785-788.
Zhang PX,Dang Y,Xue F,et al. Clinical analysis of obvious and
hidden blood loss during treatment of intertrochanter fracture with
proximal femoral nail anti-rotation[ J |. Zhonghua Chuang Shang Za
Zhi,2011,27(9):785-788. Chinese.
Li M,Wu L, Liu Y,et al. Clinical evaluation of the Asian proximal
femur intramedullary nail antirotation system (PFNA-II ) for trea-
tment of intertrochanteric fractures[J]. J Orthop Surg Res,2014,
9(1):112.
FIHR, TR RO, . B AR RN B e T8 3
AR5 A T 5 2R I A 5 0 TR R 43 A (0], AR R R A
2014,16(8) :656-661.
Wang SD,Dong QR,Xu YJ,et al. Influencing factors related to
failed internal fixation of osteoporotic femoral intertrochanteric
fractures in elderly patients[J]. Zhonghua Chuang Shang Gu Ke Za
Zhi,2014,16(8) :656—661. Chinese.

(Wick H199:2015-11-20 A0 EE &)





