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Limited open reduction and intramedullary fixation for the treatment of refractory femoral subtrochanteric fractures
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ond Hospital of Shanxi Medical University , Taiyuan 030001 ,Shanxi, China

ABSTRACT Objective:To explore the surgical technique and clinical effect of limited open reduction and intramedullary
fixation assisted with orthopedic traction bed for the treatment of femoral subtrochanteric fractures. Methods : From July 2015
to October 2017, 12 patients with femoral subtrochanteric fractures were treated including 9 males and 3 females with an aver-
age age of 44 years old ranging from 33 to 67 years old. Among them, 10 cases were on the left trochanter and 2 on the right,
and there were 8 cases of highly fall injury and 4 cases of traffic accident injury. All patients received operation at 2 to 5 days
after injury. According to the Seinsheimer classification, 8 cases were type Il A,2 were type Il B and 2 were type IV ,and all
cases were closed injury. The patients were placed on the orthopedic traction bed for trial closed reduction to maintain proper
traction before operation. Under C-arm X-ray fluoroscopy , it was advisable to take the fracture end of the main bone block with-
out obvious shortening and shifting. Then limited incision and lengthened InterTan intramedullary nailing were performed , and
the Sanders traumatic hip score was used to evaluate the postoperative efficacy. Results: All 12 patients were followed up from
6 to 24 months with an average of 12 months. All cases were received bone healing at 3 to 6 months with an average time of 4
months. According to the Sanders grades, the results were excellent in 9 cases,good in 2 cases and medium in 1 case. Infec-
tion, breakage of internal fixation loosening and adverse complications such as malunion were not appeared in all the cases.
Conclusion: Limited open reduction assisted with traction bed can be effective to solve the problem of the intraoperative re-
duction in the complex subtrochanteric fractures,which could save operation time and decrease bleeding. Combined with in-
tramedullary fixation, this method could acquire good counterpoint and stability for the fracture end,and provide a method for
the treatment of refractory subtrochanteric fractures.
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Tab.1 General data and Sanders scores of 12 patients with subtrochanteric fracture of femur
sl ¥l () : San(iefs W (43) : -

PEI TELS i 50 H % gl X LIl 5%y
1 L 67 10 10 10 10 10 10 60
2 L 35 10 8 8 10 9 10 55
3 i@ 51 10 10 10 10 10 10 60
4 B 41 10 10 10 10 10 10 60
5 2} 40 10 8 10 10 9 10 57
6 5B 56 10 8 10 10 10 10 58
7 i@ 45 8 10 10 10 10 10 58
8 5B 39 10 8 10 8 10 10 56
9 @ 34 10 10 10 10 9 10 59
10 L 35 10 8 8 8 10 10 54
11 L 33 10 8 8 8 10 10 54
12 L 52 8 8 8 6 5 8 43
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Fig.1 A 67-year-old male patient with subtrochanteric fractures of the left femur were treated by limited open reduction and steel wire binding in the

proximal femur combined with InterTan fixation ~1a. Preoperative AP X-ray showed a subtrochanteric fracture of the left femur 1b,1c. Postoperative 3

days AP and lateral X-rays showed good counterpoint and aligment in the fracture end 1d. Postoperative 6 months AP X-ray showed fracture union
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