<242 - HRE A5 2023 4F 3 HEE 36 555 3 1 China J Orthop Traumatol , Mar.2023, Vol.36,No.3

- IKs BRAFF T -

5B A MIBE TR 28506 BB 5 -~ DX i 3 A [ ) R 35011
SR

KA, T, A R, A2 X
(fe P B2 2 RO BLIL B B @ (R, 22 S8 241000)

(HE] HH K PMAEBSSRTHTRARFHNBTRRG X R, AR AR20154F1 A£202051 A
FRABEETHO256 R AFHTRERETNEL RBREATHATHAEZRKRFEEH AT, Bp LM 19 4] F
276 B, 3T FE AR EM L FE A0 5 A F KL 2 35 # (body mass index, BMI) \ R a7 e 42 & & X &Ll &
T MU AR R AR A A RR R P R F R JE K T E (tip apex distance, TAD) (KU 21 F /& L F A o 1 5 95 H it
AT AR LS B S 2P BB E S REH TR AT WA B R LR ATARREI>T ER.FAELREH
Fl1EAE BABFERPREE FAENE KETAD REHFAF T @MLK, £ 7 L4+ 5 F L (P>0.05), Rk
[ 37 & W2 AL 58 BE k3 4 (visual anague scale, VAS) & F iE 4 48 (P<0.01) , % % 28 Harris 7% 4~/ T35 41 (P<0.05) . %

BB A S RR T R R4 A B E KM 69 % 9K T AE 4F 4E (receiver operator characteristic, ROC) W £, ,
o M BE R W W R A A 16.5 mm,ROC w25 F @ 47 0.845; -F 35 M B & & 6906 44 % 16.5 mm,ROC w & F & =
0.838 ;1) £ 4h vy # AR 69 16 AL A 7.5 mm,ROC w5 F @ A= 0.826, £iL:.CT M F FRFIM AL S THEAR T TR
BT N R K ARG TR B KL 2T AR 6 B, B B e F R ER ARG TR

[kiE] MmEIMIE; BREZFRERH; ABERK

HE 5 %5 :R683.42

DOI: 10.12200/j.issn.1003-0034.2023.03.009 FR R (B MRS ) 4R IR (OSID) : i

Prediction of internal fixation failure of femoral trochanteric fracture by external wall morphology

ZHENG Xin ,MA Neng-feng,HU Xu-feng,YANG Min,CHENG Wen-jing (Department of Traumatic Orthopaedics ,the First
Affiliated Hospital of Wannan Medical College , Wuhu ,241000,A nhui , China)

ABSTRACT Objective To investigate the relationship between the shape of the lateral wall and the early failure of internal
fixation in the fracture of the femoral trochanteric region (FFT). Methods Total 295 patients with femoral trochanteric fracture
underwent internal fixation from January 2015 to January 2020 were selected. The patients were divided into two groups ac-
cording to whether there was early internal fixation failure after surgery, 19 patients in the failure group and 276 patients in the
normal group. Gender, affected side,age, AO classification,body mass index (BMI) , preoperative hemoglobin, X-ray measure-
ment of lower lateral wall thickness, preoperative internal diseases,intraoperative blood loss, postoperative tip apex distance
(TAD) , postoperative neck shaft angle , operation time and other data were compared between two groups. The shape of the lat-
eral wall was compared between two groups, and the correlation between the shape of the lateral wall and the early internal fix-
ation failure of femoral trochanteric fracture was analyzed. Results All patients were followed up for more than 1 year. There
was no significant difference between two groups in terms of intraoperative blood loss, operation time , postoperative TAD ,and
postoperative neck shaft angle (P>0.05). At the latest follow-up , the visual anaglue scale (VAS) of the failure group was higher
than that of the normal group (P<0.01) ,and the Harris score of the failure group was lower than that of normal group (P<0.05).
The receiver operator characteristic (ROC) curve between shape of lateral wall and failure of early internal fixation of femoral
trochanteric fracture was drawn. The critical value of the midpoint lateral wall thickness was 16.5 mm,and the area under the
ROC curve was 0.845 ; The critical value of average sidewall thickness was 16.5 mm , and the area under ROC curve was 0.838;
The critical value of the axial area of the sidewall was 7.5 mm,and the area under the ROC curve was 0.826. Conclusion The
shape of the lateral femoral wall measured by CT could be used as a predictive factor for the early failure of internal fixation of
femoral trochanteric fractures. For patients at risk,more reasonable surgical plans and postoperative preventive measures
should be developed.
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Tab.1 Comparison of general data of two groups of patients with femoral trochanteric fracture before operation

g g VLR B/ BMIGs) RNIRECEE AOSE/E) X AWATA A AP b
5o )/ g H /(kgem?) (s)/(gedlh) AL A2 BEJREJE (xxs)/mm  Eif )R OBEIRRE OB IIREA A
EREi 19 8 11 77.8+6.6 11 8 19.2+1.9 3.6x1.1 4 15 18.1x1.2 5 2 1
ERH 276 116 160 78.2+7.8 174 102 19.9+2.2 3.9+14 134 142 19.4£3.1 55 65 34
g {8 X=0.197 1=0264 x=0202  1=0.255 1=0.889 X’=5.399 1=1.883 X=0.448 y=1.88  x*=0.846
Py 0.657 0.792 0.653 0.799 0.375 0.020 0.061 0.555 0.261 0.711
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Fig.1 Coronal CT image of horizontal axial position at the intersection of
the line 135° with the femoral shaft and the fracture line (white line) from
the reference point 3cm below the innameless tuberosity of the great
trochanter. Midpoint wall thickness (red line),average wall thickness

(blue line ) and axial wall area (yellow line) were measured respectively
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Tab.2 Comparison of observation and follow-up items between two groups of patients with femoral trochanteric fracture (x+s)

2H 51 111 % A 2 i 4 /ml F AR ] /min AJ5 TAD/mm ARG HT /0 KK BT VAS/ 4%
YNVE 19 151.137.8 60.4+13.4 25.2+4.4 127.546.4 8.2+0.8
Ul 276 146.5+43.9 55.1212.9 24.2+4.5 130.126.3 2.5+1.1
1 0.439 1.741 0.952 1.754 21.712
Pl 0.661 0.083 0.342 0.081 <0.010
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Tab.3 Comparison of Harris score in the last follow-up of two groups of patients with femoral trochanteric fracture (x+s)
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Fig.2 ROC curve between lateral wall shape and early failure of internal
fixation for trochanteric fracture. The critical value of the midpoint lateral
wall thickness was 16.5 mm , and the area under the ROC curve was 0.845.
The critical value of the average lateral wall thickness was 16.5 mm,and
the area under the ROC curve was 0.838. The critical value of axial area of

the lateral wall was 7.5 mm, and the area under the ROC curve was 0.826
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