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Retrospective study of risk factors related to failure of dynamic hip screw fixation for intertrochanteric
fracture in the elderly with osteoporosis XI/N Xiaotang MENG Yong JIANG Peng et al. Welhai Municipal
Hospital ~ Wethai 264200 China

Abstract Objective To evaluate the risk factors leading to the failure of dynamic hip screw fixation for senile
intertrochanteric fracture in the elderly with various osteoporosis. Methods 110 osteoporotic patients with an
intertrochanteric fracture were treated with a 135° sliding compression hip screw in the period from 2002 to 2007
including 29 males and 81 females with age range from 55 to 87 average 77.4 . The fractures were classified on
preoperative radiographs according to the Evans classification system. The detailed status of the fracture were as
follows Type I -18 cases Type I -219 cases Type I -3 35 cases Type I -447 cases Type Il 1 case. The
bone quality was classified by Singh rating system Type VI 4 cases Type V 31 cases Type IV 52 cases Type
[l 23 cases. Tip-apix distance TAD was used to assess the position of placement of lag screw. Five possible
factors age Singh’s index reduction states type of fractures implant placement were analyzed to this
investigation. Results All cases were followed up for 3 to 24 months average 12.4 months and 14 cases got
fixation failure. Comparing the two groups the group of failed cases were 77.4 years old in range from 63 to 87
averagely which is averagely 8.9 years older than the cured group P =0.04 . The difference between the
degree of osteoporosis and the magnitude of TAD P =0.01 is of significance in statistics science. The results also
showed that the difference between significant difference between the degree of osteoporosis and the magnitude of

TAD type of fractures and the cortical contact medially and posteriorly P < 0.05 is of significance in statistics
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science. However there was no significance in statistics science between the two groups in anatomical reduction or
functional reduction P =0.06 . Conclusion Five variables were noted to have statistical relations to the failure
of dynamic hip screw fixation. Functional reduction did not increase the risk of internal fixation. Dynamic hip
screw should not be the first choice for the elder cases who have unstable fractures combined with severe
osteoporosis. As to the application of dynamic hip screw fixation the TAD value should not be higher than 25 mm
for the general patients. It might be inadvisable to overemphasize anatomical reduction but an anatomical
reduction with posteromedial apposition is necessary.
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