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Results of Use of Compression Hip Screw with Trochanter Stabilizing Plate for
Reverse Oblique Intertrochanteric Fracture

Byung-Woo Min, M.D., Kyung-Jac Lee, M.D.”, Gyo-Wook Kim, M.D.,
Ki-Cheor Bae, M.D., Si-Wook Lee, M.D., Du-Han Kim, M.D.

Department of Orthopedic Surgery, Keimyung University School of Medicine, Daegu, Korvea

Purpose: The aim of this study was to analyze the use of a compression hip screw with a trochanter stabilizing plate for
treatment of reverse oblique intertrochanteric fractures.

Materials and Methods: We reviewed the results of 33 cases of reverse oblique intertrochanteric fracture treated with a
compression hip screw with a trochanter stabilizing plate from January 2000 to December 2012 which were followed-up
for more than one year. We evaluated postoperative bone union period, change of neck-shaft angle, sliding of hip screw,
and other complications.

Results: Of 33 patients, satisfactory reduction was achieved in 28 patients. Five patients had an unsatisfactory reduction,
with two cases of excessive screw sliding, one of broken metal, one of varus deformity, and one of internal rotation deformity.
We performed corrective osteotomy in varus and internal rotation deformity and partial hip replacement in a case of ex-
cessive screw sliding. Bone union was achieved in 29 patients, and the average bone union period was 19.2 weeks.
Conclusion: We consider that a compression hip screw with a trochanteric stabilized plate is a good option for treatment
of reverse oblique intertrochanteric femoral fractures. However, adequate fracture reduction and ideal implant placement
are a basic necessity for successful treatment.
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Table 1. Complications of Unsatisfactory Reduction Cases

Type of complication Case (n=33)
Excessive screw sliding 2 (6.06)
Broken metal 1 (3.03)
Varus deformity 1 (3.03)
Rotational deformity 1 (3.03)
Total complications 5 (15.15)

Values are presented as number (%).
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Fig. 1. Antero-posterior radi-
ographs of the left hip of a
33-year-old man. (A) Preope-
rative radiograph showed 31-
A3. Reverse oblique intertro-
chanteric fracture. (B) Imme-
diate postoperative radiograph
after fixation. (C) One year
and one month after the
operation.
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Fig. 2. Antero-posterior radiographs of the left hip of a 59-year-old man. (A) Preoperative radiograph showed 31-A3. Reverse
oblique intertrochanteric fracture. (B) Immediate postoperative radiograph after fixation. (C) Varus deformity was shown at
postoperative two years. (D) Refixation was performed with a 130 angle blade plate.

Table 2. Analysis of Postoperative Radiologic Results

Last

follow-up p-value

Postoperative

Neck-shaft angle (degree) 133.2745.72 130.63+7.75 0.226/0.679

Difference (degree) - —2.52+4.54 0.226
Tip-apex distance (mm)  17.494+4.35 - 0.391
Lag screw sliding (mm) - 5.33£5.04 0.034

Values are presented as meantstandard deviation. -: not significant
data.
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