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Salvage Re-Fixation for the Failed Fixation of Pertrochanteric Fracture

Kyung-Jae Lee, M.D., Byung-Woo Min, M.D., Ki-Cheor Bae, M.D., Dong-Hu Kim, M.D., Kyoung-Lag Lee, M.D.
Department of Orthopedic Surgery, Keimyung University School of Medicine, Daegu, Korea

Purpose: The purpose of this study is to evaluate the clinical and radiological result in patients who got salvage re-fixation
for the failed fixation of pertrochanteric fracture retrospectively.

Materials and Methods: Between 1992 and 2009, 21 patients who could be followed-up for more than 1 year after salvage
re-fixation for the failed fixation of pertrochanteric fracture were enrolled in this study. There were 16 men and 5 women. The
mean age was 53 years (19-84 years) at the index surgery and the mean follow-up was 6.4 years. We evaluated the clinical
and radiographic results and postoperative complications.

Results: Walking ability and pain were improved in all cases and the mean leg length discrepancy was improved from 2.5
cm (0-10 cm) preoperatively to 1 cm (0-4 cm) at the latest follow-up. Nineteen patients (90.5%) out of 21 patients achieved
bony union at the final evaluation and the mean union time was 4 months (3-7 months). There were 2 cases of non-union
who had not received bone graft as a complication.

Conclusion: The clinical and radiological results of the salvage re-fixation for the failed fixation of pertrchanteric fracture were
satisfactory in our study. Secure component fixation for the mechanical stability and proper bone graft for the improvement of
bone biology are mandatory to improve the result.
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Table 1. Aspects of Primary Fixation Failure

Fixation failure Case
Varus deformity 6
Excessive sliding 5
Pull out of plate 5
Non-union 5
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Failed Fixation of Pertrochanteric Fracture

|

| Head Condition |

Head Destroyed - Head Saved
Deformity

Varus Deformity ‘ | No Deformity or Reducible Deformity ‘

‘ Inferior head intact | |SuperiorHead |ntact|
Bone Bone Bone I bone graft | Fig. 1. A diagram shows au-
Defect* Defect* Defect , .
thor's treatment algorism for
R ST the failed fixation of pertro-
95 Ancle Blad 1o ace Lale chanteric fracture. DHS: Dy-
Prosthesis Osteotom 21’8 e el ic hi .
y Plate IM Nail namic hip screw, IM: Intra-
mudullary.
Table 2. Change of Walking Ability
Walking ability Pre-operative number of patient Last follow up number of patient
Independent community ambulator 1 12
Community ambulator with cane 3
Community ambulator with walker/crutches 11 6
Independent household ambulator 6 0
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Fig. 2. A 64-years-old male
with left hip pain.

(A) Preoperative radiograph
shows the non-union of per-
trochanteric fracture with bro-
ken angle blade plate.

(B) Immediate postoperative
radiograph shows dynamic hip
screw fixation due to the in-
ferior head defect. During the
re-fixation, bone graft was ad-
ded due to the bone defect on
the non-union site.

(O) Radiograph after one year
shows solid fracture union.

Fig. 3. A 69-years-old male
with left hip pain.

(A) Preoperative radiograph
shows infected non-union of
fracture site with large bone
defect.

(B) After infection control,
90 degree angle blade plate
was used due to the superior
head defect. During the re-fi-
xation, bone graft was done.
(O) One year after the ope-
ration, the fracture site was
well united.
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