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IE &7 @7 AR 2R 99X, £ 2 2 & T gH=s square test 3 Fisher’s exact test& AMHE-3lo] 413813 pgtol
w439l 005 olsel A5 FATHCR o8 oz Ak
5 % EF 552 Harris hip score®] 7]l whe} 61
AZ Uro] moderate oS A A BHS & AR
EZo] vy Aolsidn. By 5P & A 4 & F 2y 2 o
FHE B4 HajollA DA} o] &7k A7} 4TAE thro] H]
WA, A 2o o= wood block test@ H7FsFATH. =49 M # 225F A=l A <]
e 4% 28 AR dEe K AR A7te] Wkt = SAIRHARL ool YIATHTable 1, 2) (p>0.05).
TEAY AS ¥rkstod, 77k o] 125% o|ahA] ik 135% W AE AAE GG ET s
oAl QMO R RFRT, FFEUE 120l 5 mm ol o] YW A9} sel(18%) Hor} HR FEE 523
734 43.(good), 6-9 mm<l 74T 9 (acceptable), 10 T 59(11%) Atk & & By T8 )ellA
mm o4l A$-E BuE(unsatisfactory) AEIE EFagT. Ao B o2 3|Ea 3 9O} 96](20%) NHE 45 A B
7 ke 97 AEE 97 AR Zo) WalE wmge 3 SRt Z2skirk Table 3). 344 o] Aol 20 (5%)
24 2431 Dopplet” ¢ PHL ALIAYT 15 mm o F olA 25 em ol 34 Dol Ygink
E S IR 9308 SR BRY 87 ke 9 HE PFE S AT AR ARV A7) Wl
A& Thomas™ 2 Mulholand$} Gunn' 9] Whe] wel A% A7t 39, odut ARHE A7k 24® AoH, FE
b @ 20 WA ARRAY 242 ] 252 35 5Eto] T8
erTee e srEee Table 4. Reduction Accuracy and Complication
Table 1. Fracture Classification and Complication Reduction Complication/ %
Number of cases
Type* Complication/ % Neck-shaft angle
Number of cases Varus (125°5) 13 33
&Il 1/5 20 Neutral (126°-134°) 7/39 18
I 1/5 20 Valgus (135°<) 0/2 0
Y 3/13 23 Fracture site gap
v 2112 17 Good (<5 mm) 5/30 17
Transtrochanteric 0/4 0 Acceptable (6-9 mm) 3/13 23
Subtrochanteric 1/5 20 Unsatisfactory (>10 mm) VAl 0
Total 8/44 18
/ (P>0.05).
*Parker classification (P>0.05).
Table 5. Perioperative complications
Table 2. Singh’s Grades and Complication
Complications Number (%)
Grade Complication/ % Fracture displacement (10 mm) )
Number of cases . .
Failure of closed reduction 1(2)
1-3 3/13 23 Fracture of lateral cortex 1(2)
46 5/31 16 Total 5(11
Total 8/44 18
(P>0.05). Table 6. Postoperative complications
Table 3. Waking Ability Complications Number (%)
Post Excessive shortening (>2.5 cm) 2(5)
N Normal walking aid House Hold  wheelchair Lag screw penetration with infection 2(5)
reop Refracture after nail removal 2(5)
Normal 28 8 Severe atrophy of proximal bone 1(2)
Walking aid 5 Avascular necrosis of the femoral head 1(2)
Household 1 1 Total 8(18
Wheelchair 1

*No femoral shaft fracture was found.
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Fig. 2. (A) 74-year-old woman sustained unstable intertrochanteric fracture. (B) At 18 months, radiograph shows excessive protrusion of
nail tip superior to greater trochanter. The patient complained left buttock pain due to trochanteric bursitis.
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Fig. 4. (A) Initial radiograph shows intertrochanteric fracture of
right hip. (B) Immediate postoperative radiograph shows that fix-
ation was done with Asiatic gamma nail. (C) At 21 months, radio-
graph shows a collapse of the right femoral head. The intertroch-
anteric fracture was healed.
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Complications in Patients with Perfrochanteric Fractures Treated with a Gamma
Asia-Pacific Locking Nail

Byung Woo Min, M.D. and Seok Yoon Nam, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

Purpose : We analysed perioperative and postoperative complications in a series of patients
who had a pertrochanteric fracture which had been treated by using a Gamma Asia-Pacific Lock-
ing Nail.

Materials and Methods : A retrospective analysis was done on 44 patients who were available for
follow-up over one year period. The Clinical analysis included their walking ability, buttock pain,
thigh pain, and their leg length discrepancy. The correlation between radiological parameters and
the incidence of complications was analysed.

Results : The average follow-up period was 26 months. The presence of buttock pain, thigh pain,
a diminution of walking ability and a limb shortening were common findings. The amount of typical
complications from a classic gamma nail in the pertrochanteric fractures of the femur were very
low, but complications such as avascular necrosis of the femoral head or a refracture after removal
of the nail occurred in patients who had been treated by a Gamma Asia-Pacific Locking Nail. The
radiological parameters did not statistically correlate with the incidence of complications.

Conclusion : There was mismatch of Gamma Asia-Pacific Locking Nail with Korean femorae. We
recommend that a precise operative technique is essential and a modification of the nail must be
made.

Key Words : Pertrochanteric fracture, Gamma Asia-Pacific Locking Nail, Complication
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