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Circumferential reduction for irreducible intertrochanteric fractures of the femur / SUN Chun—guang', LI Cheng', HAN Mu’',
WEI Tong', WANG You—hua’. 1. Department of Orthopedics, People’s Hospital of Funing County, Funing 224400, Jiangsu, China; 2. Depart-
ment of Orthopedics, Affiliated Hospital, Nantong University, Nantong 226001, Jiangsu, China

Abstract: [Objective] To explore the effectiveness of circumferential reduction technique in treatment of irreducible intertrochanteric
fractures of the femur (IRIFF) with lesser trochanter bisection fractures. [Methods| Between January 2020 and December 2022, 18 patients
received circumferential reduction and proximal femoral nail fixation for IRIFF with lesser trochanter bisection fracture. The operative dura-
tion, blood loss, reduction quality, VAS score and Harris score at 4—week postoperatively and the latest follow—up were recorded and evaluat-
ed. [Results] All patients in this group had operation performed successfully with the operative time of (39.7+7.0) min, and the intraoperative
blood loss of (124.7+50.0) mL. All patients were followed up for (11.7+2.1) months, one of them underwent revision surgery of hip hemiarthro-
plasty due to implant loosening. With time preoperatively, 4 weeks postoperatively and at the latest follow—up, the VAS score [(6.4£1.1),
(2.8£1.5), (0.7+1.1), P<0.001], Harris score [(37.9+8.3), (71.6210.8), (92.7+10.3), P<0.001], hip flexion—extension ROM [(5.324.4)°, (67.4+
13.0)°, (97.2+13.0)°, P<0.001] were significantly improved. Radiographically, the femoral neck—shaft angle of the affected hip [(76.5+8.2)°,
(129.1+4.9)°, (125.1+7.0)°, P<0.001] was significantly increased at 4 months after surgery and the last follow—up compared with those preop-
eratively. However, the tip—apex distance of the implant remained unchanged at the latest follow—up compared with that 4 weeks after opera-
tion (P>0.05). Of them, 17 patients got primary fracture healing with the healing time of (6.6+1.5) months. [Conclusion]| The circumferential
reduction technique does effectively reduce irreducible intertrochanteric fracture of the femurfor proximal femoral nail fixation, and achieves
satisfactory clinical outcome.
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Table 1. Clinical and imaging data of the 18 patients with IRIFF and lesser trochanter bisection fractue
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VAS P43 (47, % +s) 6.4+1.1 2.8+1.5 0.7+1.1 <0.001
Harris W43 (43, & ) 37.9+8.3 71.6+10.8 92.7+10.3 <0.001
i1 ROM (°, & ) 53444 67.4+13.0 97.2+13.0 <0.001
76.5£8.2 129.1+4.9 125.1+7.0 <0.001

17.0£3.3 18.5+3.1 0.146

5/8/5 0/1/17 <0.001

E 1. BEEM, 712, A0 4 31-A2 B, /NI — 450 e Bk e ] B 47 o
SR B AR XS R AN B, 2 Wik IRIFF; lc, 1d: ‘B 758 MATES Hoffman P EHTBIEN; le: RJG X LR
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Figure 1. A 71-year—old male suffered from type AO 31-A2 femoral intertrochanteric fractures, with a lesser trochanter bisection frac-
ture. la, 1b: After repeated three times of closed reduction during surgery, both sagittal and coronal planes were still in poor alignment by
anteroposterior and lateral fluoroscopy, which met the IRIFF; 1¢, 1d: Circumferential reduction was conducted by bone forceps and Hoff-

man retractor; le: Postoperative X-ray showed good reduction and fixation of the fracture.
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