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Dynamic hip screw with intramedullary reinforcement pad for fixation of femoral intertrochanteric fractures in elderly /
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Abstract: [Objective] To investigate the clinical efficacy of dynamic hip screw (DHS) with intramedullary reinforcement pad for fixa-

tion of femoral intertrochanteric fractures in elderly. [Methods] From April 2019 to December 2022, 28 elderly patients with intertrochanter-
ic fracture of femur were treated with DHS with intramedullary reinforcement pad. The clinical and imaging documents were evaluated. [ Re-
sults| All patients had the fractures reduced and fixed successfully, with the average operation time of (60.2+8.4) min, the average incision
length of (12.5£3.2) cm, the average intraoperative blood loss of (110.3+25.2) ml, the average intraoperative fluoroscopy times of (16.5+4.3)
times, and the average bed rest time of (3.2+1.1) days, and were effectively followed up. As time went 1 month, 3 months after surgery and the
latest follow up, the VAS score significantly decreased [(3.2+1.1), (2.6+1.2), (1.3+0.8), P<0.001], while the Harris score [(68.6+8.5), (76.3+
4.2), (86.6+5.7), P<0.001], flexion—extension range of motion (ROM) [(82.5+10.3)°, (101.5+9.6)°, (120.2+5.1)°, P<0.001] and internal—exter-
nal rotation ROM [(50.2+6.4)°, (61.2+5.6)°, (80.2+7.41)°, P<0.001] increased significantly. Regarding to imaging, there were no significant
changes in femoral neck shaft angle, head and neck length and tip—apex distance at the last follow—up compared with those 1 and 3 months
after surgery (P>0.05). Bone healing was observed in all patients at the last follow—up. [Conclusion] The dynamic hip screw (DHS) with in-
tramedullary reinforcement pad enhances mechanical support of calcar femorale, facilitate early weight—bearing walking, reduce the inci-
dence of complications, and might be a good choice for osteoporotic femoral intertrochanteric fractures in the elderly.
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Figure 1. A 90—year—old female. 1a: Preoperative radiograph showed the right femoral intertrochanteric fractures, with obvious osteoporo-
sis, involving greater and lesser trochanters and calcar femorale, and damaged medial support; 1b, 1c¢: Anteroposterior and lateral fluoro-
scopic images during open reduction and internal fixation with DHS combined intramedullary enhancing pad showed good fracture reduc-

tion with implants in proper position; 1d, le: The patient regained walking stably and sitting upright on the 1" day after surgery.
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Table 1. Comparison of clinical and imaging data of 28 patients

Bzt A5 14H RJE 34H ERIi] P{H
VAS PF55 (43, % +s) 3.2+1.1 2.6+1.2 1.3+0.8 <0.001
Harris PF45 (43, % +s) 68.6+8.5 76.3+4.2 86.6+5.7 <0.001
i1 ROM (°, & +5) 82.5£10.3 101.529.6 120.2+5.1 <0.001
H-FHE ROM (°, % +s) 50.2+6.4 61.245.6 80.2+7.4 <0.001
T (°, % +s) 131.3+3.5 130.5+4.2 130.2+3.6 0.862
KIHE (em, % +s) 9.2+1.5 9.1%1.2 9.1£1.0 0.974
THARFE (mm, % ) 23.3+1.2 22.5+1.0 22.3+1.3 0.985
HATRA (), RAARGT5E4) 28/0/0 2/5/21 0/0/28 <0.001
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