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Comparison of results of radiology and clinical effect with methods of the nonoperative and minimally invasive opera-
tion in treating femoral subtrochanteric fractures in children CA/l Pan™ LU Yan,YANG Lei,WANG Zhi-qiang. * De-
partment of Orthopaedics ,the 2nd Affiliated Hospital of Medical College of Wenzhou,Wenzhou 325027, Zhejiang, China
ABSTRACT Objective:To compare the radiographic and functional outcomes of nonoperative and minimally invasive
methods in treating femoral subtrochanteric fractures in children. Methods : Forty-five children(male 28 ,female 17)aging from
4 to 15 years old with femoral subtrochanteric fracture were managed with traction and cast application (16 cases),and elastic
intramedullary nailing(29 cases). Early and late radiologic outcomes were respectively evaluated by Beaty and Theologis crite-
ria. The outcomes of clinical effect were evaluated with Sanders scoring system. Results: All patients were followed up from 26
to 62 months with an average of 39.5 months. The fractures united in 45 patients. Early (at 4th week after treatment )satisfactory
radiologic outcomes were respectively 6 cases and 26 cases between two methods of nonoperative and minimally invasive. Late
(at 2nd year after treatment) satisfactory radiologic outcomes were respectively 11 cases and 28 cases between two methods of
nonoperative and minimally invasive. According to Sanders scoring, 12 cases were excellent,4 good with nonoperative meth-
ods;and 28 excellent, 1 good with minimally invasive methods. There were significant differences between the two groups in
aforesaid aspect. Conclusion; Minimally invasive methods provided more satisfactory alignment of fractures as well as better
functional outcomes than nonoperative methods. It is the first choice to treat femoral subtrochanteric fractures in children.
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Tab.l1 Comparison of general data between the two groups
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Tab.2 Comparison of radiographic outcomes between the

two groups in the different times [ case(%) |
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WMBFARLA 26(89.66)* 3(10.34)  28(96.55)** 1(3.45)

T SIS R, ¢=11.232, P<0.01 ; **¢=4.700 8, P<0.05
Note ; Compared with nonoperative group, “x’=11.232,P<0.01;
4.700 8, P<0.05
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Tab.3 Comparison of the functional outcomes between the two groups(x+s,score)

ZH 5 P 11 ik iz 5L H % 1% 5l X ZRITAh By
ISR 8.72+1.25 9.56+0.37 9.46+0.47 9.66+0.40 9.73+0.28 7.67+2.40 56.46+4.37
MalFARA 9.76+0.28 9.66+0.34 9.56+0.39 9.75+0.31 9.75+0.23 9.70+0.28 59.24+3.51*

TE: SIRSFALIEEE, *1=2.329 5,P<0.05
Note : Compared with nonoperative group, *1=2.329 5, P<0.05
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Fig.1 A 10 year-old boy with right femoral subtrochanteric fracture
caused by traffic accident,treated with elastic intramedullary nailing 1a.
The lateral and anterior X -ray films before operation showed fracture of
Seinsheimer I 1b.At 3 days after operation, the anterior and lateral X-
ray films showed good alignment of the fracture 1c.At 3 months after op-
eration, the anterior and lateral X-ray films showed bone union Fig.2 A

11 year-old girl with left femoral subtrochanteric fracture caused by traffic accident, treated with elastic intramedullary nailing  2a.The anterior X-ray film

before operation showed fracture of Seinsheimer Il 2b.At the 3rd days after operation, the anterior and lateral X-ray films showed good alignment of the

fracture  2c.At the 4th months after operation, the anterior and lateral X-ray films showed bone union
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Therapeutic effects for the treatment of senile hip fractures
tal of Fengqiao ,Suzhou 215000, Jiangsu , China
ABSTRACT Objective:To explore the surgical methods and therapeutic effects for the treatment of senile hip fractures.

MA O Dun. Departmant of Orthopaedics ,the People’s Hospi-

Methods : From 2001 to 2006, 136 senility patients(over 75 years old) were reviewed in the study. Among the patients, 37 pa-
tients were male and 99 patients were female , ranging in age from 75 to 97 years, with an average of 78.9 years (6 patients over
90 years, and the highest age was 97 years). All the patients were combined with chronicity internal medicine diseases. Thirty-
four patients were treated with non-operative method and other 102 patients were treated with operative method. Results: All
the patients were followed up for an average of 12 months. In operation group,9 patients were dead within 1 year,and the mor-
tality was 8.82%. And in non-operation group,23 patients were dead within 1 year,and the mortality was 67.65%. Conclusion;
Operation treatment for senile hip fractures was effective to reduce complications,lower mortality. If the patients can pull
though the perioperative period successfully, the quality of life will be enhanced remarkably.

Key words Hip fractures; Aged, 80 and over;

Orthopaedics operative methods;  Mortality

Zhongguo Gushang/China J Orthop & Trauma,2009,22(7):511-512 www.zggszz.com

B2 AR TN, R AT A R B 1
Py, IR 5 R AR N & A 1 B BR Al S M R s>

IR
136 (IR PT84 300 5 37 0, 42 99 5 AF M 75~

FTECE TGN M T i B A 2 RMe g i
JE 1] BRSO 5 R B Fh I K RE 1) S A (UM AR PRI 4%
HE IR PRIA R O T R ER IR JE58) , fe b, S
R ARIET &I 15%~20%2), FRATELYS 2001 4 2006 4F
IR 75 % DA EREERE I 172 9], 235 36 1, BT 136 ],
WU,

WIAEE . B E-mail ; maodun12345@sina.com

79 % 86 14, 80~89 % 44 4] 90 % LI L 6 B, fe iy 97 %,V
S 78.9 & EPTISHI (R EYTERAL ) BB LT R 65 )
($% Evans 4350 1 % 17 4, 11 %4 20 /), I A4 15 f51], IV 54
13 {91 ; BB FE 4T 69 B (3% Garden 43 %1), T 4 14 {5, I AU
14 5, %Y 24 5], IV A 17 451 ; B 300 5 % R34 2 61,
136 Bl HT A1 HoAth PIBREERS < O 1l R S8 (= ILE | 560
I O OB E ) 104 ], PP R SR (PR S R R G
9 IR PEREAE ) 17 ), di g R G0 (H RUS BBURE | A

ment of pediatric fractures of the lower extremeity. J Bone Joint Surg
(Am),2002,84(12):2288-2300.

(4] B A0 8 A A1 [ 2 AT OB % 1 53 18 4. vh
FB 153, 2001,14(9) : 560.

[5] Beaty JH. Femoral shaft fractures in children and adolescents. ] Am
Acad Orthop Surg, 1995,3(4) :207-217.

[6] Theologis TN, Cole WG. Management of subtrochanteric fractures of
the femur in children. J Pediatr Orthop, 1998,18(1) :22-25.

(7] i, 2R BAR I, 2505, RO ARk, 2 3 WL KHE: Kk
FHE B AR 7], 2007. 1828.
(8] FIBZE, BN 2R, AU, R g | e il e vhyr L e T8
1. PEE i, 2006,19 (2):114.
[9] Segal LS. Custom 95 degree condylar blade plate for pediatric sub-
trochanteric femur fractures. Orthop,2000,23(2):103-107.
(W B 30 :2009-02-03 A SCHdi  £4%)



