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Application of the anatomic plate and trapezoid plate in comminuted intertrochanteric fracture combined with
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ABSTRACT Objective;To investigate the therapeutic effect and operative characteristic of the anatomic plate and trapezoid

trochanteric coronal position fracture:a controlled clinical trial

plate for treament of the comminuted intertrochanteric fracture combined with trochanteric coronal position fracture. Methods:
From Jan. 1998 to Mar. 2007, 57 patients suffered from comminuted intertrochanteric fracture combined with trochanteric coro-
nal position fracture were randomly divided into two groups,21 patients in trapezoid plate group were treated with the trapezoid
compression plate,included 11 males and 10 females with an average age of 41.8 years; and 36 patients in anatomic plate
group were treated with the anatomic plate,included 17 males and 19 females with an average age of 42.1years. All of the 57
fractures were A3 type according to AO classification. The functions of hip joints were evaluated according to the Harris hip
functional standard score. Results: All 57 patients were followed-up for 5 months to 9 years and 3 months with an average of 4.8
years. The healing time of the fractures was from 8 to 20 weeks with an average of 12.8 weeks. The results of Harris scoring
showed the pain scores of the anatomic plate group were higher than that of the trapezoid plate group (P<0.05). The function
scores of the anatomic plate group were higher than that of the trapezoid plate group (P<0.01). There were no statistically sig-
nificant different in the deformity and ranges of joint scores between two groups(P>0.05). Conclusion :In unstable comminuted
intertrochanteric fracture combined with trochanteric coronal position fracture , the lateral wall of trochanteric is often destroyed.
The anatomic plate and the trapeziod compression plate can provide effective internal fixation, while many othere internal fixa-
tion methods were limited in this kind of fracture. As compared with the anatomic plate fixation,the trapezoid compression plate
fixation of comminuted intertrochanteric fracture combined with trochanteric coronal position fracture have several advantages,
such as fewer complications, faster union of fracture and earlier recovery of joint functions.
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Fig.1 A 34-year-old male patient with comminuted intertrochanteric

fracture combined with trochanteric coronal position fracture on left 1a.
Pre-operative AP X-ray film 1b. Post-operative X-ray film showed an
anatomic reduction and stable fixation with anatomic plate, coronal plane

fracture were anterior-posterior fixed with 1 screw

1
2 5,46 %, BIFRERIEEIT AL E T MRIEEYT 280 R
HIIERL X 2R 2b. ARJG X -7 7 26 W 3 77 ] -4 fie 80 A2 7, o

TEIM R A I AE | SER B4 2 BORETRTS B E

Fig.2 A 46-year-old male patient with comminuted intertrochanteric
fracture combined with trochanteric coronal position fracture on left 2a.
Pre-operative AP X-ray film 2b. Post-operative X -ray film showed an
anatomic reduction and stable fixation with plate,coronal plane fracture

were anterior-posterior fixed with 2 screws
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Tab.1 Comparison of pain, function of joint,deformity and range of joint between the two groups (x+s,score)
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Note ; Compared between the two group: the pain,t=5.29,P<0.05; the function of joint,t=5.87,P<0.01; the deformity,t=1.46,P>0.05; the range of joint,
1=1.87,P>0.05
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A report of diffuse giant cell tumor of the tendon sheath in total elbow TENG Hong-wei, FANG Guo-jun,CHEN Yuan,
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