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Case-control studies on locking plates and dynamic hip screw in treatment of intertrochanteric hip fractures LUO
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ABSTRACT Objective:To explore the clinical effects of locking plates in the treatment of intertrochanteric hip fractures.
Methods : From February 2006 to December 2008, 108 patients with intertrochanteric hip fractures treated with locking plate
and DHS were retrospective analyzed. Fifty-one patients were treated with locking plates,including 23 males and 28 females,
aged 45 to 86 years old (averaged 66.0 years old) ;and fifty-seven patients were treated with DHS ,including 26 males and 31
females,aged 43 to 81 years old (averaged 64.1 years old). The outcome measures collected for statistical analysis on the fol-
lowing aspects:operative time ,blood loss, drainage , healing time, complications and Harris scores. Results; One hundred and
eight patients were followed up ranging from 8 to 24 months (averaged 12.5 months). In locking plate group, the operative time
was (87+14) minutes;blood loss was (367+213) ml;drainage was (63+14) ml;healing time was(11.9+3.4) weeks;7 patients
had complications ; and the Harriss score was(85+6). While in DHS group, the operative time was(115+23) minutes ; blood loss
was (582+243) ml;drainage was (98+16) ml;healing time was (12.4+2.5) weeks;9 patients had complications ; and the Har-
riss score was (84+8). There were no significant differences in the healing time, complications and Harris scores between two
groups (P>0.05),but there were significant differences in the operative time,blood loss,drainage between two groups (P<
0.05). Comparing with DHS group, the locking plate group was of shorter operative time, fewer blood loss and drainage. Con-
clusion: Proximal femoral locking plate is simple ,minimally invasive, stable fixation with fewer complications,and is an effec-
tive method for intertrochanteric hip fractures.
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Tab.1 Comparison of clinical data between two groups(case)
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SeiHA - Xx’=0.003 7=-0.906 7=-1.401
PAE - 0.957 0.365 0.161




- 244 . A5 2011 4 3 HEE 24 %55 3 China J Orthop Trauma,Mar.2011, Vol.24,No.3

x2 MARDPEARBHEXMELIRILE (vs)

Tab.2 Comparison of operation and post-operation related data (x+s)

215 R () FARIEGY RbliisE(m)  RESEmD  @EREJE)  REIHRE (B)  REWFES )
BE R 51 87+14 367+213 63+14 11.9+3.4 7 85+6
DHS 57 11523 5824243 9816 12.4+2.5 9 84+8
geiHAE - 1=2.77 1=3.35 1=2.45 1 =0.94 x’=0.365 1=2.87
Pia - 0.02 0.01 0.03 0.37 0.54 0.65

I I AL TR] BB RSO 55 DHS #124 , HJR 5 4
DHS FoRMF A, A A i MRS 5 D, B8]
BiE AR B BT B/ (T AR O A
DRI AR, IR YT e E M BE ) B T A RO %

BIE AR AR AT : DBUEBRET  IRET R
ARFEIREL, AT S BUR LA IRSCBUE Il — > =
AEHESR  HARAREERAN S T N I E S8 e TIE
W UL A, IRESLALER 1Y 15
P , Al ah e b A MR R A 22K, BUEIRET Y
SRR X B VIR i T RET S R Sk
A AR BV s MA AU e -4 v IR E T
A BEFESE IRPTRL Ty, IS S T8 s
ZREPE BT, @ EITEARBE T o IO Wity B Bl
ARG T v s MU A AR BTG, ek
TEAR 5 RI e FAHVCHC , AT, AR 2, B
FERE , BUEMBRITA 3 =M ias
BRECIRAL, TR A 3 A BBUEIRET , 1% 3 MURET
e T B IR A FEREAST T 1,3 M A BB E R ET
AR A B A I G B BT, A N = AR A (]
RE WEGR T MR ET DU 22 Y B 3 A L E
AT B S BT i s R AR, (BT
PERTE AT BRI ET LS BUE R T 28, Fir i
MURET MBS RET AT ST, REXT BT
SRR , [R5 R PIERE 1, i s S
WITIRE B B RAFI AT, OFFE A R e 5
U AN 2R 5 B T, JOATTR B A T
L, e KA /D 1 F A Rl i A g 2
AR T BT EA R B Sk IR IE R R, ©
JBE B i B A DO O B P BT A0 1 R R B¢, A
PUOTUI S U5 A 22 THE [ R Ge, PrRIR T
HREMASCE TR AR E R R E , AREAR)E R0
i, DU B e U RS Bl PN B T A5 5
ET,
AMIEFE Ay (BB 500 BEAT ST, AR T RS PE
BB BT R fRr s . o 1 S PP IR
AT Vi B B ARG 7 BE R R 1) - BT A I PR, LA

JE BIAHICHT TSR T RETF R 22 Hhls REEAS (IR T
Y BEHLX RIS
SEHK

(1] fufidse, g, A, 5. AT Wl S 3ia 7wk R

e E R B 1 (6] BT B 9 S 23 M (D). P 407, 2010,23
(5):329-331.
Bao NR,Zhao JN,Zhou LW et al. Complications of bipolar hemi-
arthroplasty for the treatment of unstable intertrochanteric fractures
in the elderly[J]. Zhongguo Gu Shang/China J Orthop Trauma,
2010,23(5):329-331. Chinese.

(2] BV, X058, m WA, 25, 5 ISP -3 ) BB 2 8] ™

TR ANEHAYT B PR XS BEAF 52 [J 1. 5403, 2010, 23
(5):332-335.
Zhen P,Liu XY,Gao MX, et al. Application of the anatomic plate
and trapezoid plate in comminuted intertrochanteric fracture com-
bined with trochanteric coronal position fracture:a controlled clini-
cal trial [ J]. Zhongguo Gu Shang/China J Orthop Trauma,2010,23
(5):332-335. Chinese.

(3] Phalig, 23t HAm 55, 46, BB BIUE I AAR G I e i v

el B[], o EE47,2010,23(5) :337-339.
Sun JF,Li ZB,Shen YY,et al. Minimally invasive treatment of in-
tertrochanteric fractures with locking compression plate in the elder-
ly[J]. Zhongguo Gu Shang/China J Orthop Trauma,2010,23(5):
337-339. Chinese.

(4] Jlrh, REHE, VLT 45 ST HRIRET N B E IR YT BB 1 B T

JIBUE P 43T (1], B 45,2010, 23(5) 1 340-342.
Zhou Z,Xiong J,Jiang N, et al. Analysis of the treatment failures
for intertrochanteric fractures with dynamic hip screw (DHS)[J].
Zhongguo Gu Shang/China J Orthop Trauma,2010,23 (5):340-
342. Chinese.

[5] Harris WH. Traumatic arthritis of the hip after dislocation and
acetabular fractures:treatment by mold arthroplasty. An end-result
study using a new method of result evaluation[J]. J Bone Joint Surg
Am,1969,51(4):737-755.

[6] Egol KA,Kubiak EN,Fulkerson E, et al. Biomechanics of locked
plates and screws [J]. J Orthop Trauma, 2004, 18(8) :488-493.

(7] kK, ARG, BUE BN E E AT AR X B R[],
A0 ERHE,2007,9(8) : 767-770.

Zhang CQ,Zou J. Operative mistakes in internal fixation with locking
plates and their countermeasures[J]. Zhonghua Chuang Shang Gu
Ke Za Zhi,2007,9(8) : 767-770. Chinese.

(HScH# H 91:2010-10-19 AR SCHi 35846





