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Correlation between psoas muscle area and contralateral hip fracture after intertrochanteric fracture GONG Yan-
hat ,DING Guo-zheng,and CHENG Wen-jing. Department of Traumatic Orthopaedics ,the First Affiliated Hospital of W annan
Medical College ,Wuhu 241000 ,A nhui, China

ABSTRACT Objective:To investigate the relationship between the area of psoas major muscle (PMI) and recurrent con-
tralateral hip fracture in the initial intertrochanteric fracture. Methods : Total of 87 patients with intertrochanteric fracture of fe-
mur from January 2008 to January 2011 were selected for CT scanning of lumbar spine and hip at the time of the first fracture ,
and then divided into two groups according to whether there was fracture in the contralateral hip, 13 patients in the contralateral
hip fracture group,5 males and 8 females,aged (82.30+5.66) years;there were 74 cases in the non contralateral hip fracture
group,including 32 males and 42 females,with an age of (79.70+5.84) years. The gender,age , preoperative blood albumin
value ,operation side ,body mass index (BMI),Harris score of hip joint one year after operation, Barthel index before operation
and medical diseases before operation were observed and compared between two groups. The PMI was used to compare the area
of psosa major on CT before operation in two groups,and the correlation between the area of PMI at the time of initial fracture
and the fracture of the contralateral hip was evaluated. Results : The two groups were followed up for more than 2 years after op-
eration. There was a significant difference in PMI between two groups (P<0.05). There was a significant positive correlation be-
tween preoperative PMI and the time of re fracture of the contralateral hip (r=0.641,P=0.018). Conclusion: There are differ-
ences in the area of PMI in patients with contralateral hip fracture,so the area of PMI can be regarded as an important risk fac-
tor for contralateral hip fracture.
KEYWORDS Femoral fractures;

Psoas major muscle;  Hip fractures

EAENBRE T LR B A H WG s) SRS S TR AN MBS AT, AT A

R R T LR, A FEIR T R U R B T IS R
SRR U PT AR DL o W0 T 4T J 00 5 7
Pri R HER 5%~10%, XEfFito M RERAZ T
B RR &5 it EME 2 =5 R B L
U8 /D S B DG T B AT ) S B R 3R o R T A P e LR
WIRVEH . THEIF  E-mail : dingguozheng0039@163.com

Corresponding author ; DING Guo-zheng E-mail ; dingguozheng0039@163.

com

R o B UL OC 1 T i A7k is g bl 4 d %
VR T A UL 1) A8 7 e R o 5 4 1% 1) 3 K T s 2>
PRI, 0 0 B A B R LA A e R A 0 2, 4 A ke
TP AR R R . BEANEE B AL B HR
G 1 2 VBB 1 R 858 OB T ) fE B R L
I R UL i B AR Ay X0 58 350 P U B B s I PR 2R
s A B, XF 2008 4% 1 A 5 2011 4¢ 1 A 87 filfE
T UCE T BEATIEHE CT 948 19 58 5 U8 e R 5



TG 2022 4F 11 H 5 35 555 11 H

China J Orthop Trauma,Nov.2022,Vol.35,No.11

-1071-

FESHHEATREDT, 43 A RO AE OG5 B I S8 I I L
X AUE B2 S, WK NI A A e fE
Sy X AU 58 S e AT ) A PR B
1 #REFRE
L1 Jiflikse

PAABRUE BB 5% (8] B 4 978 56 7 P2 27 B X
WLLEBEAT F ARG s ¥Wham 5 —iE7 3
BATTFARIGIT s 4F 0 =70 2 5 R A7 50 S e CT
FH o HEBRBRAE < g PR 5475 IR R GE 5 ;s B IF 2
o™ N BB B o BT e 19 R A R N R
L2 — RSORS00

2008 4F 1 H 2 2011 4 1 H Wih iy F ) i %%
F BB T A v 87 BiAE E YR P i AT IEME CT
i, AR X O A0E A A AA B o A IR AT
J& 24~120 A~ H P& Az X0 JBE - % - 18] 8 i A X6l
H AT, T ] — B 8] P A S A 5 3 B 3, A X il
BT o B P AR R LS £ (Psoas major in-
dex,PMI) (5.45+0.79)cm®>/m?, /T JC & $7 4H AR 7
PMI (6.38+0.67)em®/m*, ¥ 41 2 & R i PMI 25 347
Guit2E L (P<0.05) , P2 FR A LA AR R I PR 7%k
Le— Bt 00 BU B, 22 52 G Ge i 24 3 3L (P>0.05) , L3k
1522, WAHBERAA LM,
L3 JRyFIrk

FIT A BB W B 5 1 18] 3T IS AT IRE P e
## N 4] (femoral antirotation intramedullary nail , PF-
NA) 58 o % 5 X #5838 - 4 10 S0 3 FEFR e AT
FARIGIFI R PENA DLCE#E T BEAR, K5
R TR LD, Ve AR AT L R I

GMOEING T, HAXSEERENEZRE
HIT, TN HE S, DAVEAR SR R s K
Lo FLUR s 8 55 I P08 BUsi A VR IT 55 T P4 it o
1.4 XLgmi H Ay ik

WO BT A TR T I 3% R AR IS, M AR T 4R
%7 (body mass index, BMI) , & 47 0 , AR #/ij 1ifi. (1 2 H
{EL, AR FT CT MK WL AL, AR Hi Barthel $5 54 (48 X &
HHE ARG SRR ST ) DR E
WIUCB T I 0 BRI 1 Sy 0 D58 358 -1 47 1
BB it o iSRRG 1 AR 6T Harris®9E 4y,
BLHE IR VDI RE VBB DL SO G B EE o %R CT
R LT R A PMIT 647 97 A 5 76 32 W7 i B % 1 1)
BTG, R AT AT IEME S ey CT Ky . 1
CT BUA& b Ls 7K 7 04 W5 00 HEE DR L4 36 36 1 11 53 AL
AT, AN S R I 412U (WL 1)1, PMI 3
BT PINIE R WLAE Ls g 2K P09 T FLZ F (em?)/
B w17 (m?) 7
1.5 Seits¢ab

i I SPSS 25.0 # 4k ik 41 e it b 3, LA Kol-
mogorov—Smirnov £ 55 X i £ i B4 AT 18 A5 1 A
55 o A8 1 DO L B B An o 25 (ks ) 3R, SR AL 1%
e skl e R ; EwR T . R
Pearson K 35 %5 IS 4R i B8 647 AH G 43 BT o B P<
0.05 KZEFA G E L
2 #R

Jr A B AR BE T, B[] 24~120(57+14) 1 H .
PR E ARG 1 F85 67 Harris 150 £ 7 LG T2
B (P=0.205) (W& 3), Ui B £ 35 R 5 5 5 1 16 3

x1 MEARBETEHBHEE -—RBERLILE

Tab.1 Comparison of general conditions of patients with intertrochanteric fracture of femur between two groups

- P (1) . Y ()
2H 5 Bi%x AR (xts , %) M AR A (vts  kg/m?)
U e A
Xof i 41 4L 13 5 8 82.30+5.66 20.2+1.8 8 5
X TG B v 241 74 32 42 79.70+5.84 19.7+2.1 48 26
6 (1 x’=0.103 1=1.45 1=0.760 x’=0.053
P 0.748 0.151 0.449 0.817

®2 WARBETEBNBEARIMIGERZR LR

Tab.2 Comparison of preoperative clinical data of patients with intertrochanteric fractures of femur between two groups

. . G I HoAb s ()
215 %% MAH A (v4s,g/L)  PMI(x#s,cm’/m?) Barthel 5% —
IR EE O L5 R G [LEZEX
Xt 41 13 34.6x2.1 5.45+0.79 81.20+2.35 1 4 2
X JE B T 4 74 35.2+2.5 6.38+0.67 82.90+7.32 5 26 22
K6 38 {1 1=0.785 1=4.49 1=0.794 x’=0.785
Pt 0.435 <0.01 0.429 0.485
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Fig.1 Contour of bilateral psoas muscle at L; 4 level on CT imaging
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Fig.2 Preoperative PMI was positively correlated with postoperative sec-
ondary fracture time. Fracture group correlation coefficient r=0.641,P=

0.018 , the correlation was strong
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Tab.3 Comparison of Harris score of patients with intertrochanteric fracture at 1 year after operation between two groups

(x+s,score)

Eigl 11 %% P ki L312 KA B E =¥
o 4 21 13 35.8+2.5 29.9+3.1 2.5+0.97 11.2£2.4 79.8+5.3
X T A 4T 20 74 34.9+3.6 29.6+2.9 2.3+0.86 11.0£2.3 77.9+4.9
t{d 0.935 0.306 0.777 0.289 1.278
P1{E 0.352 0.76 0.44 0.773 0.205
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