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Risk factors of failure of internal fixation after closed
reduction for treatment of senile intertrochanteric fractures

HAO Guangliang, LI Rui, SANG Chenglin, GU Mingyong, ZHANG Guichun,
ZHANG Qiang, CAO Xuecheng, CAI Jinfang

(Department of Bone Trauma Surgery, Ji' nan Military General Hospital, Ji'nan 250031, China)

Abstract Objective: To analyze the risk factors for failure of internal fixation after closed reduction and internal fixation
for treatment of senile intertrochanteric fracture. Methods: Retrospective analysis was performed on 232 elderly

patients with intertrochanteric fracture who were treated with closed reduction dynamic hip screw (DHS) or
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Keywords

proximal femoral anti-rotation nail (PFNA) fixation from January 2010 to January 2017. AO classification of
fractures: 145 cases of stable fractures (Al.1 to A2.1) and 87 cases of unstable fractures (A2.2 to A3.3). Hip Harris
scores and internal fixation status were recorded at the last follow-up, and factors that might affect the failure of
internal fixation were analyzed by univariate and logistic regression analysis. Results: Till May 2018, 215 patients
were followed up, with a follow-up rate of 92.67% (215/232), with a follow-up time of 15-39 months (an
average of 25 months), and 17 patients were lost successively after 12 months. Of the 232 patients, 16 had
internal fixation failure, with an incidence of 6.90%. There were 6 cases of DHS fixation failure and 10 cases of
PFNA fixation failure. At the last follow-up (when 17 patients were followed up for 12 months), the average
score of hip Harris was 81.9 points (58-90 points), with 42 cases, 160 cases, 13 cases and 17 cases of excellent,
good, fair and bad, respectively, and the excellent and good rate was 87.07%. Logistic analysis results showed
that osteoporosis (OR=267.31, P=0.002), tip distance (TAD) >25 mm (OR=341.45, P<0.001), unstable
fracture (OR=22.19, P=0.020), functional reduction (OR=20.82, P=0.030), and combined internal and external
fixation (OR=4.61, P=0.041) were independent risk factors for failure of intertrochanteric fracture of femur.
Conclusion: Osteoporosis, TAD >25 mm, unstable fracture, functional reduction, and combined internal diseases
can lead to failure of postoperative internal fixation for senile intertrochanteric fracture.

intertrochanteric fracture; dynamic hip screw; intramedullary nail of proximal femur; internal fixation failed;

risk factors
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Table 1 failure types of patients with internal fixation failure
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2 BEE D E E R M0 E =
Table 2 Single factor analysis of fixed failure factors
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Table 3 Multivariate logistic analysis of factors affecting internal fixation failure
A S B Wald x° P OR 95%CI
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