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Abstract

BACKGROUND: For severe intertrochanteric fracture, the anti-rotation capability is poor, and single dynamic hip
screw fixation easily became failure. For example, collapse of the femoral head, femoral neck shortening,
unstable hip varus inside small rotor, head and neck rotating, head and neck cutting and nailing, steel nail out and
broken steel appeared after fixation. For unstable intertrochanteric fractures, dynamic hip screw fixation has
certain limitations.

OBJECTIVE: To explore the effects of dynamic hip screw combined with antirotation screw in repair of unstable
femoral intertrochanteric fractures.

METHODS: A total of 96 cases of unstable femoral intertrochanteric fractures were separately subjected to
fixation. There were 48 cases in the dynamic hip screw group and 48 cases in the dynamic hip screw combined
with antirotation screw group. The surgical time, intraoperative blood loss, exposure time of X-ray, fracture
healing time, postoperative Harris hip score and postoperative complications between the two groups were
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compared and evaluated.

RESULTS AND CONCLUSION: All the cases were followed up for 18-36 months. The surgical time, intraoperative
blood loss, exposure time of X-ray and fracture healing time showed no significant difference between the dynamic hip
screw group and dynamic hip screw combined with antirotation screw groups (P > 0.05). Postoperative Harris hip score
was higher in the dynamic hip screw combined with antirotation screw group than in the dynamic hip screw group

(P < 0.05). The incidence of postoperative complications was significantly higher in the dynamic hip screw group (14%)
than that in the dynamic hip screw combined with antirotation screw group (4%; P < 0.05). These data indicated that
dynamic hip screw fixation for repair of unstable femoral intertrochanteric fractures showed many complications and high
failure rate. However, dynamic hip screw combined with antirotation screw could reconstruct posterior medial femoral
structure, make up the shortcomings and deficiencies of dynamic hip screw, and has an important value for the repair of

unstable femoral intertrochanteric fracture.

Subject headings: femur; fractures, bone; internal fixators; fracture healing
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intertrochanteric fractures repaired by dynamic hip screw
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Figure 2 Radiographs of patients with unstable femoral
intertrochanteric fractures repaired by dynamic hip screw combined
with antirotation screw
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Table 1 Comparison of intraoperative and postoperative related data in the dynamic hip screw and dynamic hip screw combined with
antirotation screw groups (xxs)
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