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COMMINUTED INTERTROCHANTERIC FRACTURE OF 
THE FEMORAL NECK 

VACN KOLIND-SBREKSEN 
Accepted 28.iii.75 

The incidence of complications following nailing of comminuted inter- 
trochanteric fractures of the femoral neck was studied. 

M A T E R I A L  A N D  M E T H O D  

During the period 1965-1970 a total of 71 patients with the above-mentioned type of 
fracture were treated, all by operation. 

The fracture was reduced under fluoroscopy, as near to an anatomical position as 
possible, and fixed with a nail (McLnughlin 1947). 

Avulsed fragments, either medial or from the trochanteric area, were not fixed. 
One week after the operation the patients were allowed to sit, and in another week 

walking training with assistance was started. A s  soon as the patients could manage 
on their own, they were discharged and thereafter seen in the Outpatient Department 
evcry 3 or 6 months for the next 2 years. 

R E S U L T S  

There were 38 complications : 

formity. Reoperation was performed in seven. 
In 20 cases the osteosynthesis broke down, resulting in varus de- 

Infection occurred in 15 cases, deep in 11 and superficial in four. 
Decubitus ulcer developed in one case, thrombophelbitis in one, and 

At  the end of 2 years 43 of the patients were still alive. Two were 

Three were able to walk around a bit with crutches. Thirty-one could 

there was one case of non-union. 

confined to bed and had to be nursed, and seven were in wheelchairs. 

walk, many of them using a stick out of doors. 
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D I S C U S S I O N  

An intertrochanteric fracture of the femoral neck may be comminuted, 
often with crushing or avulsion of a large posterior fragment or of the 
medial cortex of the neck, so that i t  is not possible to reconstruct a 
stable bony buttress (Evans 1949, Dimon & Hughston 1967). 

These fractures are difficult to stabilize by osteosynthesis, and Evans 
(1949) suggested nailing them in the deformed position without at- 
tempting reduction, whereas Clawson (1957) and Bahr (1963) have 
recommended traction. 

Another possibility is to nail these fractures in valgus (Riska 1971) 
or to perform a displacement osteotomy (Dimon & Hughston 1967, De- 
brunner #& Cech 1969, Harrington & Johnston 1973). 

C O N C L U S I O N  

The comminuted intertrochanteric fractures of the femoral neck re- 
ported here had been treated in the same way as simple fractures, i.e. 
with reduction, nailing, and early weightbearing. 

Complications occurred in more than half the cases, most often in 
the form of failure of the osteosynthesis in varus deformity; next most 
frequently in the form of infection. 

The operative method is difficult, takes a long time in the case of 
comminuted fractures, and does not secure stable fixation. 

If operative treatment is to be used at all in these fractures, it ought 
to take the form of fixation of all fragments or of a displacement 
osteotomy. 

The time of commencing weightbearing should be accurately adapted 
to the surgeon’s impression concerning the stability of the osteosyn- 
thesis. 

S U M M A R Y  

If comminuted intertrochanteric fractures of the femoral neck are 
treated in the same way as the simple ones-by reduction, McLaughlin 
nailing, and early weightbearing-many complications will occur, in 
most cases failure of the osteosynthesis or infecton. If operaton is to be 
used at all in these fractures, it must take the form of a firmer fixation 
or primary osteotomy. Moreover, the time of commencement of weight- 
bearing must be accurately and individually determined. 
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