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Abstract

Introduction: Intertrochanteric fractures are seen with increasing frequency and severity as the life
expectancy of our population increases. Intertrochanteric fracture accounts for nearly fifty percent of
fractures of the hip. Intertrochanteric fractures in young are usually a result of high energy trauma.
Materials and Methods: Our study is a retrospective and prospective study conducted in Govt. Medical
College Jammu from May 2017 to August 2018. Data recorded was analyzed in frequencies.

Results: Our study recorded 100 patients with intertrochanteric fractures of femur .Mean age of patients in
our study was 74.77 years with Males affected more than females. Trivial fall being the most common
mechanism of injury.

Conclusion: Intertrochanteric fractures are relatively common in our environment with higher incidence
seen in elderly above 60 years of age. Skilled surgical fracture fixation, early mobilization of these patients
reduces the morbidity and mortality rate.
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Introduction

Intertrochanteric ~ fractures  represent  the
commonest fractures of hip especially in elderly
with porotic bone (Grisso JA, et al 1991).
Intertrochanteric fracture accounts for nearly fifty
percent of fractures of the hip. They continue to
be a major cause for disability resulting in reduced
quality of life and also leading to death. It usually
occurs due to low energy trauma like simple falls.
The incidence of senile hip fractures has been
rising due to increase in aging population in most
parts of the world. Women are three times more
liable to these types of fractures than men due to
their wider pelvis and early osteoporosis.
Intertrochanteric fractures in young are usually a

result of high energy trauma.lt has been suggested
that these fracture types may have different risk
factors .Low bone mineral density increases
persons likelihood of sustaining a hip fracture in a
fall and is a well established risk factor
[Greenspan SL et al; 1994, Johnell O et al; 2005].
In particular trochanteric fractures are more
closely associated with severe and generalized
bone loss than fractures in cervical region.
Patients  with  trochanteric  fractures had
significantly lower serum vitamin D levels
compared with those with cervical hip fractures.
[Dretakis OE et ; 2011]

The primary goal in the treatment of a patient with
intertrochanteric fracture is to return the patient to
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his / her pre - fracture activity as early as possible.
Rapid mobilization of patients reduces the
morbidity and mortality rate. However due to
number of factors management of trochanteric
fractures pose a challenge to orthopaedic
surgeons.

Materials and Methods

The Study was conducted at Government Medical
College Hospital, Jammu on intertrochanteric
fractures admitted in emergency and outpatient
department from May 2017 to August 2018. All
patients with intertrochanteric fractures on
admission were subjected to initial resuscitation.
Adequate fluids and analgesia was given at the
time of admission. Abdomen, chest and head
injuries were treated as a priority. Radiological
evaluation of the patient was done in emergency
department. Radiographs AP View of pelvis with
both hips and AP and lateral views of injured side
were taken. Skin traction was given to the patients
prior to surgical procedure. Patients were operated
at an average of 1 week after trauma, in routine
theatre days by usual methods of fixation as per
type of fracture and classifications (Boyd and
Griffin, Evans, AO).

The data recorded was analyzed in frequencies.

Results

The following observations were made on 100
cases of intertrochanteric fractures at Government
medical college Jammu from May 2017 to august
2018.

Table 1 shows majority of patients were older
than 60 years of age.

Age distribution of Patients

Table 2 shows that 65% patients were males.
Gender distribution

Sex No.of cases | Percentage(%)
Male 65 65%
Female 35 35%

Table 3 shows that Left side was involved in
majority of cases.
Case Distribution as per side affected

S.No. | Fracture side | No.of cases | Percentage(%)
1. Right 47 47%
2. Left 53 53%

Table 4 shows that 52 % patients reported due to
Trivial trauma to hip.
Case Distribution as per mode of injury.

S.No | Mechanism of injury | No.of cases | Percentage(%)
1. Trivial trauma 52 52%
2. Fall from height 25 25%
3. RTA 23 23%

Table 6 shows that 18% of cases had associated
injuries
Cases with associated injuries

Associated injury | No. of cases | Percentage(%)
Fracture DER 05 5%
Fracture olecranon 04 4%
Fracture clavicle 01 1%
Fracture femur 03 3%
Head injury 02 2%
Fracture tibia 01 1%
Fracture humerus 02 2%

Table 7 shows Out of 100 patients 53 patients had
systemic diseases.
Associated Medical problems

Associated diseases No.of cases | Percentage(%)
Diabetes Mellitus 15 15%
Hypertension 26 26%
COPD 06 06%
HIV Infected 01 01%
Addiction(alcohol) 3 03%
Psychirtric illness 2 02%
Patients  with  no 47 47%
associated disease

S .No. | Age group (years) | No. of cases | Percentage (%)
1 21-30 2 02%
2 31-40 5 05%
3 41-50 8 08%
4 51-60 8 11%
5 61-70 30 30%
6 71-80 28 28%
7 81-90 15 10%
8. 91-100 04 04%

Discussion

Intertrochnteric Fractures of femur occur as a low
energy trauma in elderly patients and high energy
trauma in young patients. The high prevalence of
these fractures in elderly is related to various
factors including malnutrition, decreased physical
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activity, poor balance, impaired vision,
neurological impairment and muscular weakness.

Mean age of patients in our study was 74.77 years.
This is significantly lower compared to study of
Bolhofner et al which recorded mean age as 79
and Alobiad et al in which mean age was 81 years.
In our study 65 % patients were males and 35%
were females signifying men being more exposed
to risk factors and more active on account of
occupation. Left side was involved in 53% of
patients compared to right side. In terms of
mechanism of injury 52% of fractures were
caused by trivial fall followed by fall from height
(25%) and road traffic accident (23%).18% of
cases had associated injuries with fracture of distal
radius and fracture olecranon compromising 05%.
The associated medical problems were studied.
Out of 100 patients 53 patients had systemic
diseases. Hypertension being most common
associated medical problem (26%) followed by
diabetes milletus (15%) and COPD (6%).The
associated medical problems are leading causes of
deaths in elderly with intertrochanteric fractures.
They have increased risk during anesthesia. These
problems need to be assessed and require adequate
treatment.  Intertrochanteric ~ fractures  are
associated with marked morbidity and mortality.
Van Balen reported 20% mortality in their study
(Van Balen et al, 2011)

Conclusion

From this study we concluded that
intertrochanteric fractures are relatively common
in our environment with higher incidence seen in
elderly above 60 years of age. Intertrochanteric
fractures are seen with increasing number and
severity as the life expectancy of our population is
increasing. The primary goal in the treatment of
intertrochanteric fractures is to return the patient
to his/ her pre-fracture activity as early as
possible. Early mobilization of these patients
reduces the morbidity and mortality rate. Fracture
fixation is not the final treatment but actually it is
beginning of treatment which includes decreasing

the incidence of hip fractures, educate elderly
about bone health and healthcare programmes.
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