WAF/AN - 1l s g, uluol (S5 )3 0 AUl alzo

WA/ /Y- 3y prdy G, U YD olo a0 g (5434/Y'AD o sloud/ e ol 9 (o JLw

S S35 g joilw g Reverse-Oblique o3 y3lS g i pid| Gla Kiwsl (90 ¥ <ol b glamilio (w y
(DCs) Dynamic Condylar Screw g (DHS) Dynamic Hip Screw g4kwg 4 Short Segment

TsSudiss ol e sl Cs Y0 pla Jalaie Lo

g3 Ao

RN 1

dxe Slallae Lol sl o (DHS) Dynamic hip SCrew 5 oo )5 oslitl 3y90 dad 3| i 45 (glalwg «S5 50895 0] (sla Sausd ) 1dosdo
Sl (SiuSs ()5 WS ol sdulio Bua b adllas oyl les )G 45135 Reverse-oblique  Transverse (sla S )d dlusy opl 5l 065 @lo
4 0.8 dxnlye oyl y> (DCS) Dynamic condylar screw ¢ DHS jl sslisl L Short segment < 518 5 wlw 9 Reverse-oblique oS 5 i
A el WYY B YR ela by oladuol SIS dlcgl g (o) 1ol (sla s o (g6, (w5 o)

0,85 Y0 09,5 45 ;> Short segment <, 51555 Clw g Revers-oblique oS5y (sla Sunsis 4 Mo jla B+ ¢ abaito gaalllas G (b il g
olos L5 5l g Bas Cged dblee g Cujrg Cas g atsS byl oo jlole £ Jilis a8 Sllew 0505 adllas 5)lg DCS g DHS I eslisil b ojloyd cov
265 )15 dulie 590 09,5 95 ) oal

Fubr S sxe yobo 4 DCS 09,5 (63900 5 08 Sl JolS' (35,05 g DCS 04,5 3l 1oyd AY g DHS 09,5 5l 10)3 0F 13 ¢ Jos jl dn ol &y a8l
391 5 gz 05,5 93 iglds 9 Dy S DCS 09,5 il 15 Y g DHS 09,5 ;1 105 V¥ j> a8, ,IS" & (galiawg ¢ Jos 3l dny olo & )5 (pizmon (P = +/+¥Y) 5
Ol 35 Ghlaw l 53 3)0 b puyp D0 I sixe 09 93 glas Lol izBly folS” (63080 Ao ¥F g Ao )3 Ve 55 4 DCS g DHS 04,5 45 5| .(P = +/++))
(P=e[o¥) 3953 (g8 JolS yobo & 10)3 VY DHS 65,5 5l 5 0 )3 ¥+ 05,5 oyl 514 (555b ) 9y 4208 DCS by Jos cos lylaws 53 3,0 s a5 sl

D400 dwogi ol 3l o3kl 5 3,15 (635 g 390 b 35 g gl (3,65 e lise @y s i 5l Bl DHS &y s DCS 1 oolisl 3 6 S doei

Dynamic condylar screw Dynamic hip Screw «;5,55 bex o5 )5yl o SKiunSis 2 50ulS” 415519

Reverse-Oblique < ;55159 5yl (gl SinSWd 043,5 Coli gl glawmBo pw .o (K555 e oloal )9V o le e tgls
abxo (DCS) Dynamic Condylar Screw 5 (DHS) Dynamic Hip Screw  galuwwg 4 Short Segment < 5ol5g,50bw o
ABY-ADY :(FA0) TF VA0 ledl (S 018l

s e 5 (rsmoinn 5 s oS58 Ll Jome) S doutie

5L 8855 VL el o ped 05,5 gla S S Ol Sla Sansls 56 a5l (S oS 80855 2l (e

Fo LS55 5 Soml el s oSl ol sl Sansis 5 S s o L S8 ) S sl s il o 0,

) S 4 (Kl ol SaSs (JS b 4 das e ol Ol Olgeal Jlas S 55 sl 01 Ol Jlay 55
=) o5 o0 S Sl o Sl O b S5 8 255 L Sl ol il o G805 5 gl 5 smd 035 ) 5a

Lo Saesls opl 51 G a6 ol ol lagsduatans cpl o A5 5 (el gl Ll o) S S 555 o s4b o

Ol pl olgrol (Olaesl (K5 f,lc sl ( (Kb 3 (g0aKils s gl 09,8 ) luisls -

Ol Olgiol Olghal (K3 pole oKisls (K 5y 0Ka3l5 (53395 09, plituws -Y

Ol lehal lghal (Kisy psle osls (K5 GoaK23l5 g Solgsaigl -

Email: iman.delavari@yahoo.com &9Y0 sl i Jagume (goiums o3

WA o p g (s0in /YA0 (Goslad/ VF Jlo— Olgheol (SC5 55 0aSCiils e 40Y

WWWw.mui.ac.ir



glylsas g cuslsis o

Lol SVsb et S w06 O Ll Js3 LB o s
catlial 310 Sl (63 sdome SlUa s (e iledd ol (o3,
sl S 585 5 ) Sl S ol ol e Dl
Open reduction internal fixation Ol ys s =l = opl 553
Sl ilse o blas ol Jl- s 555 e alis (ORIF)
5 S g5 ol 2 S sy 008 0 b LSs g onl Ol
S Oy odle g pr LSl 0 50 o 51 0352 lis
SO glag S 5 2SSl g L s Nail 3 a8
SRl = 5 o (RS e 3 5 (NSS4 S5
(F A4 ONY) Wiy KanSs

Proximal femoral nail |2 ¢ Vsl =l slacdal
5 S5 ol s Sa S (sl Nail LS 5 (PFN)
DHS .l ils 13 lllas s sliise gls S 2055 5 5
3 s cmal jadie ol (6l sl slakes s (Dynamic hip screw)
Lol il 035 5 plin 5 b ol s S5 05 S5 Bl
3550 et e g S8 by ol ey S5 <5 S80S
oty oy S5 0 55 oS 3550 Sl (035 JUES 0 55 o Kn
03,55 Ghor o Jble Oaily oa Sl e 5 35 55w ol
Dynamic condylar screw A, o L 4 558  KinSs Cnd
3l G3se Glay 6 055 Jmems Joe 53 &S ol s 4 (DCS)
OF) L2l ot ke LS 0

Reverse obliquity < =155 5zl SanSls oS 5,50 53
33 ol ol el gty 2550 53 3L sla 2B Olaman
Lal a3l 2o, ol o s SanSs l gl DHS 5l eslizad sl
o easlse F 53 aS Wlesls 0L Slllas 5l (g5ls Il ol b
Ak o) ki 7 ol yon

ot Sl e aS glaln 50 SR 5zl sl SanSs s
mls o Slsdlas Lol (ot DHS 3,5 o 1,3 osliial 5540
s Reverse-oblique L s S oSs 5 ak vy ol 5l oy
Ailaw 5 Transverse

S A p ol 5 S5l Sl SanSE Sl a5 L
Olizman 5 dl oo Sl ol sl SanSs o Srgo gl
o LSSl g5 ol St gl i by 03 S @
Wb S a3 b G 585 ol s Reverse-oblique £5 03 o sat
ElS Gtmlis Gla b ol sanlllas )l 55y (ol (sla 280
s Reverse-oblique S 5155 5 zul gl Ko oS 05,8 =
Olles ,3DCS 3 DHS (g4l s « Short segment S 5185 sl
el 5 (G0 La gl sladbuslay sy ) (l3sl 4 oS sl
A el gl LS

Reverse-oblique s g ;5 ;i sl Sic<id (o ju galis

s slite va L 0l 5 sl pase s e sUT s
L a8 Gl ol Chs 55 Oy 30 ol 4 oSG8 5 5l San S
o 3 e s 4 sad 03,8 5 Ced 5l (KnS

g oy 550 05,5 48 pl Gl bl (S s s s SIS 5

Ol 525 55 Sy BLS 55 saly 5 S olb o0
e Jol e 555 B 4SS o B 3 53 1) e
5o Jold s Cand 5 el S5 B35 5 5508 035 5
(0-V) ol B85 5 garl il

0358 53 () psmad Jlay S 5 sl (S g
s (S opl Al o Jl 53 8 YOT v v 550 (Sl
LG ol 5528 55 glaolin sl 3 (s 55 Oekes Y10 51 o
Sdan Lo pn V=¥ SO 38 Soln la SnSs il e
Eo Smmax 05,8 53 55 5 apb e i ) o sla SansT
Ol 2131 e 05,8 5 S sl 5 g 3131 05,5 S idas e
(V=) lods WU (3516 slas 5 slrs &S

el S5 S 808 5 ) S S sl e
Mt 2wy SaalS 5 00 Chm i 5 Ol gl Sausls
595l Stz Ol il SASs (il Al e by e (4
s Lalyessn mlaw JalS 5 S o sS4 a5l eVl
3 peedS 2 LS 5 0 DDles a0 e 50 C}a"‘ ol
oo e gl 5 sl e e gl sl 5Dl
Sl s 0 ol Ssl i Bl Sbalas 5 0o,
o baays o=l 8 oy 5053 S5 Garba b el
A=) 55 e (SnSs Eel il Ol gl e 0153

b5 4y S B 5 sl 5 S BI85 5l (SanSs
Sk A 5 it = el gl Jre S5 sl s lalas
() 5530 1

5 dla S Cad poled Ol 4 5 b SaeSS (glL
S ot 52 Gl (K88 (s a5 0 o S
Ol o giamd o (sla SaeSTs 3 3l o 1,55 1 2V (ol
bl s S gty S S 555 s3I L oll
33 4 SRS solw la SansCs Russell-Taylor (suyoemds
s oS el SanSs Jold ) § 5 g e e i
3pi el B g A 05 S 05 50 g pl XS i pS 505 g
Sl S SE Y g Al e S S B85 S0 el 5 S
S Maly sl 5 a8 o S5 1) Lagh ey 5l oS ditens
O0) lsdgp s B 5 A 655 25 55 4 Jbte Cibr

adatlie (SO E8 s 5l gls SenSs sl Jl Ol

Q‘H)_:Ju_}‘ﬁj_,}dudb)sgdl A?JL.LJ:LL;« f'ﬁ

aov VR0 jgo p s (5428 /TR0 (go5la / VF Jlo— Olgheol (ST 55 0aSK83ls e

WWWw.mui.ac.ir



syt 3 4ellan 3,5 DCS s DHS 55, L 0leys o o5 YO
sDHS L 0le s coss 05,5 53 Olas (e 50k b S 413
535 Jw O /Fr £ XY/ 5 0F/FF £ YOV 35 4 DCS
9353 (P = /YVe) i adtalie 0,5 55 s (ool me D
(o33 VY) VA 5 (Ui yn VE) L8 V4 L 5w cani i o5 S
03,5 33 o Sl e SN 5 s 05 Olilew 4o 535
4 DCS 3DHS 65,5 55 55 (pzman (P = o/ VO+) i sdalice
Sl Golow 4 Mo (o2 V) 67 5 (U)o Y4) 84 s 5
L;JLQ.&C)J AP =2 /YF0) 550 s gms 03 S 55w SV Ll (s g
8 ) Jadz 02 o VU 05 JLis 5 el Oley slae
el odal 035 93 Sl S 0 (gla ke
w35 53 g > SaeS ) g e (S SS 5 R
5550V sDHS o5, 55 (s ;5 0Y) 5,50 VW S5l 3 LY &
05,5 33 e SOl me DMl 555 DCS o5 5 55 (Ao s ¥4)

(P=o/AY) i e

038 53 53 ppe 5 S F gos glapiie 55 N Jgkr

Pylaio  [(weyd) k] og P
DCS DHS
VO AY) V4P 5, =
v (YA) 7 (YF) 0
Y & (YF) 4 (r4) sl 3
198 VPR EPIRY e
YE 19(V8)  \#(F) 3yl &
Y (\Y) & (YF) O s Solowy
*OY) \ (F) Edus Sl
C () YN Cobs 5 0 lis
A NP oY) ) s
V(P AT OV Y Sals
£ (V%) £ (V%) ¥
C () ¥ (1Y) ¥

DHS: Dynamic hip screw; DCS: Dynamic condylar screw

SHnsole 7 55 Olslay (63500 ony Sl b mss ¥ Jpdr o

Jos Sl obe 3 ol cl e el sdel 63 5 53 55 Jos
05,5 5 (I ,3 AY) L8 Y\ s DHS 65,5 5l (43 08) s V¥
03,55 g Candy 50 okl slml WS S5y 5> DCS
P=/2YY) 55 yue by mme 55 b 4 DCS o5, S 53 Ol gl
03,75 5 i VF s by 8w gy o Jas Sl dmole 7 s opizmen
33 e B3 xe sl 5 5 ulf DCS oy 551 & YF 5 DHS
0 s 4 DCS yDHS 658 55 51 .(P=1/0+)) A oalin o3 S

Reverse-oblique s g ;5 ;i sl Sic<id (o ju galis

b 95
Sl Ohlewy s55 » &S 2y e gadllles S ol (gl
©eliS warle Sl 5 KB s SaSs
Olgiool S Il 5 () Ll gt e sy 550 il5 )
2 S ol

S LA (VL b jley ol anlllae 45555 (slaslne
o5l L 5ol cnln L K2 50l Sanss
ole & 51,28 c2d8 (S50 e SauSs Reverse-oblique
Sre an 3 aallae 53 IS 0l sl SBlse 5 o
S dSS aa o 3o s Sl e Ao ge 3 oS il s S
Ly ol anlls

e 3551 J g b 3l eslinad b casllias 5L 3550 (545505
0 Oliabl el 85 1 53 L 5 o 53 (Samlin g 4500
LA SEaSls 53§35 o oo sd A 053l D155 o s
35 St e Sl Bl 5 /0 Oy s 45 S IS5 5l
255 A 3 A TO S 4yl 4B S L 3 /Y0 Olpe 0 S s
3,8 550

4 oS axerl e Oljleyy (Sokip 5 45 230 Lo g0 ol 4 S 5
S A ol b S 5 (SKanSl Gasl b oS il
Ol slele® Jla= 548 51 5DCS LDHS L I > cos
Sopesaulas 5 Cuny S 5 LB S I 30 0 w2IS
TS e IS salinola) sy sl 5o Ohlen plad 1l
5 LS s s paanis LS Olley AS 45 5 ey
3 abws Qa S Fail 5 05,558 Sam bl Les o)l b
o3l l L el 50 ol 45 B ooy p (KK 350 Olss copinman
s sl esle 1S sl 5l

LMl ol as 4 Olslas (saybes 3l odoal Cs 4y =L
oy At S e o Dbl (55 5Tmecr p 3 3 (SIS e
23353 355 pds) JolS (635 oy peo @ axlllas ol 53 (535
s (525 (b Sl e 5 Sl 5 o rlf,us
pros 5 (Gl oLKm 53355 35 5 ol 3 355 05)
A S K s (pslhe 5 s 5,3 55 5) (S35

YY 45— SPSS BUtISET ol Coes 4y laosls QUL s
S esleul s 5 u (version 22, SPSS Inc., Chicago, IL)

5,8 53 s 5 4329 3, 50 Mann-Whitney 5 t o SO 55l

sl

S 55 ) s SaSs an Me jlan 00 caalllas ool 5o

05,5 53 ,» Short segment S 355 5ol s Reverse-oblique

WO o p s (54288 /TR0 (G0 3los VF Il — Ol (ST 55 STl dme 0¥

WWWw.mui.ac.ir



glylsas g cuslsis o

25 0s anllas 55 WOl 31 glodiS Jagdss I 5 I (5,13 e
ol Jlaml s os 5ldns ele oy Sl ol il sy cnl Sl
Ll 0353 Dby 53 o3l 3550 Gl & 55 4 b sy o

G Ol o Jeas Sldn oo 755 4 S ploil gl 2 G
o3 DCS 05,5 53 4, )8 w0 gl 035 S 5 (S5, 55
(e 33 DHS L Gloys o 03 S 51 i gllas glalaSle LB
A5 s 35 g (6 e 5,3 i 3IDCS L Oleys o Ol sley
DCS 035 sllas & 3 o3 Sladllas 51 (slala>Se LB sl b
53 e Ol e ay Ales S 518 1 b sla SanS Olajs s
Jlas S5, sl K8 o = OLes 5 Bridle (gasllas
oy eandlan pl 5.3 8 15 L5l 3,50 DCS (gakows 40 503
Gla SoaSa sl o 5 dido Gl s DCS o s (g S enst
5o S0l Bl ol b e s ed by S5 b3
N W I [ WP S [ It e S P
0) 35 FaSa 58 0l 035 ol (sl s

»DCS jle,s 3 ), 5> 3 Regazzoni ; Sanders
0l S gl Sausls 53 o8 wml s o sed Jlay 55 gla SenSa
() b dledl Dl @ sy ol (K B8 Sl Ll 5

G5 = DCS 5 s b 0L SKes 5 Warwick gaslllas s
Jol e, 20 DCS oS i sdalin oS 585 sl gl Kol
533 el S5 ok gl SanSs Olays sla iy 5> 8
Al P 3 S5 it S Ly D S sy
Gadlas 55 (VF) el eslizad LB S 385 5 Ol (sla Kass
4slis DHS L Nail Lal8 sl ol 8 0l Kes 5 Saarenpaa
uwju.w,e)nf);;ms.:&wkw wdllas pl 53 s S
53l gl s odaline 0p S 53 o8 3 dons > w0 5L
530 @3l 4 5L Ol g el exlized Nail LS 31 S a5 S
F5= 0% SeS S 4 51 emer 5 e S D55 Lo
05,8 53 5y i (Seinsheimer guiwail oLl ) 2C Sauss
Stz Al edalin 3A o5, S s Lac uSS oy i 50 DHS
e 53 3L el (SeaSCs 55 oS 3 ol ol sanlllas
3 St s L edlis sl ol e 6l e gl
©3A s ¢ 5> 4hes ol DHS & s Naiil LIS sl |
10) 42k s+ == | DHS

sl S Ss ol s LS samlis 4 55 0)Sen s Matre
Intramedullary hip screw L Reverse-obliquity G 285 5
S o e VY 5 ey caalllae ) 5 sls , DHS 5 IMHS)
055 3 s $ JB sk a sl a4 5l Olpe 4 A stalia
253 Uy 5 (S5 kS o 51 sl (piman 5 5N DHS

Reverse-oblique s g ;5 ;i sl Sic<id (o ju galis

L»\‘szﬁaaﬁuﬁdnlfd:%(w);\‘\‘)jé\\ (Ao, Y) &

4<P= '/YV')J}?})‘b‘;&Aa};}:Q)w

oJ;JQ)AJ».Gﬂ.bgelﬁijé‘sé%w;‘_éb‘}d}j Y J}.\’

P slode  [(ae) Sosi]og 5 P
DCS DHS
/4 YV AF) NP F) & S
FOP ) (FP) e S
/o0y YF@P) P09 e b
\ (F) 1 (FF) g BISTISEYY
AL NWFF) (v b5 (5 50 S35
v (YA) 4. (*?) o G358
Y(YA) N\ (FF) 3t pke
AR V(B V) 50 S ke 0
L9 Ve (F) AR e 35

oY) 4.(v?) b o 53358

\ (F) YY) (3‘#}%35‘;::‘#‘5

DHS: Dynamic hip screw; DCS: Dynamic condylar screw

L Jos G Oylag 48 5l LS Oljlas 55 550 Dl )
Fo) iV 0y 8 ol 31 aS ()b a4l (g S 3 s DCS
L35 353 Oads oS b 4 (Ao p2VY) L&Y DHS o5 5 3 5 (4o
. DCS ¢5,5 ;5 5,5 s Mann-Whitney & ge51 o s Lol
= 1Y) s S (S fsime 50

)

3) gm0 dad 3l S S Glabs (S IS 5 ) sl SaeSTE
i gl sadeie Slllas Ll A2l o DHS 035 o 13 eslicd
Reverse-oblique ; Transverse sla S w55 dlws ool
Sla SnSs aS ol a5 Loy ol 51l S5 215
e s el Ol S S sl 5 S S8 5
03 LS 4 3 Oligman 5ty oo Sl ol (gla SeS
om0 ot s SaSS p 5l S 5l e il
sla 2l ol S Cwns LSS 055 ol 5 Reverse-oblique
03,5 sl s gl Gua L asdlls ol o)l 55 (ks
K585 5 Ol s Reverse-oblique 585 5 ml gla Sansis
0d S a x>l 0 Olyles ;3 DCS 3 DHS (gl s « Short segment
SLES JIesT 5 (o) a3l sladlbivlan b sl Luilisl
5 s VAT gladla 5 Olgis!

DCS s DHS L ole,s o 03 5 55 cotal s ol

QW}IMC};)‘;!%«)‘;)L&:{‘&;@}@M@»:JE}J

400 VR0 jgo p s (5428 /TR0 (go5la / VF Jlo— Olgheol (ST 55 0aSK83ls e

WWWw.mui.ac.ir



OA) Cd ol OF e oS ail
sl LIMHS 31 eslead (sauslis a5 O Kan 5 Chou ¢ pizean

Reverse-obliquity 5LS 5zl SeunSs 5o Vol 2l Lol
oo blos olo b acglie 5o alews opl &5 2§ aoes OLT ztls

0 5,0 g Sleys zb Proximal femoral nail s Nail L&

o=l N Ol e a8 S (6 Sz w.)mi@:@cib"\{‘q-};l{
5l JBla> DHS 4 &onid DCS 5l oslanad o5 ol ol eeils axdllae

035 Gl poman 5 Olsetal 03555 (B Ol 3y s

‘JJ;;;GW}:QTJ“GJW\}))‘)&}I‘J{A%}

S8 9
Ol o laes B 555l S5 BT Slaj 51 S5 L
\)L-"CJJ”‘J“lef")édsdw‘gfgﬁf}b“&bbywﬁ
L S sl

References

1. Davis TR, Sher JL, Horsman A, Simpson M, Porter
BB, Checketts RG. Intertrochanteric femoral
fractures. Mechanical failure after internal fixation. J
Bone Joint Surg Br 1990; 72(1): 26-31.

2. Kwek EB, Goh SK, Koh JS, Png MA, Howe TS. An
emerging pattern of subtrochanteric stress fractures: a
long-term complication of alendronate therapy?
Injury 2008; 39(2): 224-31.

3. Mir HR, Haidukewych GlJ. Intertrochanteric femur
fractures. In: Sethi MK, Jahangir AA, Obremskey WT,
Editors. Orthopedic traumatology, An Evidence-Based
Approach. Berlin, Germany: Springer; 2013. p. 219-31.

4. Ramakrishnan M, Prasad SS, Parkinson RW, Kaye
JC. Management of subtrochanteric femoral fractures
and metastases using long proximal femoral nail.
Injury 2004; 35(2): 184-90.

5. Bridle SH, Patel AD, Bircher M, Calvert PT. Fixation
of intertrochanteric fractures of the femur. A
randomised prospective comparison of the gamma
nail and the dynamic hip screw. J Bone Joint Surg Br
1991; 73(2): 330-4.

6. Laros GS, Moore JF. Complications of fixation in
intertrochanteric fractures. Clin Orthop Relat Res
1974; (101): 110-9.

7. Loizou CL, McNamara I, Ahmed K, Pryor GA,
Parker MJ. Classification of subtrochanteric femoral
fractures. Injury 2010; 41(7): 739-45.

8. Min WK, Kim SY, Kim TK, Lee KB, Cho MR, Ha
YC, et al. Proximal femoral nail for the treatment of
reverse obliquity intertrochanteric fractures compared
with gamma nail. J Trauma 2007; 63(5): 1054-60.

9. Sanders R, Regazzoni P. Treatment of
subtrochanteric femur fractures using the dynamic
condylar screw. J Orthop Trauma 1989; 3(3): 206-13.

10. Chou DT, Taylor AM, Boulton C, Moran CG.
Reverse oblique intertrochanteric femoral fractures

Reverse-oblique s g ;5 ;i sl Sic<id (o ju galis

OF) 555 1 e da Sl & ol Olays sl y 55 o
Nail & 5 DHS (saslis 4 (glandlas ;s O Saa s Sadowski

Reverse-oblique s Transverse sl s St .Ss 55 5,V sl )
Nail I ol ;g 5 Ollas 55 4 2l Lol uxstls
VY) 355 eslizad DHS slr a5 6, ¥subel 2
53 Nail Lal§' L, DCS i, Pakuts (gaslas 55 ¢ ol s
Tt S A S i 5 Al G5 Sl sla Sansis
Ol 3353 5 iy ol oUls Jhad 5ley 8 53 o (suls e ol
Nail LS 65,8 53 6555, 5 63 50 o s Ll 3l 3575 &S
Olays b ey e L (sanlllas Willoughby .(\V) 545 i
Ol slew 3 Reverse-obliquity S 5185 5 2l sla S oo
DHS L b3 51 ool gulss o5 3l 5 003 plodl il 5o s

e b (i Sldlae s ol Sod Sl b aslie

treated with the intramedullary hip screw (IMHS).
Injury 2012; 43(6): 817-21.

11. Guerra JJ, Born CT. The management of traumatic
subtrochanteric fractures. Oper Tech Orthop 1994;
4(2): 116-21.

12. Sadowski C, Lubbeke A, Saudan M, Riand N, Stern
R, Hoffmeyer P. Treatment of reverse oblique and
transverse intertrochanteric fractures with use of an
intramedullary nail or a 95 degrees screw-plate: a
prospective, randomized study. J Bone Joint Surg Am
2002; 84-A(3): 372-81.

13. Hardy DC, Descamps PY, Krallis P, Fabeck L, Smets
P, Bertens CL, et al. Use of an intramedullary hip-
screw compared with a compression hip-screw with a
plate for intertrochanteric femoral fractures. A
prospective, randomized study of one hundred
patients. J Bone Joint Surg Am 1998; 80(5): 618-30.

14. Warwick DJ, Crichlow TP, Langkamer VG, Jackson
M. The dynamic condylar screw in the management
of subtrochanteric fractures of the femur. Injury
1995; 26(4): 241-4.

15. Saarenpaa I, Heikkinen T, Jalovaara P. Treatment of
subtrochanteric fractures. A comparison of the Gamma
nail and the dynamic hip screw: short-term outcome in
58 patients. Int Orthop 2007; 31(1): 65-70.

16. Matre K, Havelin LI, Gjertsen JE, Vinje T, Espehaug
B, Fevang JM. Sliding hip screw versus IM nail in
reverse oblique trochanteric and subtrochanteric
fractures. A study of 2716 patients in the Norwegian
Hip Fracture Register. Injury 2013; 44(6): 735-42.

17. Willoughby R. Dynamic hip screw in the
management of reverse obliquity intertrochanteric
neck of femur fractures. Injury 2005; 36(1): 105-9.

18. Pakuts AJ. Unstable subtrochanteric fractures--
gamma nail versus dynamic condylar screw. Int
Orthop 2004; 28(1): 21-4.

WO o p s (54288 /TR0 (G0 3los VF Il — Ol (ST 55 STl dme 408

WWWw.mui.ac.ir



Journal of Isfahan Medical School Received: 01.11.2015

Vol. 34, No. 395, 3" Week, October 2016 Accepted: 10.01.2016

Comparison of the Results of Fixation of Reverse-Oblique Intertrochanteric and
Short-Segment Subtrochanteric Fractures Using Dynamic Hip Screw (DHS) and
Dynamic Condylar Screw (DCS)

Ali Andalib', Iman Delavagﬁ, Ali Mehrabi-Koushki®

Original Article
Abstract

Background: In intertrochanteric fractures, dynamic hip screw (DHS) is the most frequently used tool, but
several studies did not give good results for this device in reverse-oblique and transverse fractures. Current study
aimed to compare fixation results of reverse-oblique intertrochanteric and short-segment subtrochanteric
fractures using dynamic condylar screw (DCS) and DHS in patients referred to Alzahra and Kashani Hospitals in
Isfahan, Iran.

Methods: In a cross-sectional study, medical files of the patients referred to emergency units of the two
hospitals who were diagnosed with intertrochanteric or subtrochanteric fractures and underwent DHS or DCS
surgery more than 6 months before were assessed; they were invited for follow-up visit and examination. Written
consent forms were taken from all the patients upon their entry; and they were examined in terms of
complications including nonunion and failure of device and level of fracture improvement. These cases were
evaluated by simple radiography, too. Results obtained from examination of patients in addition to demographic
information were recorded in the data collection form for each patient.

Findings: Perfect union was observed in 14 (of 25) patients in DHS group and 21 (of 25) patients in DCS group
(56% vs. 84%) six months after the surgery. Bone union was significantly better in DCS group (P = 0.031). In
addition, six months after the surgery, the devices used in 14 people in DHS group and 24 people in DCS group
were fixed and the difference between the two groups was significant (P = 0.001). 14 and 24 patients had total
recovery in DHS and DCS groups, respectively (20% vs. 44%) with a significant difference (P = 0.020).

Conclusion: Considering obtained results, it can be concluded that using DCS is recommended over DHS due to
severity of pain, bone union and fixation of the device.
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