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Factors related to the treatment of internal fixation in patients with intertrochanteric femur fractures

Factors related to the treatment of internal fixation in patients with intertrochanteric

femur fractures

Supavit Chulapakorn *

Abstract

Reasons and objectives: To investigate the factors affecting the treatment outcomes of patients
with intertrochanteric of femur fracture.

Method: A case-control study was conducted using secondary data from 130 patients aged 50 years
and older who had intertrochanteric of femur fracture and were treated with internal fixation surgery
between 2020 and 2023 at Pakchong Nana Hospital. The relationship between variables was analyzed using
multiple logistic regression.

Results: More than half (61.5%) of the 130 patients had a non-excellent outcome (Harris Hip Score:
HHS < 90), while 38.5% had an excellent outcome (HHS = 90). The most common fracture patterns in
both groups were AO31-A2.2, AO31-A2.3, and AO31-Al1.2. There was no statistically significant
difference in fracture patterns between the two groups. Multivariate analysis revealed that the presence of
comorbidities (OR ;. = 2.04; 95% CI: 1.29, 3.23) and prolonged surgery (OR ;s = 1.32; 95% CI: 1.03,
1.70) were associated with non-excellent outcomes.

Conclusion: The presence of comorbidities and prolonged surgery adversely affect treatment
outcomes in patients with proximal femur fractures. Strategies to reduce the risk before surgery should focus
on three areas: patient preparation, risk assessment for physicians, and the development of screening

systems.
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Factors related to the treatment of internal fixation in patients with intertrochanteric femur fractures
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Gender

Male 15 (30.0) 25 (31.2) 0.881%*

Female 35 (70.0) 55 (68.8)
Age (yr.), mean (+ SD) 74.04 £11.24 80.47 +9.90 <0.001%**

AO classification

AO31-A1.2 15 (30.0) 19 (23.7)

AO31-A1.3 (2.0) 3 3.7)

AO31-A2.1 (2.0) 11 (13.7)

0.216*

AO31-A2.2 17 (34.0) 26 (32.5)

AO31-A2.3 14 (28.0) 20 (25.0)

AO31-A3.2 2 (4.0) 1 (1.2)
BMI (kg/m2), median (min, max) 21.71 (12.49, 37.33) 21.48 (15.22, 31.25) 0.765%**
Time to operation (day) median (min, max) 3(1,7) 4(1,29) 0.001 #%*
Length of stay (day), median (min, max) 9 (4,28) 12 (4, 34) 0.0071 #%**
Blood loss (ml), median (min, max) 100 (20, 800) 100 (10, 1500) 0.81%*%:*
CClI (point) mean (+ SD) 3.54+1.37 4.61+1.14 <0.001%**

* Chi-square test, **independent t-test, ***Wilcoxon sign-rank test
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Table 2 The risk of treatment outcomes between the HHS = 90 group (reference group) and the HHS < 90 group.

Factors Odds ratio 95% CI p-value
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Length of stay (day) 1.01 0.91,1.12 0.892
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