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Infroduction
Fracture fixation with dynamic hip screw (DHS) has been viewed as the gold of as it provi strong fixation with low rates of
complications and allow early mobilization.'? The tip-apex distance (TAD), which is a measure of the posmon of the tip of the lag screw in the femoral
head and neck, has been shown to be a predictor of femoral head cutout when the value is more than 25mm. The objective of this study is fo
deiermlne whether the TAD has a signil it In the local ion. The value of TAD is evaluated in terms of screw migration and cut out
P five and year post-op grapl

Materials and Methods

Thirty-three patients admitted between 2005 and 2010 treated with DHS were
analyzed. All patients above 18 years old were included and exclusion

Figure 1: Method for measuring tfip-apex
distance; Xap = distance of screw fip fo deepest
part of the femoral neck axis on AP view; Xlat =

criteria were long bone femur fracture, distance of screw fip fo deepest part of the
pathologlcul hip frac'ure and previous hlp surgery. The immediate femoral neck axis on lateral view; Dap = diameter
tive and y 1. tive TAD were pared to look for of lag screw on AP view: Dlat = diameter of lag
screw fip migration, screw cut oui P , implant ,’:;:;T"’"‘" e Dirge =hnpalapalarciita
implant failure, fracture and lysis was done
using PASW/SPSS version 18. For ull tests, statistical significance was taken at p
< 0.05.
Result
12 Figure 2: Mean age = 59. Fify-fwo percent
failed to achieve TAD < 25mm. Age was found
i to be a significant factor where older patients
(mean = 68) have higher likelihood to achieve
TAD < 25 mm compared fo younger pafients
(mean = 50) (P =0.007).
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Figure 3: Distribution of pafients according fo ’
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R e e e although not stafistically significant. Screw fip y
<20 20-29 30-39 4049 50-59 60-69 7079 80-89 migration and cut out (n=2) were seen when
Ags group TAD Is > 25 mm and overall rate of complication
was 6%
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Discussion
Intertrochanteric fracture is @ common “disease” of the elderly pop with an i ing incid due to i in the aging population.®#

The most common mechanism of injury in this study was due to fall, atiributed by the number oi elderly patients in the study population. Other study

hus shown that most fractures in the elderly occur at home with more than 75% fractures resulted from a fall while standing or walking associated with

d activity of meal prep Left-sided were found to be equally common as the right side in this study but complications mainly

inthe Ieﬂ-slded Study has shown that vle left-sided tend to during cls ise rotation of lag screw and on

the other hand, compresses the fracture site and increases the stability of the right-sided fractures during dynamic hip screw fixation.* However there
ls nn proven solution to address this problem other than to. bs aware of the greater potential for failure of fixation.

of dy hip screw by radi has been studied. Tip-apex distance as described by
Buumgaenner et al* has been recommended as the gold standard of fixation method. However, In this study, only 48% of patients managed to
achieve TAD €25 mm and older age group were found to have higher likelihood to the ded TAD as pared to the y ger age

group. The reason for this is unclear but could be on the premise that deeper placement of the lag screw fip has a better purchase on me osteopenic
bone in the elderly. This study has also found that all the complications due to fracture fixation occurred when TAD > 25 mm with overall complication
rate of 6%. Study by Pervez et al showed that lower rate of screw cut out were found when the TAD is less than 20 mm and additionally, fracture should
be reduced in valgus position to reduce the risk of cut out.” Similar results were highlighted by Chua et al where there was a direct relationship
between increased TAD and higher risk of screw cut out when TAD > 20 mm in Asian patients.® The screw cut out rate was found to be more than 20%
if the TAD > 25mm. Other factor such as fracture stability was not found to influence the final outcome in this study.

Com:wslun

Ag can be ctorily achieved with dynamic hip screw fixation. The principle of TAD should be adhered
lo whsn pldclng the qu screw. The pl e ith left-sided fracth should be borne in mind when addressing this fracture due to the higher rate of
compncullons.
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