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ABSTRACT: Background and objectives: - Due to increasing life span and sedentary habits of elderly 

people fractures around hip are common. Among these, peritrochanteric fractures are commonest 

and they need immediate and stable reconstruction to mobilize the affected patients. METHODS: We 

studied 20 cases of peritrochanteric fractures treated by PF-LCP at KR hospital, MMCRI from Sep 

2013- May 2014. They included 14 male and 6 female patients of age group from 28 yrs. to 75 yrs. the 

cause of injury was trivial in 80%, RTA in 20% of cases. Follow up was done for 6-8 months and 

assessed using Boyd and Griffin’s classification and Harris hip score. RESULTS: Among the selected 

cases we evaluated both clinically and radiologically at the intervals of 6th, 12th, and 6 months we 

found that the final outcome was better than the cases treated with other type of implants and 

treated conservatively. The union rate was 40% (8/20) and 85% (17/20) at the 12th week and 6 

months follow up respectively. We had 1 case of complication as cut-out of screws from proximal 

fragment. CONCLUSION: The peritrochanteric fractures when treated with PF-LCP resulted in stable 

reconstruction of fracture and maintenance of anatomical reduction and bio-mechanical axis. 

Because of its strong angular fixation by the top three screws PF-LCP is advantageous in all types of 

bone density. 
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INTRODUCTION: Over the past decades Peritrochanteric fractures are becoming common among 

adults and elderly people. In PERITROCHANTERIC FRACTURES major weight bearing joint i.e. hip is 

involved, hence it needs stable construct and anatomical reduction to maintain a better post-op 

outcome. The treatment with PF-LCP is superior due to its anatomic plate profile and flexibility to 

include diaphyseal fractures of femur.  

Due to combination of conventional and locking plate fixation, it offers 3D fixation mechanical 

advantages even in the unstable fractures in osteoporotic bone. The complication rate in unstable 

fractures when treated by DHS or DCS has shown to be as high as 3-15%1,2 and also these implants 

cannot prevent secondary limb shortening after weight bearing due to lateralization of proximal 

fragments gliding along the screw.3,4,5 

 The PF-LCP is innovative and viable option with features of anatomical plate profile, plate 

length spanning over diaphysis in segmental fracture, by use of locking screws providing the stable 

angular construct independent of bone density.6 In 1958, the AO ASIF formulated 4 basic principles 

which have become guidelines of internal fixation are well applied to PF-LCP.7 

These are- anatomic reductions 

Stable fixation. 

Preservation of blood supply. 

Early mobilization. 
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The complications like primary or secondary varus collapse and hardware failure by cut-out 

of the femoral head screw of DHS and higher incidence of secondary implant failure with use of 

cephalomedullary nails are reduced with PF-LCP.8, 9, 10 

 

MATERIALS AND METHODS: A prospective study included 20 cases with peritrochanteric fractures 

in the age group 28 - 82 yrs., 14 male and 6 female patients. All these patients came to KR hospital 

with hip injuries. Both AP and lateral view x-rays were taken and limb immobilized in the splint. The 

cases are recorded as per Boyd and Griffin classification and we reported cases as- type 1- 2 cases, 

type 2- 9 cases, type 3- 6 cases, type 4- 3 cases. Patients evaluated for fitness for surgery and posted 

for PF-LCP fixation. 
 

PROCEDURE: Under C-arm guidance the fracture configuration was checked pre-operatively. Then 

fracture exposed through lateral approach, hemostasis obtained using electric cautery. Fracture was 

reduced near to anatomical position and fixed with PF-LCP. First top 3 screws were put and then 

distally conventional compression screws applied to get a maximum compression at fracture site, 

then locking done with locking screws.  

Drain was put and wound closed in layers. Check x-ray was done and dressings were checked 

on second post-op day, active quadriceps drill started from third post-op day and drain was removed 

after 36 hours. Sutures removed at 12-14 days. Limb was immobilized for 6 weeks and partial weight 

bearing allowed after 6 weeks. Check x-rays taken at 6 and 12 weeks and 6 months intervals. 
 

   
 

 
 

  
 

Boyd and Griffin type 1 

 

Boyd and Griffin type 2 
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DISCUSSION: 

 

 

Boyd and Griffin type 3 

 

Boyd and Griffin type 4 
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The lateral trochanteric wall is believed to be important factor in stabilizing the 

peritrochanteric fractures.13 When the plate is placed at the lateral side of the proximal femur acts as 

a stress shield and prevents the lateral migration of proximal fragments.14 Among selected cases 

based on Boyd and Griffin classification, we obtained a good union in type1-2 cases (100%- 2/2), 

type2- 8 cases (88%-8/9), type 3- 4 cases (80%-4/5), type 4- 3 cases (75%-3/4) at 6 months follow 

up. 

 

We had: 

Excellent results in 12 cases- 60% (12/20). 

Good results in 5 cases- 25% (5/20). 

Fair-2 cases- 10% (2/20). 

Failed-1 case- 5% (1/20). 

 

 
 

 

 

 

 

Fig. Results shown for 20 cases 
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Partial loosening of the screws in 1 case and varus collapse at the fracture site and cut-out of 

the screws due to severe comminution and osteoporotic bone. 

 

  
   

 

Results Score No. of patients Percentage of pts. 

Excellent 90-100 12 60% 

Good 80-89 5 25% 

Fair 70-79 2 10% 

Poor 60-69 0 0% 

Failed <60 1 5% 

Results according to Harris hip score: 

 

CONCLUSION: For peritrochanteric fractures, now-a-days, open reduction and internal fixation has 

become a wide acceptance for early mobilization of a patient. As the PF-LCP placed laterally provides 

stress shield for the lateral fragment preventing the lateral migration of proximal fragments. Because 

of its stable angular reconstruct it offers stability at the fracture site and the intact lateral wall assist 

in fracture healing and reduce the rate of mal-union and non-union. We consider the PF-LCP is 

suitable for peritrochanteric fractures irrespective of bone density quality. 
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