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ABSTRACT

Objective: To evaluate the performance of modified Dimon-Hughston osteotomy using a dynamic hip screw as
the fixation implant among geriatric patients.
Patients and Methods: This study focused on patients who presented to the Department of Orthopaedics and
Traumatology at the North District Hospital from July 2001 to June 2003 with unstable pertrochanteric fractures
(Kyle type 3 and 4 intertrochanteric fracture or Seinsheimer type 4 or 5 subtrochanteric fracture). These frac-
tures were managed by modified Dimon-Hughston osteotomy with a 135° dynamic hip screw. Patients’
characteristics, operative blood loss, operation time, and radiographic findings were recorded.
Results: All 29 patients (mean age, 82 years) were able to perform full weight-bearing walking after the operation.
The mean time needed to achieve union was 10.6 weeks. One patient experienced hip screw cut-out and 1
patient developed deep vein thrombosis. The 2 mortalities that occurred were not related to the operation: 1
patient died of a cerebrovascular accident 12 months after the operation and 1 patient died of respiratory failure
3 months after the operation. The mean follow-up duration was 26 months.
Conclusion: For the geriatric patients in this study, modified Dimon-Hughston osteotomy for unstable
pertrochanteric fractures provided immediate stability for early weight-bearing.
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INTRODUCTION
Pertrochanteric fractures are common among the eld-
erly population. Internal fixation with a dynamic hip

screw (DHS) or dynamic condylar screw is a widely
accepted method of management. In the English-
language literature, the cut-out rate of the lag screw


