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This 85 year old lady has had history of medical
problems to include acute intestinal obstruction which occurred in April
1982. On April 24th she fell out of bed incurring a fracture of the
right hip. This was found to be an intertrochanteric fracture. She had
had bilateral degenerative arthritis prior to this which has been' known
since 1979. This was pinned with compression screw and four hole slide plate.
The initial location of the pin was well centralized within the femoral head
and neck in both the AP and lateral views. Unfortunately over. the next
four weeks the fracture has telescoped and the pin has reached its full
level of compression and has started cutting out superior aspect of the
femoral head and neck. On the other hand the last x-rays performed on
May 26th revealed a total angle of the fracture to be well maintained.

It has not really fallen into varus as I would have expected it if it had
. really -fallen apart. ‘

On examination today she 'is somewhat vague in history
and complaint is pain in the mouth. I am told that she had been uncomfortable
with regard to the hip by her family. The nurses would seem to indicate
tkat over the last two weeks the pain in the hip has seemed to subside.

Ste is on bed to chair status and she does complain when she has been sitting
for prolonged times. She appears to be elderly and her color is grayish.

The right hip incision has healed well and in a sitting position I can take her
hip from maximum of about 20 degrees of flexion to 95 degrees of flexion

with no complaints. Likewise rotation 20 degrees in each direction does not
cause pain according to the patient. She did not have pain until attempted
abduction at about 15 degrees of the right hip. She has moderate edema in the
legs but pulses are present. X-rays reviewed reveal moderately advanced
degenerative arthritis of both hips. There was an intertrochanteric

fracture of the hip which has been pinned as above. Again, the x-rays per-
formed on May 26th only show the telescoping and the superior migration of the
compression screw. However, it has not completely cut out and it is well
centralized in the femoral neck which has a tremedous advantage here. It is
possible that it still has enough hold until this has gone onto heal.

I would recommend a repeat x-ray st this point. 1If
she does not shift anymore than where she was on the 26th and infact goes
onzo heal, the problem will be solved on its own. If she continues to show
further progression and loss of fixation without adequate healing, then we

may have no choice than to do something else.
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As far as treatment of the osteoarthritis, I would deem her to be not
sufficiently acceptable medically to undergo a purely elective procedure
for the osteocarthritis. Any treatment would be directed toward making the
fracture in an acceptable position so she can be allowed to weight bear

eventually. I will be following her with you and I will review the
x-rays after their done.

William Kamell, M.D.
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