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extremely challenging due to the frac ture contiguration and bone 
quality. Choosing the right implant is often difficult. A good inplan 
in order to be cmploycd in the most possible fracture con tigurati ons.

should be easy to use and very versitile. 
Conclusions The carly experience and clinical outcome of dhis pro 
spective study suggest that NCB (2nd generation polyaxial locking 

plate) periprosthetic plate is a viable option for complex peripros 
thetic fractures around THR and TKR without the use of cortical stnr 

allograt. The short-term outeome is particularly pronnis ing in com- 

plex interprosthetic fracures of THR and TKR. 

and 25 41C. The mconvtnction of the urticular surface, obtained 
pushing upward the tibial platc, was monitored with tuonwscopy and 

athrocopy. The osteosynthesis was performed in the mayority with 

platce and screws (57) w hile only in 6 cases it was used only free 

scrcws. In almost all the cases (59)., the econstnction was completed 
by bone substitutes (Norian, Callos) in ancas of metaphyscal bone loss 

for the best support of the tihial plate. At an average folow-up of 
138 months, these paticnts were clinically and radiographically 
checked to highlight the onset of knce ostcoarthritis. 
Results Radiographic evaluation of oste oasthritis. present in 57 cases. 

was esimated according to Alback. with 38 cases with radiographic 
ostcoarthritis. 15 of Il and 6 of II. The cinical evaluation, according 
to Knee Socicty Score, checked 4 cxcellent cases, 21 good cases, 17 

discrete cases and 21 poor cases. 
Discussion The tibial plate frac tures, despite a thorough joint 

rcconsruction. at a later time. in one-thrd of cases, presents signin- 
cant symptomatic and radiological joint degenerations. The joint 
degeneration cccurred even after un udequate aticular reconstruetion 
in conncction to the rype of fracture. meniscal lesions and age of the 
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The articular reconstruction in complex acetabulum 

fractures: functional and clinical results in our personal 

experience 
A. Musetti, M. Pagliari*, S. Del Sordo. E. Demate 

paticnt. 
Conclusions The übial plate frac tures require an ccurate anatomica 
reconstruction and a gomd osteosynthesis. Despite this. the major 

anticular alterations in older age lead to a erippling arthritic changes 

which oftcn will rcyuin a joint eplacement. 

Ospedale S. Chiara (Trento, IT) 

Introduction ln our study we analyzed prospectivcly che results of 

patients with complcx dislocated fracunes of the acetabulum treated 

over a period of 4 years (trom 1 January 2008 to 1 January 2012) 
Materials and methods We included 55 paticnts, 44 were males and 

9 were females, aged 28-83 years (mean 38 years). In l6 caes a 

central dislocation of the femoral head was associated. The tracies 
were classihed using the classifñcation of Judet-Letoumel. During 
operation, a Kocher Langcnbeck approach was uscu in 28 cases. an 
anterior ilioinguinal apprvach in 16 cases, a combined anterior and 
posterior approach in 7 cases. An external hxation was used in two 

cases (as a wait treatment in two elderly patients with ostcoporotic 
bone). Mehne and Matta plates were used in all cases. AP and Jude 

oblique radiographs and a CT scan often with 3D reconstructions 

were taken prcoperatively and during follow-up. Clinical euls were 
evaluated according to the Modiñed Grading System of Merle 

d'Aubigné, while mdiological assessment were analyzed according

the Matta X-ray evaluations critcria. 
Results The mean follow-up was 36 months (2-58 months). Func- 
tional results according to the noditied scale of Merle d'Aubigoé 
were exeellent in 15 cases, good in 29 cases, fair in 9 and poor in 2 
cases. According to Matta radiological evaluation, anatomic reduction 
was excellent in 14 cases, good in 26, fair in 13, poor in 2 cases. 

Thee were seven cases of post-traumatie arthrosis of which four were 

subjected to subsequent THR; two cases of deep venous thrombosis 
and seven cases of avascular necrosis of the femoral head. 

Discussion The affccting factors of functional results of complex 

acetabulum fractures are many: fracture ypes. associated injuries 
of the femoral head, timing of surgery, an older age of the patients 

especially with the presence of osteoporosis, associated ipsilateral 

lower limb fractures, the presence of dislocation of the femoral 

hcad. However in paticnts who have a complex acetabulum 
fracture he hip joint can be preserved and post-traumatic osteo- 

arthrosis can be avoided only if m anatomical reduction is 

achieved and in fact the clinical result is relared closcly to the 
radiographic result. 

Conclusions An increase in the rate of anatomical reduc tü ons in this 

ype of facture and the correct timing of the surgical procedure 

should be the goals of surgcons who teat these complex fractunes. 

Early experience of non-contact bridging (NCB) 
periprosthetic plate in complex periprosthetic fractures 
of total hip replacement (THR) and total knee 

repacement (TKR) 
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Introduction The treatment of periposthetic fracturcs is always 

pmblematic and, when fix ation is the indicated treatment, choosing 
the nght implant is as well very diffhcult. We present our preliminary 

cxperience of the tneatment of complex periprosthetic frac tures of the 

femur in order to evaluate the clinicul outcome and carly expenence 

of NCB (2nd generation) polyaxial locking plates in penprosthetic 
tractures of THR and TKR without cortical strut graft. 
Materials and methods Between January 201l and July 2012, I1 

Cues of complex penpmsthetic fractures of THR and TKR werc 

popectively reviewed. There were 2 males and 9 females with mean 

age of 0.7 yean old (range 70-88) with an average follow-up of 

10.2 months (range 7-16). The Vancouver and Roabeck systems 
werc used to classify fracauns around THR and TKR respectively. All 
patients had clinical, radiographic assessment and underwent a patient 
satisfuction survey at 6 weeks, 3 months, 6 months and I year post- 

operutively.
Results There were I1 cases of perprosthetic fracture of THR: 
Vancouver C (n = 5). Vanc ouver B2 (n = 2), Vancouver B1 (n = 3) 
and I case of periprosthetic fracture of TKR: Rorabeck Il (n = I. 

There were three caes of intepmsthetic fracture of the fermur. All 

patients demonstrated clinical and radiological union of fractures at 

latess follow-up and all made a full return to pre-injury ackvities of 
daily living (ADLs). There were no cases of infection, mal or non- 
union. No other complications wCTe noted. All patients were extre 

nely satis ticd with their clinical oucome. 
Discussion The incidence of periposthetic fractures is rising due to 

the increasing nunmbers of implants, the lengthening of the average 
life expectancy and the incracd functional expectations of our 

pient.The typical patient is usually clderdy. with several comor- 

bidiücs and often under sterOrds. Techaically, the treatmet is often 

Acetabular fractures in elderly patients: our experience 
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complete consolidation of the fracture. Criteria of excluson were a 

follow-up shorter than I year and age over 65 years old t surgery. 
Paticnts were retrospectively revicw for the purpone of this study 
Range of motion, modified Hamis hip score (HHS), Mexion urength
with hip in neutral position and at 90* of fexion were evaluated on 

injured and healthy side. On the X-rays the displacement of the lesser 

roduction The acctabular fractunes in the clderly are clharcterizedd 

a high vunability in terms of types of puicnts and frac ture char-

actenstics. In the elderly. che majority of acetabular fructures are 

pathological frac tures due to the presence of osteoporosis, caused by 
falling low cnergy and can occur in unus unl way. 
Materials and methods At AO. Cunnizzaro of Catania from 2007 to 

2012. we teted 45 patients with acetabular tructures, over the uge of 
60) ycws (f these patients, 34 wcre treuted surgically (3 l patients with 

ORIF 3 paticnts with ORIF more acute PTA) and 1l conservatively. 
Of the paticnts trcated surgically only 21 wen subject to follow-up 
chnical. radiographic and psycho-functional (SF-12 card). while 9 
paticnt were evaluated only with card SE-12. Of the 31 patients 
surgically trecated with ORIF only 4 needed a second operation of PTA 
secondary to the development of hip ostcoarthriüs post-traumatica. 
Results The range of movement of patients surgically treared with 

ORIF was similar if compared with comtralateral hip or with putients 
teated conservatively. we witnessed only a modest reduction of in- 
turoration spect to the contralateral hip. The resurs of the 
functional and psychological SF-12 as well as the quality of life were 
better in pati cents surgically reaed with ORIF compared to those 

subjected to synthesis mone PTA in acute or secondary hip prosthesis 
for the development of a post-traumatic arthrosis.
Discussion Thc anatomical reconstruction of the acctabulum. as 

trchanter Was calculaed.

Results Group A and B showcd no statistical difference in age and 

follow-up. No statistical difference berween the two groaups was found 

in range of motion, mcan mHHS, hip fexion strength at 90" of hip 

Mexion. LCsser trochunter avulsion group showed a signihcanly 

roduced strength in tlexion with hip in neutral flexíon (mean differcnce 

betwcen wo groups was 18.5 N). Lesser trochanter displacement 
showed a significant corelation with strength at X° of flexion. 

Discussion Only one study has becen published regarding this topic 

but it presents several 1imits and lacks of tatsocal analysNs.
Conclusions Our results suggest that, although an avulsion of thec 

lesser trochunter in a trochanterie fracture leads to a signihc ant loss of 

strength, the strength reduction is limited and fixation of the leser 

trcchanter hould be pecrformed only in high demanding patcnts. 

Risk of mortality related to proximal femur fractures 

in elderly 

demonsrated in the literature, it is cearly preferable to the prothetie 
replacement since t alows to avOid many of the well-krnown com- 

plhcations due to surgery of the hip prosthesis, although the 

anatomical reconsruction of the acetabulum can considerably nore 

complex than in the elderly patient for the fracture characteristics that 
distinguish it. A non-surgical treaunent can be jusütied only if there is 

no serious breakdown of the acetabulum. or hip subluxation in the 
abence of trac tion and in patients with poor general condiüon. 
Concluslons In the iterature. the treatment of acetabular frac tures in 

cldcrly patients is very controversial (ORIF vs, arthoplasty in acure 
Vs conservauve treatment). In our cxpenence the ORIF represcnts an 

Cxccllent treatment option in acetabular ractrures in elderly patients 

and, in paticnts wh0 do nor develop secondary osteoarthritis were 

documented excellent results both from the clnical point of view that 

quality of lifc. 
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Introduction Fractures of prax imal femur are frequent in the elderly. 

Liteature reports 12-36 % isk of mortality within first post-opera 
tive month. The objective of this sTudy is to highlight corTelations 
between many variables and risk of mortality. in patients registced 
on Varese provincial and hospital database. 
Materials and methods 69 99 ycars old patients with primary (not 
pathological) proximal femur fracture went included. Assessment was 
based on demographic (age, sex, marriage), anaunestic (co-morbid 
ities, Charl son index score. smoking. alcohol abuse, ASA score, BMI) 

anl treatent aspects (hospital. treatment choce, sungery and dura- 

tion of hospital stay, ancsdhesia). Correlation between variables and 

risk of mortality was examincd by the means of Kuplan-Meicr Sur. 

vival Graphs und Cox Proportional Hazards Analysis. 
Results Eight hundred and (wenty-eight cases of Varese provincial 
database were included: risk of mortality increased in 84-99 years old 
male patents with Charlson index score >1. No significant correlatiuns 

were docume nted with anher ex amined aspects. One hundred and ninety 
persons in Ospedale di Circolo di Varese database were included: risk 
of mortality increascd in 84-99 years old male parients who underwent 
surgery after 48 h. Hypertension and diabetes icreased the risk of 
mortality, while cardiovascular co-morbidities reduced it. 
Discussion Some factors arc highlighted in both databases: age, ex, 
co-mobidhties considerably infuencc fisk ot mortality in patients 

with proximal femur trac tures. Results about inttuence of cardiovas- 

Cular co-morbidities ac controversia: it could reasonably stated that 

this group of patients undergo comtinu ous monitonng of the healkh 

starus even befoe surgery, reducing pen-operaúve complication ate 
Conclusions Risk of mortality due to proximal femur fracture 
increae in old patients with co-morbidities: carly treatent is 

essential in order to reduce complications. 
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Introduction Lesser trochanter avulsions are often associated with a 
perochanteric or interochanteric fractures. Aim of this study is to 

evaluate the poxsible sNrngoh loss atter this kind of avulsion in per- 
tmchanteric or intertrochanteric fractures after cotd reduction and 
ntramedul lary hxation. 

Materias and methods Patients with a consolidated intertrochanteric 

fracture associated or nox with lesser trochanter avulsion were 
crolled respecövely in group A and group B. Critena of inclusion 
was the achicvemcnt of an anatomic reluction with gamma nail and a 
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