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Introduction 
Femur fracture of proximal location constitute a significant 
clinical and socioeconomic burden in the field of orthopedics 
[1]. The complexity and clinical burden of the PFF enhance the 
interest of the surgeons in the development of improvement in 
fracture management. The primary management goal is stable 
fixation allowing early mobilization [2,3]. The variation in the 
anatomical details of the PFFs contributes to a specific feature of 
the fracture in relation to fracture pattern and clinical outcome [4]. 
The literature evidence the correlation of substantial morbidity and 
mortality with unstable PFFs, however, association with coexisting 

comorbidities such as diabetes, hypertension, and cardiac and 
renal conditions can further contribute to poor prognosis of the 
fracture [4]. 

The literature indicates that unstable proximal femoral fractures 
(PFFs), such as Arbeitsgemeinschaftfür Osteosynthesefragen (AO) 
type A2 or A3 fractures, fractures with a broken lateral wall of 
the greater trochanter, reverse oblique fractures, subtrochanteric 
fractures, and comminuted proximal femoral fractures, present a 
significant clinical challenge. However, the use of dynamic hip 
screws (DHS) in the management of unstable PFFs has been shown 
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to result in significantly better clinical and radiological outcomes 
[5,6]. The unremarkable outcomes of DHS in intertrochanteric 
fractures regarded it as the implant of choice. However, other 
surgical correction types of orthopaedic implants, including 
proximal femoral nail anti-rotation (PFNA), reconstruction 
nails (Recon nail), Russel Tayler Nial, Gamma Nail, and DHS 
with Trochanteric Stabilising Plate (DHS with TSP), have been 
developed and presented.

However, PFNA and Gamma Nails have been employed 
less occasionally considering the higher cost and surgeons’ 
acquaintance with their application. 

Dynamic Condylar Screws (DCS) are considered a superior option 
in the management of unstable PFF which exerts vertical forces 
on weight bearing [10,11]. Orthopaedic surgeons have difficulties 
in dealing with malunion and non-union due to compression, 
tensile, and torsional forces, as well as reduced blood supply in 
the subtrochanteric area [11]. The subtrochanteric fracture results 
in more blood loss compared to fractures of the femoral neck or 
intertrochanteric femur [12]. Fixing unstable proximal femoral 
fractures with Dynamic Compression Screw (DCS) results in rapid 
fracture healing and early return of patient mobility [13,14]. Kakar 
et colleagues discovered that the functional result, as measured 
by the Harris hip score (HHS), was outstanding in 46.9% of the 
patients, good in 39.4%, fair in 8.1%, and bad in 5.4% of the 
patients treated with DCS [15]. 

The optimal management of proximal femoral fractures remains a 
challenge for the orthopedic surgeon. Early anatomical reduction 
and surgical fixation remain the best options to reduce the risk 
of complications like non-union and avascular necrosis for the 
management of the fractured neck of the femur. Despite the 
frequent employment of DHS, our literature search showed a 
limitation in the data available regarding the relation of clinical 
and demographic factors influencing functional outcomes. The 
objective of our study is to determine the factors influencing the 
HHS score in the patients managed with DCS following surgical 
correction. We believe the results from our study would potentially 
offer new information to clinicians that can influence clinical 
management and improve quality of life and patient outcomes 
in Pakistan.

Method
Study Design 
The descriptive cross-sectional survey was conducted from 
21st September 2019 to 21st March 2020 in the Department of 
Orthopedics, at Jinnah Post-graduate Medical Center (JPMC), 
Karachi, Pakistan. A total of 115 patients were enrolled following 
the written consent of the included patients. The study was 
conducted following the approval of the Institutional Ethical 
Review Committee. 

Participants
115 patients aged 20-60 years presented with unstable PFFs within 
72 hours of fracture were included in the study. Patients were only 
included if their baseline American Society of Anesthesiologists 
(ASA) score was less than or equivalent to 2. The patients with 
open fractures, infected fractures, a history of inflammatory 
arthritis, a history of corticosteroid use in the past five days, a 
history of osteoporosis or osteomalacia, malignancy, patients with 
a history of stroke, asthma, renal impairment, chronic pulmonary 
disease, acute myocardial infarction, and congestive cardiac failure 
were excluded. 

Data Collection 
The baseline clinical and demographic characteristics including 
age, gender, affected side, mechanism of injury, type of fracture, 
comorbidities, smoking history, socioeconomic status, duration 
of surgery, and functional outcomes using HHS were assessed 
using a Google Form and imported on an Excel sheet. Patients 
were followed every second week, and the endpoint functional 
outcomes were compared with the quantitative and qualitative 
variables during the 12th week of the surgery. 

Surgical Procedure 
All the included patients were operated by experienced orthopedic 
surgeons with a minimum of 10 years of experience. All patients 
had the posterolateral approach. The surgical procedure was 
carried out utilising a fracture table and image intensifier to align 
the fractured bones. A 4- or 6-hole DCS (dynamic compression 
screw) and lag screws of suitable size were used for fixation. 

Following surgery, all patients were kept in the orthopaedic 
department for a duration of 2 days before being released. They 
were provided appropriate oral antibiotics, analgesics, and 
calcium supplements. The patients were ambulated promptly 
using crutches, with the damaged side permitting just toe-touch to 
the ground for the first six weeks, followed by full-weight bearing. 
Patients were monitored every two weeks and in the 12th week 
to evaluate the functional results using the HHS. The purpose 
was to identify the elements that influenced the improvement in 
functionality.
 
Statistical Analysis
The sample size was calculated employing the World Health 
Organization (WHO) software for statistical analysis (16), 
considering the prevalence fair HHS 8.1%, margin of error of 
5%, and confidence interval of 95% [15].

All the collected data was analyzed on the Statistical Package 
for Social Sciences (SPSS) Version 22. The mean and standard 
deviation (SD) were calculated for the quantitative variables like 
age and duration of surgery. The normality of the data was assessed 
using the Shapiro-Wilk test. The mean and SD were reported for 
the normally distributed while the median (IQR) was reported for 
the non-normality distributed quantitative variables. Frequencies 
and percentages were calculated for the qualitative variables 
like gender, side of limb fracture, mechanism of injury, type of 
fracture, diabetes mellitus type II, hypertension, smoking status, 
family monthly income status, occupational status, and functional 
outcome (excellent/good/fair/poor). The effect modifiers were 
controlled through stratification of age, gender, side of limb 
fracture, mechanism of injury, type of fracture, diabetes mellitus 
type II, hypertension, smoking status, family monthly income 
status, occupational status, and duration of surgery to see the 
effect of these on the outcome variables. Post-stratification chi-
square test/Fischer test was applied taking a p-value of ≤ 0.05 as 
statistically significant.

Results
A total of 115 patients were followed for 12 weeks. The mean age 
of the patients was 48.21±10.24 years. The majority of patients had 
left-sided PFFs. Road traffic accident (RTA) was the most common 
cause of PFFs in the included patients, followed by ground-level 
falls and falls from a height majority of patients (83%) had Type 
A3 fractures, and only 32% of patients had Type A2 fractures. The 
mean duration of the surgery was 2.14±1.89 hours. The baseline 
HHS score revealed an excellent score in 66.1% of patients, 
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good in 11.3%, fair in 18.3%, and poor HHS score in 4.3% of the patients. Table 1. presents a conclusive summary of the baseline 
demographic and clinical characteristics. 

Table 1: Baseline demographic and clinical characteristics
Variable Frequency (Percentage)
Gender
Male 63 (54.8%)
Female 52 (45.2%)
Age Group
20-40 years 39 (33.9%)
41-60 years 76 (66.1%)
Duration of Surgery
≤ 1.5 hours 40 (34.8%)
> 1.5 hours 75 (65.2%)
Side of Limb Fracture
Right 40 (34.8%)
Left 75 (65.2%)
Mechanism of Injury
Fall from Height 18 (15.7%)
Road Traffic Accident 78 (67.8%)
Ground Level Fall 19 (16.5%)
Type of Fracture
Type A2 32 (27.8%)
Type A3 83 (72.2%)
Functional Outcome
Excellent 76 (66.1%)
Good 13 (11.3%)
Fair 21 (18.3%)
Poor 5 (4.3%)
Comorbidities
Diabetics Mellitus Type II 20 (17.4%)
Hypertensive 40 (34.8%)
Smoking Status
Smokers 42 (36.5%)
Family Monthly Income
≤ 50000 54 (47%)
> 50000 61 (53%)
Occupational Status
Employed 94 (81.7%)
Unemployed 21 (18.3%)

The statistical analysis revealed the functional outcomes assessment of the included cohort across the various demographic and 
clinical characteristics. Age was found to significantly influence the functional outcomes, the results showed patients aged between 
41-60 years demonstrate a higher proportion of excellent and good HHS scores compared to patients aged 20-40 years (p= 0.03). 
The gender does not exhibit any significant difference in the functional outcomes (p=0.73). However, we found that left-sided limb 
fractures showed significant functional outcomes in comparison to right-sided PFFs (p=0.01). Similarly, no significant difference 
in functional outcome was found based on the mechanism of injury (p=0.19), and duration of the surgery (p=0.83). The clinical 
correlation with diabetes (p=0.70) and hypertension (p=0.60) does not have any impact on the HHS score. The demographic factors 
including smoking (p=0.23), occupational status (p=0.90), and economic status (p=0.82) do not have any impact on the function 
outcomes assessed by HHS. The findings express a complex interplay of various factors for determining a post-surgical functional 
outcome in PFFs.
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Table 2: The statistical results illustrate the univariant correlation of Function outcomes assessed with Harris Hip Score 
(HHS) with the demographic and clinical characteristics
Variable Subgroup Functional Outcomes (HHS) Total (n=115) P-Value

Excellent Good Fair Poor
Age 20-40 years 20 (51.3%) 05 (12.8%) 10 (25.6%) 04 (10.3%) 39 0.03*

41-60 years 56 (73.7%) 08 (10.5%) 11 (14.5%) 01 (1.3%) 76
Gender Male 42 (66.7%) 06 (9.5%) 13 (20.6%) 02 (3.2%) 63 0.73

Female 34 (65.4%) 07 (13.5%) 08 (15.4%) 03 (5.8%) 52
Duration of 
Surgery

≤1.5 hours 25 (62.5%) 04 (10%) 09 (22.5%) 02 (5%) 40 0.83

>1.5 hours 51 (68%) 09 (12%) 12 (16%) 03 (4%) 75
Side of Limb 
Fracture

Right 18 (45%) 06 (15%) 14 (35%) 02 (5%) 40 0.01*

Left 58 (77.3%) 07 (9.3%) 07 (9.3%) 03 (4%) 75
Mechanism of 
Injury

Fall from 
Height

13 (72.2%) 02 (11.1%) 01 (5.6%) 02 (11.1%) 18 0.19

Road 
traffic Accident

50 (64.1%) 09 (11.5%) 18 (23.1%) 01 (1.3%) 78

Ground Level 
Fall

13 (68.4%) 02 (10.5%) 02 (10.5%) 02 (10.5%) 19

Type of 
Fracture

A2 25 (78.1%) 02 (6.2%) 04 (12.5%) 01 (3.1%) 32 0.40

A3 51 (61.4%) 11 (13.3%) 17 (20.5%) 04 (4.8%) 83
Diabetes 
Mellitus Type 
II

Yes 13 (65%) 03 (15%) 04 (20%) 00 (0%) 20 0.70

No 63 (66.3%) 10 (10.5%) 17 (17.9%) 05 (5.3%) 95
Hypertension Yes 27 (67.5%) 04 (10%) 06 (15%) 03 (7.5%) 40 0.60

No 49 (65.3%) 09 (12%) 15 (20%) 02 (2.7%) 75
Smoking Status Yes 30 (71.4%) 06 (14.3%) 06 (14.3%) 00 (0%) 42 0.23

No 46 (63%) 07 (9.6%) 15 (20.5%) 05 (6.8%) 73
Family 
Monthly 
Income

≤ 50000 
Rupees

38 (70.4%) 05 (9.3%) 09 (16.7%) 02 (3.7%) 54 0.82

> 50000 
Rupees

38 (62.3%) 08 (13.1%) 12 (19.7%) 03 (4.9%) 61

Occupational 
Status

Employed 63 (67%) 11 (11.7%) 16 (17%) 04 (4.3%) 94 0.90

Unemployed 13 (61.9%) 02 (9.5%) 05 (23.8%) 01 (4.8%) 21

Discussion 
We present the assessment of evidence from the data recorded from 
115 patients with unstable PFF managed with DCS to determine the 
factors influencing the functional outcome in low socioeconomic 
patients. The results showed that patients aged 41-60 years showed 
significant clinical improvement in comparison to patients aged 
20-40 years. The side of the limb also impacts the functional 
outcomes; we reported significant clinical improvement in patients 
with fractured left leg than in patients with fractured right leg. 
However, there is no effect of clinical, surgical, socioeconomic, 
and occupational factors. 

The literature evident numerous clinical evidence reporting the 
factors associated with osteoporosis and mortality in patients 
with unstable PFF [17-19]. Canbeyli et al. reported significant 
mortality in patients with ASA grade 4, advanced age, male 
sex, general anesthesia, and additionally, patients undergoing 
hemiarthroplasty in intertrochanteric fractures are at higher risk of 

mortality [20]. Similar to Canbeyli et al., Kumar et al. presented 
a systematic review and meta-analysis demonstrating a lower 
mortality rate and a statistically higher HHS score in AO A2 
and A3 intertrochanteric fracture managed with proximal femur 
nails in comparison to hemiarthroplasty [21]. Despite the large 
and strong evidence supporting nails in AO A2 and A3 PFFs, the 
evidence for predicting clinical and demographic factors affecting 
the outcome is scanty. Therefore, delving into the methodology 
of our study, the study provides a comprehensive design to assess 
the factors influencing the functional outcomes. 

Zhu et al. reported that DHS with positive buttress reduction 
showed statistically significant functional outcomes assessed 
with HHS in young patients in comparison to elderly patients due 
to superior mechanical support, however, the results were also 
influenced by the shorter surgical time, less radiation exposure, and 
higher baseline HHS [22]. Our results showed superior functional 
outcomes in elderly patients in comparison to young patients. 
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Similarly, the side of the limb fracture emerges as a significant 
demographic factor determining better functional outcomes. 
Patients with left-sided fractures showed significant clinical 
improvement, however, not neglecting the potential confounding 
bias and unmeasured variables that can influence such as surgical 
techniques, therefore, the considerable rigorous statistical analysis 
might produce the limitation of result confidence for age and 
fracture side. Mohan et al. reported the difference of side in the 
outcomes for DHS. They reported that a clockwise insertion in 
the right-sided fracture results in the extended position at the 
hip joint with apposition or flexed position, on the contrary, the 
left-sided fracture results in hip flexion and extension of the 
fracture site leading to instability, therefore, concluding that the 
torsion at the fracture site possess significant problem in unstable 
PFFs [22]. However, our results have identified a correlation 
between functional outcome and fracture side, we acknowledge 
the use of unmeasured confounding variables and anatomical 
considerations, and we underscore the need for further research 
to better understand the need for more research to identify the 
demographic factors influencing the functional outcomes.

The absence of a significant association between clinical factors 
might be considered to be partially attributed to relatively 
homogenous health status in the included population. The patients 
were only included if they had an AO 2 or 3 score, which limits 
the variation in health status across the included demographic 
and clinical factors and, therefore, might result in minimizing 
the potential impact of the included factors on the postoperative 
factors [24]. Swaroop et al., reported the results of their prospective 
study to determine the factors affecting the outcomes of unstable 
intertrochanteric fracture following the proximal femoral nail 
anti-rotation 2 implants in Indian populations. Despite employing 
a different surgical method, Swaroop et al. reported a similar set 
of factors influencing the functional outcomes assessed with HHS 
[24]. They reported a nonsignificant correlation of the modified 
HHS score with the type of fracture and ASA score similar to 
our results. 

Despite the consistent results of a study regarding the clinical 
factors correlating with the HHS. Our demographic results identify 
a unique set of associated factors inconsistent with the previous 
literature, therefore, we believe further research is mandatory to 
highlight an enhanced understanding of the postoperative outcomes 
in Pakistan. We include potential confounding factors, limited 
generalizability considering sample size and setting, selection 
bias, and reliance on HHS as a potential limitation of our study. 
The study restriction to an ASA score less than or equivalent to 2 
may introduce selection bias considering the severe comorbidities 
associated with a higher ASA score. additionally, the unicentric 
study character may not be generalizable to the local population 
with distinct demographic factors. 

Conclusion 
The univariant results yield higher age and left-sided fracture 
associated with higher functional outcomes following an unstable 
proximal femur fracture managed with dynamic condylar screws. 
The statistical results showed no significant association of clinical 
factors influencing the functional status. The unique demographic 
finding needs further larger multivariant research to establish 
the clinical and demographic factors influencing the functional 
outcomes following the dynamic condylar screw in patients with 
proximal femur fracture. 

Authorship Declaration
We confirm that this manuscript is an original work and has not 

been submitted, published, or under consideration for publication 
elsewhere.

Ethical Approval
IRB taken from institute.

Conflict of Interest
We declare that there is no conflict of interest that could be 
perceived as prejudicing the impartiality of the research reported.

Funding Declaration
This research received no specific grant from any funding agency 
in the public, commercial, or not-for-profit sectors.

Acknowledgment
None

Declarations
Ethics Approval and Consent to Participate
Jinnah postgraduate Medical Centre/ Orthopedic department unit 
1, Institute approved IRB.
Grant number is 6603 dated 10-07-2021.

Consent for Publication
The consent to publish the patient’s data was taken from patients.

Competing Interests
The authors declare that they have no competing interests.

Funding
The authors received no financial support for the research, 
authorship, and/or publication of this article.

Authors’ Contributions: KD and MWK, worked on the 
conception and designing, while SR, JGM and KD. performed 
drafting, data collection, acquisition, analysis, and interpretation 
of data. M, MWK, MUF and SA , played a role in critical revision 
and appraisal and contributed equally in all the tasks. 

All the authors approved the final draft and stand accountable 
for validity of data.
 
Acknowledgement: None.

Availability of Data and Materials: All data were obtained from 
the Orthopedic Surgery Department Jinnah postgraduate medical 
centre, Karachi, Pakistan.

References
1. Din SU, Ahmed I (2003) Percutaneous crossed pin fixation 

of supracondylar humeral fracture in children. J Postgrad 
Med Inst 17: 184-188. 

2. Kumar N, Kataria H, Yadav C, Gadagoli BS, Raj R (2014) 
Evaluation of proximal femoral locking plate in unstable 
extracapsular proximal femoral fractures: surgical technique 
& mid-term follow up results. J Clin Orthop Trauma 5: 137-
145.

3. Ehmke LW, Fitzpatrick DC, Krieg JC (2005) Lag screws for 
hip fracture fixation: evaluation of migration resistance under 
simulated walking. J Orthop Res 23: 1329-1335.

4. Dobbs RE, Parvizi J, Lewallen DG (2005) Perioperative 
morbidity and 30-day mortality after intertrochanteric 
hip fractures treated by internal fixation or arthroplasty. J 
Arthroplasty 20: 963-66.



Citation: Kifayatullah Dharejo, Muhammad Waqas Khan, Muhammad Umar Farooque, Saud Ur Rehman, Madeeha, et al. (2024) Unlocking the Influence of Age and 
Fracture Side on Recovery in Unstable Proximal Femoral Fractures: Insights from a Tertiary Care Hospital in a Developing Country. Journal of Vascular Medicine & 
Surgeries. SRC/JVMS-108. DOI: doi.org/10.47363/JVMS/2024(2)108

J Vas Med & Sur, 2024         Volume 2(2): 6-6

Copyright: ©2024 Jemal Girma Mohammad, et al. This is an open-access 
article distributed under the terms of the Creative Commons Attribution 
License, which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.

5. Jain AK (2013) Proximal Femoral Fractures. Indian J Orthop 
47: 322. 

6. Bhandari M, Tornetta P, Hanson B, Swiontkowski MF (2009) 
Optimal internal fixation for femoral neck fractures: multiple 
screws or sliding hip screws? J Orthop Trauma 23: 403-407.

7. Bukhari SAH, Asghar A (2011) Dynamic condylar screw 
fixation for comminuted proximal femur fractures. J Surg 
Pak Int 16: 149-152. 

8. Mittal R, Banerjee S (2012) Proximal femoral fractures: 
Principles of management and review of literature. J Clin 
Orthop Trauma 3: 15-23. 

9. Thakar C, Alsousou J, Hamilton TW, Willett K (2010) The 
cost and consequences of proximal femoral fractures which 
require further surgery following initial fixation. J Bone Joint 
Surg Br 92: 1669-1677. 

10. Dhamangaonkar AC, Joshi D, Goregaonkar AB, Tawari 
AA (2013) Proximal femoral locking plate versus dynamic 
hip screw for unstable intertrochanteric femoral fractures. J 
Orthop Surg (Hong Kong) 21: 317-322. 

11. Laghari MA, Makhdoom A, Pahore MK, Memon A (2012) 
Subtrochanteric femoral fractures treated by condylar plate, 
A study of 56 cases. JLUMHS May-August 11: 54-59. 

12. Patil SV, Rajale S (2014) Subtrochanteric femoral fractures 
treated by fixation with dynamic condylar screw. Arch 
Applied Sci Res 6: 94-101. 

13. Umair M, Akram R, Ahmed A, Ahmed I, Zaman AU, et al. 
(2017) Evaluation of tip apex distance in predicting implant 
failure in stable intertrochanteric fractures of femur managed 
by dynamic hip screw. Pak J Surg 33: 296-300. 

14. Kulkarni SG, Sekhri A, Malve SP, Kulkarni MG, Kulkarni V, 
et al. (2015) Intramedullary nailing versus dynamic condylar 
screw for subtrochanteric femur fractures. J Trauma 10: 10-15. 

15. Kakar H, Kakar A (2019) Functional Outcome of Dynamic 
Condylar Screw (DCS) in the treatment of unstable proximal 
femoral fractures in adult patients. J Pak Orthop Assoc 31: 
21-24.

16. Vashisht D, Sreen S, Daroch MS, Alawadhi K (2017) 
Dynamic condylar screws versus 95º angle blade plate fixation 
of subtrochantric fractures of femur. Intern J Res Med Sci 
26: 2040-2045. 

17. Lin TC, Wang PW, Lin CT, Chang YJ, Lin YJ, et al. (2021) 
Primary hemiarthroplasty after unstable trochanteric fracture 
in elderly patients: mortality, readmission and reoperation. 
BMC musculoskeletal disorders 22:  403. 

18. Ryu HG, Shin DW, Han BS, Kim SM (2023) Risk Factors 
Associated with Fixation Failure in Intertrochanteric Fracture 
Treated with Cephalomedullary Nail. Hip & pelvis 35: 193-
199. 

19. Hsu KH, Chang CH, Su YP, Chang MC (2019) Radiographic 
risk factors for predicting failure of geriatric intertrochanteric 
fracture treatment with a cephalomedullary nail. Journal of 
the Chinese Medical Association : JCMA 82: 584-588. 

20. Canbeyli İD, Çırpar M, Oktaş B, Çoban M (2021) Analysis 
of factors among 30-day and 1-year mortality rates in patients 
with borderline stable-unstable intertrochanteric hip fracture. 
Acta orthopaedica et traumatologica turcica 55: 16-21. 

21. Kumar P, Rajnish RK, Sharma S, Dhillon MS (2020) Proximal 
femoral nailing is superior to hemiarthroplasty in AO/OTA 
A2 and A3 intertrochanteric femur fractures in the elderly: a 
systematic literature review and meta-analysis. International 
orthopaedics, 44: 623-633. 

22. Zhu J, Li Y, Zhang Y, Cheng X (2022) Clinical Outcome and 
Biomechanical Analysis of Dynamic Hip Screw Combined 
with Derotation Screw in Treating Displaced Femoral Neck 
Fractures Based on Different Reduction Qualities in Young 
Patients (≤65 Years of Age). BioMed Research International 
1-15. 

23. Mohan R, Karthikeyan R, Sonanis SV (2000) Dynamic hip 
screw: does side make a difference? Effects of clockwise 
torque on right and left DHS. Injury, 31: 697-699. 

24. Ek S, Meyer AC, Hedström M, Modig K (2022) Comorbidity 
and the association with 1-year mortality in hip fracture 
patients: can the ASA score and the Charlson Comorbidity 
Index be used interchangeably?. Aging clinical and 
experimental research 34: 129-136. 

25. Swaroop S, Gupta P, Bawari R, Marya SK, Patnaik S (2020) 
Factors Affecting the Outcome of Unstable Intertrochanteric 
Fractures Managed with Proximal Femoral Nail Anti-Rotation 
2: A Prospective Outcome Study in Elderly Indian Population. 
Cureus 12: e11973. 


