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Abstract 
Introduction: Proximal femoral fractures account for about 10 to 34% of all hip fractures with bimodal 

age distribution and different mechanisms of injury. Older patients sustain low velocity trauma while in 

younger patients these fractures are from high energy trauma. Early surgical intervention is 

recommended for most of these patients to reduce the complications associated with prolonged 

immobilization. The locking compression plate is used for angular-stable plating for the treatment of 

complex comminuted and osteoporotic fractures. This type of internal stabilization may be the choice for 

subtrochanteric or transverse intertrochanteric fractures. 

Objective: The study aimed to report the outcome of management of unstable proximal femoral fractures 

which was managed using proximal femoral locked compression plate in our setting. 

Method: A retrospective study of all conservative patients managed at two centres in Nigeria. The Jos 

University Teaching Hospital, Jos, Plateau State and the Barau Dikko Teaching Hospital, Kaduna State 

University Teaching Hospital Kaduna. A structured Proforma was used to retrieve information from the 

hospital records and operation notes of patients that where fixed with PF-LCP.  

Results: A total of 25 fractures in 25 patients where studied, 17 males and 8 females with a male female 

ratio of 2:1. The patient age ranged between 20 to 88 years. Road traffic accident was the commonest 

etiologic agent account for 73.9% of the cases and the remaining 26.1% was due to domestic falls at 

home. 43.8% of the patients presented 12 weeks after the injury, 25.0% of them between 4 to 12 weeks 

of injury and 31.2% presented within 4 weeks of the injury. The fractures were intertrochanteric in 16.0% 

of the patients and sub trochanteric in 84.0%. The average duration of union as evidenced by bridging 

callus in at least 3 cortices radiologically was 15.4weeks. 23 of the patients went on to unite without any 

complication one had implant failure (screw breakage) due to premature full bearing for which additional 

surgeries where done while another had an implant infection.  

Conclusion: Proximal locked compression plating for proximal femoral fractures is a useful alternative 

based on its anatomic design for proximal femoral fractures in which could be due to osteoporosis 

especially in elderly patients. 
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Introduction  

Proximal femoral fractures account for about 10 to 34% of all hip fractures with bimodal age 

distribution and different mechanisms of injury [1-3]. Older patients sustain low velocity trauma 

while in younger patients these fractures are from high energy trauma [4]. The fractures in the 

elderly patients are usually associated with severe background osteoporosis [2]. Early surgical 

intervention is recommended for most of these patients to reduce the complications associated 

with prolonged immobilization [5]. 

The management of this fracture is challenging due to the inherent instability of the fracture 

pattern and the muscular forces acting on the proximal and distal fragments, however the 

treatment of fractures of the proximal femur has evolved significantly over recent years. The 

most recent advance is the proximal femoral locking compression plate. The locking 

compression plate was introduced in the 21st century as a new implant that allows angular-

stable plating for the treatment of complex comminuted and osteoporotic fractures [6-10]. 

Over the years there has been a paradigm shift in the principles of management of these 

fractures from rigid anatomic reduction to relative biologic fixation which preserves the  
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vascularity of bone fragments and enhances their callus 

forming abilities. 

The 4.5/5.0mm proximal femoral locking plate is a limited 

contact angular stable construct designed specifically for 

fractures in the proximal femoral region, unlike conventional 

compression plate, the screw head locks into the plate to 

create an angular stable construct. The PF-LCP also functions 

as an internalised external fixator, and close bone to bone 

contact is not needed, minimises periosteal stripping with 

better healing outcome. The proximal lateral locking 

compression plate of the femur (PFLCP) may provide 

tensioning of the lateral wall of the trochanter and prevent 

lateral migration of the proximal fragments. This type of 

internal installation may be the choice for sub trochanteric or 

transverse intertrochanteric fractures [3, 6] The angle blade 

plating can achieve angular stability but often requires a wide 

exposure and precise plate positioning with little margin for 

error. 

 

Method 

A retrospective study of all patients admitted to the hospital 

with proximal femoral fracture managed by the use of PF-

LCP between June 2012 and December 2015. A structured 

proforma was used to obtain the data from the file and 

operation records. 

Surgery was performed under spinal anaesthesia except where 

otherwise indicated. Intravenous ceftriaxone 1gram was given 

as prophylactic antibiotics, with patient lying in the lateral 

position. The fracture was exposed via direct lateral approach, 

straight incision from the greater trochanter extending about 

10cm distally. The proximal fragment is first fixed to the plate 

and then reduced appropriately and held with reduction 

clamps. After ensuring perfect anatomic placement of the 

plate to the proximal fragment, a 2.5mm drill tip guide wire is 

inserted through a wire sleeve that is threaded to a most 

proximal hole at a predetermined 95 degree angle. A second 

guide wire is also through the second hole in a 120 degree 

angle and the third at 135 degree angle. The plate was then 

distally fixed with mixture of locking and cortical screws. 

After securing haemostasis wound was irrigated with normal 

saline and drain inserted and wound was closed in layers and 

pressure dressing applied. 

Drain was removed after 48hours. Patient was mobilized on 

crutches from non-weight bearing to partial weight bearing 

and then full weight bearing where there is evidence of both 

clinical and radiological union. 

Patients with open fractures, active or passive infection and 

pathological fractures other than osteoporosis were excluded 

from the study. 

 

Results 

A total of 24 patients where studied 14 males and 2 females 

making a male female ratio of 7:1. The patient age ranged 

between 20 to 80years. The distribution pattern is shown in 

table1. 

  
Table 1: Age Distribution (Years) 

 

Age Frequency 

20 -30 3 

31 – 40 6 

41-50 8 

51-60 4 

61-70 0 

71-80 4 

 

Road traffic accident was the commonest etiologic agent 

accounting for 87.5% of the cases and the remaining 12.5% 

was due to domestic falls at home. 43.8% of the patients 

presented 12 weeks after the injury, 25.0% of them between 4 

to 12 weeks of injury and 31.2% presented within 4 weeks of 

the injury. The fracture pattern was Trans trochanteric in 25% 

of the patients, subtrochanteric in 50.0% of the patient and 

25.0% where communinated subtrochanteric fractures. The 

average duration of union as evidenced by bridging callus in 

at least 3 cortices radiologically was 15.4weeks. The 

distribution is shown as in table 2. 

 
Table 2: Time Taken For Clinical and Radiologica L Union (Weeks) 

 

Duration in weeks Number of patients 

12-18 17 

19-24 7 

25-30 1 

 

14 of the patients went on to unite without any complication. 

One had implant failure (screw breakage) due to premature 

full weight bearing for which additional surgeries where done 

while another had an implant infection.  

 

Discussion 

As in most cases of trauma males predominate which was 

noticed in our series with a ratio 7:1, this is due to the fact that 

men are more active, have to cater for their family needs and 

as such are exposed to various hazards such as Road traffic 

accident. It’s also important to note that women, especially 

the older age group are susceptible to hip fractures due to 

osteoporosis but this was not significant in our own study 

which accounted for only 12.5%. Late presentation was the 

norm in our study 68.8% which is similar to findings in other 

studies within our environment which can be accounted for by 

the practice of traditional bone setters which is also associated 

with high complication rates. On account of the delayed 

presentation, minimally invasive procedures such as closed 

proximal femoral plating are difficult to carry out. These 

minimally invasive procedures are usually associated with 

shorter operation time less complication and better outcome.  

The outcome from our study was good and could be 

comparable to other sturdies but a definitive conclusion 

cannot be drawn from this study because of the relatively 

small sample.  

 

 
 

Fig 1: preoperative Xray 
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Fig 2: post-operative x ray 
 

Conclusion 

Proximal locked compression plating for proximal femoral 

fractures is a useful alternative based on its anatomic design 

for proximal femoral fractures (sub trochanteric and 

intertrochanteric) fixation in a poor resource centre without 

image intensifier where appropriately indicated. 
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