. 786 -

Journal of Practical Orthopaedics Vol.25,No.9,Sept.2019

Singh B 15 R -1 9T AT VA4 BRI E TS

RARE, A 7 R E L RBEE

(EFXFHZERERERFTH, LT

HE:HH

102100)

FCB B % 7 ) B TR R 8 T B E 5 R B T 5 1Y Singh 18 80, WG Singh 48 5078 BB e 1 1) &

PrB#F PR HME, FiE BB BE 2014 4F 1 2 2016 4 12 J B RIIA I T ARG 97 IR e 7 1] B 218

il AR AR i 2 A L BT 00858 5 B A 2 AL X P AL R Singh 38 B RAAT AT ILEL . R

a) i 24~60 4~ A ,F

Y9429 A o BT A E TR G X005 R A B T A AR AR 5.2 00 WD UCE T S R A X U B 4 1] B R ]S4 115 A
Hsb) BB e 7 [ B R JG RBP4l Singh 8800 B 2158 4.0 20, 5 P14l Singh S8 HF 1 3.5 L WA E R A
il (P =0.05) , Singh 7K T 4 90T 5 2 S0 BB e 5 1) 47 AR %0 000 488 948 #4925 5 7 B9 I 0L 5 © Singh 48 X

SRS BEE A e AT S .- =0.66,P<T0.001, - HF BA RIFMIFEA A, &it

JBe % 18] B 3 i 4% Singh

T8 20T GO A R B O A AR ™ i, AR X 0 8 0 TR R 4T R A R M R (P <C0.05) . Singh 5 BU7E 3T 4 4

IR I X A 8 P T XU RS R 4 TR R T AT R T vk

KRR B e T W) 4T 5 Singh 8 85 B BTG A 5 X000 48559 Ay

XEHS: 1008—5572(2019) 09—0786—04
hE S R683.42

FFHORHSE (ATRAR %) TR (0S1D) « Tk
THAFIRE: B ;

Singh Index in Hip re-fractures After Intertrochanteric Fractureoperation

Zhang Xingsheng,Zhou Fang® ,Zhang Zhishan,et al

(Department of Orthopaedics, Affiliated Yangqing Hospital, Third Hospital of Peking University, Beijing

Abstract: Objective

102100, China)

To compare the Singh index of patients with contra-lateral hip re-fractures and non-fractures

after operation of intertrochanteric fractures and investigate the value of Singh index in patients with intertrochanteric

fractures. Methods

Records from 218 cases undergoing surgery for intertrochanteric fracture at our hospital from Janu-

ary 2014 to December 2016 were retrospectively reviewed, the patients were divided into a re-fracture group and no-re-

fracture group according to presence or absence of re-fracture on the contra-lateral hip after operation.Singh index grad-

ing were compared between the two groups. Results

a) All patients were followed up from 24 to 60 months with an av-

erage of 42.9 months,the incidence of contra-lateral hip re-fractures after intertrochanteric fractures was 5.2% ,and the

interval between the first fractures and the contralateral fractures was 11.5 months;b) The Singh index of the non-frac-

ture group after intertrochanteric fracture was graded at an average of 4.0, whilein the re-fracture group itwas 3.5,P =

0.05.The difference between the two groups was statistically significant. The Singh index lower than grade 4 can be used

as a threshold for predicting contra-lateral hip re-fractures after intertrochanteric fractures.c) The correlation index of

Spearman about Singh index and BMD was 0.66,P<C0.001, which had a significant correlation.Conclusion

The lower

the Singh index of patients with intertrochanteric fractures,the more severe of the reduction in bone loss.and the inci-

dence of contralateral hip fractures is higher (P<C0.05).The Singh index is a simple and effective method for assessing

contralateral hip fracture after operation of intertrochanteric fractures.
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