
As the elderly population increases, the incidence 
of fragility hip fracture also increases. By 2050, the 
incidence is predicted to be around 4.5 million.1 
Treatment of intracapsular hip fractures depends on 
many factors including patient age, fracture pattern, 
degree of fracture displacement and comorbidities. 
For younger patients (<65 years of age), the 
femoral head should be preserved using an internal 
fixation method, either multiple screw fixation or 
dynamic hip screw (DHS), to avoid any long-term 
complication of arthroplasty.2 For elderly patients, 
both internal fixation methods are suitable for non-
displaced intracapsular hip fractures. Nonetheless, 
arthroplasty is preferable for displaced intracapsular 
hip fractures because of a lower reoperation rate and 
better functional outcome.3

 In this issue, Jettoo et al.4 compared DHS fixation 
with multiple screw fixation for intracapsular hip 
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fractures in terms of complications and conversion 
to hemiarthroplasty or total hip arthroplasty. DHS 
fixation resulted in more medical complications than 
multiple screw fixation, whereas multiple screw 
fixation was associated with a higher conversion rate 
to arthroplasty. DHS fixation has more disadvantages 
related to soft-tissue stripping and blood loss.5,6 It is 
important to emphasise that the reasons for revision 
surgery are multifactorial and not due to the implant/
fixation method alone.7,8 Accurate fracture reduction 
is a prerequisite to satisfactory bone union.9 
 It is worth noting that the study by Jettoo et 
al.3 was a retrospective review based on hospital 
data. The fracture classification, degree of fracture 
displacement, and bone quality were not clearly 
documented. The evidence was not sufficient to 
support the superiority of DHS fixation over multiple 
screw fixation in treating intracapsular hip fractures.

REFERENCES

 1. Gullberg B, Johnell O, Kanis JA. World-wide projections for hip fracture. Osteoporos Int 1997;7:407–13.
 2. Parker MJ, Raghavan R, Gurusamy K. Incidence of fracture-healing complications after femoral neck fractures. Clin Orthop 

Relat Res 2007;458:175–9.
 3. Parker MJ, Gurusamy K. Internal fixation versus arthroplasty for intracapsular proximal femoral fractures in adults. Cochrane 

Database Syst Rev 2006;4:CD001708.
 4. Jettoo P, James P. Dynamic hip screw fixation versus multiple screw fixation for intracapsular hip fracture. J Orthop Surg 

(Hong Kong) 2016;24:146–9.
 5. Lee YS, Chen SH, Tsuang YH, Huang HL, Lo TY, Huang CR. Internal fixation of undisplaced femoral neck fractures in the 

elderly: a retrospective comparison of fixation methods. J Trauma 2008;64:155–62. 
 6. Yih-Shiunn L, Chien-Rae H, Wen-Yun L. Surgical treatment of undisplaced femoral neck fractures in the elderly. Int Orthop 

2007;31:677–82.
 7. Kain MS, Marcantonio AJ, Iorio R. Revision surgery occurs frequently after percutaneous fixation of stable femoral neck 

fractures in elderly patients. Clin Orthop Relat Res 2014;472:4010–4.
 8. Estrada L, Volgas DA, Stannard JP, Alonso JE. Fixation failure in femoral neck fractures. Clin Orthop Relat Res 2002;399:110–8.
 9. Chua D, Jaglal SB, Schatzker J. Predictors of early failure of fixation in the treatment of displaced subcapital hip fractures. J 

Orthop Trauma 1998;12:230–4.


