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INTRODUCTION: This study aimed to compare postoperative performance and functional outcomes between
intertrochanteric fracture patients with lesser trochanter (LT) displacements of <10mm and >10mm.

METHODS: We conducted a retro-prospective study, including patients aged 260 years with intertrochanteric fractures
who underwent internal fixation at a Level-1 trauma center. 88 eligible patients were divided into two main groups based
on the displacement of LT fragments in postoperative radiographs: Group | (44 patients) comprised cases with LT
displacement < 10 mm, including intact LT fragments or LT displaced fractures less than 10 mm in both vertical and
horizontal directions. Group Il (44 patients) included cases with fractured LT displacement > 10 mm in any direction.
Primary outcomes were patients' performance, assessed using the Functional Reach Test (FRT), Timed Up and Go Test
(TUG), and 5-time Sit-to-Stand Test (5TSTS). Secondary outcomes were functional outcomes, including the Harris Hip
Score (HHS), de Morton Mobility Index (DEMMI), and Barthel Index (Bl). Assessments were conducted at 3 months and 1
year postoperatively.

RESULTS: The baseline characteristics were similar between the groups. Group | (LT displacement <10mm) had higher
completion rates for performance tests at both 3 months and 1 year compared to Group Il (LT displacement >10mm)
(93.2% vs. 72.7%, p<0.001). At 3 months, Group | showed better results in FRT (15.80 cm vs. 12.16 cm, p=0.028) and
TUG (47.71 sec vs. 67.55 sec, p=0.008), but not in 5TSTS (p=0.081). At 1 year, Group | continued to outperform in FRT
(18.44 cm vs. 12.50 cm, p=0.003) and TUG (37.38 sec vs. 52.30 sec, p=0.028), while 5TSTS showed no significant
difference (p=0.067). Functional outcomes at 3 months were significantly better in Group | for HHS, DEMMI, and Bl
(p<0.05). At 1 year, HHS and DEMMI remained superior in Group | (p<0.05), but Bl showed no significant difference
(p=0.067).

DISCUSSION AND CONCLUSION: Elderly intertrochanteric fracture patients with postoperative LT displacement >10mm
had poorer postoperative performance as well as functional outcomes compared to those with lesser displacement
<10mm, in short-term recovery trajectories (3 months and 1-year postoperative). This informs clinical decision-making

regarding LT  fragment reduction or fixation, as well as tailored rehabilitation strategies.
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