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Abstract 
Background: Traditional bone setters (TBS) offer quicker and cheaper treatment and are 

believed to use faster healing methods. Fall and fractures of hip are common in elderly. Among 

them trochanteric fractures account for approximately half of the hip fractures in elderly; out of 

this, more than 50% fractures are unstable. If proper precautions are not taken fractures unite in 

malposition resulting in shortening, limp and restricted. We evaluated the surgical and functional 

outcomes of extra capsular femur fractures of femur treated with Dynamic Hip Screw (DHS) in 

patients who underwent treatment with traditional bone setting. 

Methods:  The present study was undertaken at a Tertiary care hospital, Andhra Pradesh 

between the years 1998-2001. All the 34 patients with sustained extra capsular femur fractures 

treated by traditional bone setters for 6-8 weeks were included. Patients underwent DHS for 

trochanteric and sub trochanteric fractures. Patients were followed at 6 weeks, 3 months and 6 

months. On each visit Fracture union, complications, limb shortening were observed. Functional 

outcome was assessed by using Harris hip score at baseline and at 6 months.  

Results:  At the time of presentation to the hospital, all patients had pain and unable to walk. 

70% (24) of the patients had shortening of limb, 90% of the patients had limitation for range of 

motion. In 98.67% of patients, fracture was found to be united at the 6th month follow up. 

Patients who had stable reduction before fixation also showed early radiological union. 10 

patients developed 1 cm shortening, 4 patients had 2 cm shortening and 1 patient developed 3 cm 

shortening. At the end of six months there was an increase from 11.7% to 47.0% in excellent and 

from 29.4% to 47% in good scores on Harris hip score as compared to baseline. This was 

substantiated by a fall in fair and poor scores 47.0% to 5.8% and 11.7 % to 5.8% respectively. 

Two patients developed respiratory infection and two patients developed catheter related urinary 

tract infection. Two patients developed mal union.   

Conclusion: This study showed DHS to be a versatile, stable, acceptable implant fixation in 

trochanteric and subtrochanteric fractures treated previously by Traditional Bone setters. 

However, the results would have been superior if they would have operated earlier. 
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Introduction  
Traditional bone setters (TBS) are one of the 

largest specialist groups practicing 

traditional medicine in parts of rural India. 

TBS offer quicker and cheaper treatment 

and are believed to use faster remedial 

methods. Fear of weighty plaster of paris 

bandage, pain, prolonged period of 

immobilization, amputation and high cost of 

modern treatment influence people to visit 

TBS. 
(1-3)

 Fall and fractures of hip are 

common in elderly. Among trochanteric 

fractures account for approximately half of 

the hip fractures in elderly; out of this, more 

than 50% fractures are unstable
. (4)

  

Intertrochanteric fractures unite readily due 

to broad fracture surfaces, adequate blood 

supply and they rarely lead to non-unions. If 

proper precautions are not taken fractures 

unite in malposition resulting in shortening, 

limp and restricted. 
(5)

 

When such a patient arrives in the bandage 

room, traditional bonesetters ascertain the 

nature of injury without the help of X-ray. 

They feel the leg for dislocated joint or 

fracture. To immobilize the area of injury, 

they tie up short pieces of bamboo sticks 

with a bandage. Such a treatment may result 

in malunion with shortening of limb and 

limitation of hip movement as well as 

complications of prolonged immobilization 

like bed sores, deep vein thrombosis and 

respiratory infections
. (6)

 In clinical 

orthopaedic practice, many patients are seen 

presenting with complications after being 

treated by traditional bone setters (TBS). 

The goal of treatment of any extracapsular 

femur fracture in elderly is to restore 

mobility safely and efficiently while 

minimizing the risk of medical 

complications which ultimately depends on 

the strength of surgical construct.
(7)

 The 

DHS has been shown to produce good 

results in both stable and unstable 

trochanteric fractures.
(8) 

 We have evaluated 

the surgical and functional outcomes of 

trochanteric fractures treated with DHS in 

patients who underwent traditional bone 

setting. 

 

Materials and methods 
This study was conducted in Sri 

Venkateswara medical college Tirupathi, 

during the period 1998-2001. All the 34 

patients who sustained extra capsular femur 

fractures treated by traditional bone setters 

for 6-8 weeks were included. Patients with 

compound fractures, pathological fractures, 

disorders of bone metabolism other than 

osteoporosis (i.e., Paget’s disease, renal 

osteodystrophy or osteomalacia), pediatric 

age group, Intertrochanteric fractures with 

reverse obliquity patterns, those with 

subtrochanteric extension, those with 

medically unfit for surgery and patient who 

are not willing for surgical intervention were 

excluded from the study. Institutional ethical 

committee permitted the study and informed 

consent form was obtained from the 

patients. 

After evaluation patients were then taken up 

for surgery. All Patients underwent DHS for 

trochanteric and sub trochanteric fractures. 

A lateral approach was used to expose the 

femur in all cases. The locking plate was 

fixed to the shaft with locking screws of 

appropriate length. All patients received one 

dose of 2nd generation cephalosporin 

intraoperatively and 3 days course 

postoperatively. Ankle and calf exercises 

were started on postoperative day one, two 

and three respectively. At 6 weeks, patients 

were instructed to use a single crutch and 

bear successive weight on the affected limb. 

At 3 months, patients were allowed walk 

with a cane on the affected side and started 

stair case climbing.  

Patients were followed at 6 weeks, 3 months 

and 6 months. On each visit Fracture union, 

complications, limb shortening were 

observed. Functional outcome was assessed 

by using Harris hip score. 
(9)

 At baseline and 

at 6 months. The accepted definition of 

union was the development of a well-

established trabecular pattern across the 
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fracture site within 6 months following the 

date of injury. Harris Hip Score Poor =<70, 

Fair =70 – 79, Good =80-89 and Excellent 

=90 -100. Successful result is defined as a 

post operative increase in Harris Hip Score 

of > 20 points + radiographically stable 

implant + no additional femoral 

reconstruction. 

Statistical analysis 

The data was entered into excel spread sheet 

-7 and analyzed with Graph pad Prism 

Version -5. Data was described as actual 

numbers and percentages. A two tailed p 

value less than 0.05 was considered 

statistically significant. 

 

Results 

At the time of presentation to the hospital, 

all patients had pain and unable to walk. 

70% (24) of the patients had shortening of 

limb, 90% of the patients had limitation for 

range of motion. In 98.67% of patients, 

fracture was found to be united at the 6th 

month follow up. Patients who had stable 

reduction before fixation also showed early 

radiological union. 10 patients developed 1 

cm shortening, 4 patients had 2 cm 

shortening and 1 patient developed 3 cm 

shortening. At the end of six months there 

was an increase from 11.7% to 47.0% in 

excellent and from 29.4% to 47% in good 

scores on Harris hip score as compared to 

baseline. This was substantiated by a fall in 

fair and poor scores 47.0% to 5.8% and 11.7 

% to 5.8% respectively. Two patients 

developed respiratory infection and two 

patients developed catheter related urinary 

tract infection. Two patients developed mal 

union.  Demographic characteristics and 

Functional outcomes were shown in tables-1 

& 2. 

Discussion 

All the patients participated in our study 

were treated by   local TBS probably due to 

illiteracy and socioeconomic reasons. Many 

scholars have found that similar reasons for 

opting. 
(10-13) 

 

Table 1 : Demographic and clinical 

characteristics of patients undergoing 

DHS 

Characteristic Number 

(N=34) 

(%) 

Sex  

Male 20 58.8 

Female 14 41.2 

Age group  

41–50 4 11.7 

51–60 14 41.2 

61–70 20 58.8 

Extra capsular fractures 

Subtrochanteric 8 23.6 

Inter 

trochanteric 

26 76.4 

Reduction (AP view)  

Neutral 22 64.7 

Valgus 10 29.4 

Varus 2 5.8 

Reduction (lateral view)  

Neutral 20 58.8 

Anterior 12 35.2 

Posterior 2 5.8 

    

Table 2 : Functional outcome of 

patients who underwent DHS 

Grading of  

Harris hip  

score 

Baseline 6 months 

Excellent 4 (11.7%) 16 (47.0%) 

Good 10 (29.4%) 14 (47%) 

Fair 16 (47.0%) 2 (5.8%) 

Poor 4 (11.7%) 2 (5.8%) 

 

 

Traditional bone setting method includes 

application of herbs, wrapping of the 

affected part in bamboo sticks and cloths 

which usually fail to achieve anatomical 

reduction leading to mal-union/non-union 

among the elderly.
 (14)

 In our study we to 

noticed similar complications resulting from 

treatment of fractures by TBS of varying 

magnitude. 
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In our study, all the patients with 

trochanteric fractures underwent DHS 

technique which showed an improvement in 

the functional activity.  Deka RP et al. also 

showed good functional outcome with 

dynamic hip screw (DHS).
 (15)

 

 

Conclusion 

This study showed DHS to be a versatile, 

stable, acceptable implant fixation in 

trochanteric and subtrochanteric fractures 

treated previously by Traditional Bone 

setters. However, early surgery on these 

patients would have improved the quality of 

life and prevented the complications of 

delayed surgery such as shortening of limb 

and limitation of movements. 
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