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ABSTRACT

Nonunion of an isolated Greater Trochanter
Fracture treated with PRP

We present a case of non-union of isolated fracture
of the greater trochanter successfully treated with
PRP injection.
A 60-year-old woman presented at the outpatient
clinic with chronic hip pain lasting over 1 year. She
had a total hip arthroplasty at the age of 42 which
was otherwise functioning well and was unpainful.
About one year ago she suffered a direct trauma at
the greater trochanter area due to a fall, which
caused an isolated greater trochanteric fracture. She
was then treated non-operatively initially with
bedrest for 2 weeks and partial weight bearing with 2
crutches for the following six weeks. After that
period, she was instructed to bear weight as
tolerated without support. Six months afterwards the
pain during walking and daily activities persisted and
the subsequent x-ray examination showed no
fracture healing. She was also referred to
physiotherapy but without any improvement of her
symptoms. Upon evaluation of her hip x-rays, she
was diagnosed with non-union of greater trochanter
fracture image. A minimally invasive PRP injection at
the non-union site was proposed as a relatively
conservative measure to alleviate pain and probably
to promote healing to which the patient agreed.
She was instructed to bear weight as tolerated using
crutches for 2 weeks and then full unsupported
weight bearing. No other measures or physiotherapy
were administrated. The patient had clinical
improvement within 6 weeks and was pain free at 8
weeks. She was evaluated with x-rays at 1 month,
then at 3 months after the PRP injection showing
progressive fracture healing. Full consolidation of the
non-union was evident at six months of radiographic
evaluation.
We explored the use of a promising technique in
healing of bone injury. We have showcased that
within six months the nonunion of the greater
trochanter fracture was healed and the patient’s
symptoms were relieved, and thus suggesting one
more application of PRP.
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EILATOIH

H napouciaon gvoc neplotatikol Pevdapbpwong KATAYHATOC
HEL{OVOC TPOXOVTAPOG KUNPLOLOV TIOU DEPATIEVTNKE EMITUXWCE UE
gyxuon nAdacpato¢ mAouvclouv oe ailpornetalia (platelet rich
plasma: PRP).

YAIKO KAI MEGOAOL

AcBeviic 60 etwv emokePOnke ta Eéwtepika latpeia
TLOPOATTOVOULEVN YLOL GUVEXN TTOVO Kota tTn Badion, emdewvoupevo
otnv anaywyn kKot £w otpodn tou Heflov oxiou. AmO TO
LOTOPLKO, €ixe umMoPAnOei oe oAkl opOpomAaocTtikn) LOXLOU OE€
NAKIt 42 €TWV KOl £KTOTE ATAV MANPWCE AELTOUPVYLKN, XWPLC
evoxAnoelc. Mepimou 1 YpOvo mMPWV EIXE TPAUMATIONO OTNV
eEpLoXn tou Meilova tpoxavtnpo amnd apeon mARén kKotd tnv
nitwon and vYPoc, MoV TNC MPOKAAECE TO LEMOVWUEVO KATOYHLOL ME
nOvVo Katd th Padion kKat Tig KaAOnUeEPWEC TNC dpaocTnNPLOTNTEC.
APXLKA OVTIHETWILOTNKE UE KALVOOTATIOMO yla 2 eBdopadec kat
META MePLKN option Kat PoKnpleg ywa T EMOMEVEC 6
eBOdopadec. Exktote adeOnke va poptilel eAeBepa ota OpLa TOU
MOVOU. 6 MNAVEG META OUVEXLIE VO TIOVA KOL OE OKTLVOAOYLKO
EMOVEAEYXO EMPAVIOE HUN TWPWON TOU KATAYMHOTOC, EVW
olkoAoUOnNoe MPWTOKOAAO PUCLOOEPATIEUTIKAG AITOKATAOTAONG LE
TN XPon UMEPNXwv, mou opwe 6& BeAtiwoe tnv KAwiKA ewkova. Ot
TeEAKEC oaktwvoypadiec €6stéav YPevdapbpwon KATAYHATOC
Heilovoc Tpoxavinpoc KatL otnv acBevy mpotadnke n Avon tng
ghaxotne eneppatikotntac €yxvon PRP unmo OKTIVOOKOTILKN
kaBodnynon oto onupeio nN¢ Yevdapbpwong vya va
ovakoudlotelL amo Tov MOvo Kot rmbavw¢ va odnynoeL otnv
MWPEWOoN, KATL TTOU AITOOEXTNKE.

ANOTERELMATA

Metd tnv €yxuon otnv acBevy emetpanmn va PBodilel ME
Baktnpie¢ ota Opla Tou MOVoU yia 2 eBSOMAOEC KOl EMeLTa
Xwpic Bondnua kot mARpn ¢opton, evw O& XPELACTNKE
duokoBepaneiec. Eixe kKAwikn BeAtiwon péca o 6 eBOSoOpAdEC
kot 6ev mopouoiale movo ot 8 eBSOMASEC. AKTLVOAOYLKO
EMOVEAEYXO €KOVE OTOV 1 pRva Kot otouc 3 HRVEC Tou £6sLéav
NPO0d0 MWPWOoNG, EVW OTOUC 6 UNVEC ENPAVIOE OKTIVOAOYLKA
nARPN MWPwaorn.

LYMNEPAIMATA

H €yxuon PRP &ivair pia unooxopevn nEBodoc otnv emovAwon
OOTIKWV BAaBwv, MOV OTO CUYKEKPLUEVO TIEPLOTATIKO 06yNnoE
oe mANRpn nwpwon wIN¢ YevdapBpwong Tou pHeLl{ovog
TPOXOVINPOC OTou¢ 6 MAVEC Kot otnv  eéadswpn tTwv
CUMTTTWHATWV.




