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Effect of femoral offset on proximal femoral anti rotation intramedullary nail in the treatment of femoral trochanteric
fractures CHENG Wen-jing and DING Guo-zheng. Department of Traumatology and Orthopaedics ,Y anjishan Hospital,
Wannan Medical College ,Wuhu 241000,A nhui,China

ABSTRACT Objective:To investigate the effect of femoral offset (FO) on the postoperative functional results of proximal
femoral nail antirotation (PFNA) in femoral trochanteric fractures. Methods: From May 2017 to June 2019,112 patients re-
ceiving PFNA were analyzed , X-ray and CT examination of both hips were performed before operation,and X-ray examination
of both hips of pelvis was performed on the first day after operation. Among them, 71 patients showed bilateral FO difference <
5 mm on positive X-ray film (group A),and 41 patients showed bilateral FO difference>5 mm (group B). There was no signifi-
cant difference between two groups in gender, age , operative side, course of disease , Harris score of preoperative hip joint, pre-
operative FO (P>0.05). The Harris score of hip joint at 6 and 12 months was compared between two groups. The correlation be-
tween FO difference and Harris score was analyzed. Results:Patients in both groups were followed up for 12 months after
surgery,and all patients reached the healing criteria. The difference of Harris score of the hip joint at 6 and 12 months after
surgery was statistically significant (P<0.05),and the difference of bilateral FO was negatively correlated with the Harris score
of the hip joint at 6 and 12 months after surgery (R=-0.213,P<0.05), (R=-0.335,P<0.05). Conclusion: In the treatment of
trochanteric fractures with PFNA | the greater the difference of FO between the two sides, the worse the postoperative function of
the patients. The appropriate FO (the difference of FO between the two sides <5 mm) can improve the postoperative function of
the patients.
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Fig.1 Point O is the rotation center of the femoral head,and point A is

the intersection point between the vertical line made by point O toward the
long shaft of the femoral shaft and the long shaft of the femoral shaft, OA is

the femoral offset
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Tab.l1 Comparison of general data between two groups of patients receiving proximal femoral antirotation intramedullary nail
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A4 71 30 41 73.3+6.3 3.1+£0.7 38 33 46.26+2.01 36.49+6.21 4.32+0.37
B4 41 15 26 74.1+£5.9 3.3+0.8 23 18 45.47+1.87 37.12+6.37 5.71+0.63
VoL oA (=N x’=0.012 1=0.142 1=0.227 x’=0.453 1=2.236 1=1.018 1=5.234
P1{a 0.613 0.331 0.176 0.132 0.718 0.271 <0.001

HA 418U FO 22 (<5 mm, B 41 53Ul FO 2% {H>5 mm

Note : bilateral FO difference <5 mm is group A, bilateral FO difference>5 mm is group B
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Tab.2 Comparison of Harris score of hip joint after
operation between two groups of patients received proximal
femoral anti rotation intramedullary nail
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Note : The F values of repeated measurement factor were 0.958 and 0.769,

P<0.05
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Tab.3 Spearman correlation analysis between
postoperative bilateral fo difference and Harris score of hip
joint in two groups of patients receiving proximal femoral

anti rotation intramedullary nail
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