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Retrospective study of comparing the different internal fixation methods in treating intertrochanteric fracture of fe-
mur JIN Yong-ming, CHEN Jin-ping,Ll Xiao-lin, HUANG Ya-zeng,YANG Di. Department of Orthopaedics of Zhejiang
Provincial Peoples Hospital ,Hangzhou 310014, Zhejiang, China
ABSTRACT Objective:To investigate the selective strategy of the internal fixation methods in treating intertrochanteric
femoral fracture by comparing the different methods. Methods : Data of 326 cases of intertrochanteric femoral fractures treated
with different internal fixation methods were concluded. One hundred and sixty-five cases were treated with the dynamic hip
screws (DHS group),78 male, 87 female,age 38 to 98 years. One hundred and three cases were treated with the anatomical
plates of proximal femur( AP group),48 male, 55 female,age 39 to 89 years. Fifty-eight cases were treated with the fixation ex-
pandable proximal femoral nails (PFN group),31 male,27 female,age 41 to 92 years. According to Evans classification of in-
tertrochanteric femoral fractures, fractures were divided into type I, 11, III, IV and retro-intertrochanteric type. The cases of
each type of three groups were DHS(12,35,61,42,15);AP(9,23,38,25,8);PFN(6,13,21,13,5). Data of each group was
collected for statistical analysis on the following aspects:operation time,blood loss, fluoroscopy exposures,drainage, clinical
healing time of fracture, post-operative restored function and the total complications. Results; The difference of operation time,
blood loss, fluoroscopy exposures,drainage, clinical healing time of fracture, post-operative restored function were of statistical
significance ( P<0.01). In comparing with group DHS and AP, group PFN was of less operation time, blood loss, drainage , clini-
cal healing time of fracture ,but more fluoroscopy exposures, and the post-operative restored function of group PFN was more
satisfied. The difference of operative complications were of no statistical significance (P=0.05). Conclusion: The fixation expa-
ndable proximal femoral nail is a good choice for intertrochanteric femoral fracture.
Key words Hip fractures; Fracture fixation,internal; Retrospective studies
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Tab.2 Comparison of the index of three groups(x+s)
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Fig.1 A 63-year-old female patient fixed with DHS (Evans classification type IIT) 1a.Preoperative X-ray film 1b.Postoperative X-ray film Fig.2 A

67-year-old male patient fixed with AP (Evans classification type III) 2a.Preoperative X-ray film 2b.Postoperative X-ray film Fig.3 A 61-year-old

male patient fixed with PFN (Evans classification type I1)  3a,3b.Three days postoperative X-ray film 3¢, 3d.Six weeks postoperative X-ray film
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