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Comparison of the effect of inverted less invasive stabilization system (LISS) and proximal femoral nail anti-rotafion
(PFNA) in the treatment of complex unstable intertrochanteric fracture in aged TANG Shao-long,JIANG Chang*. *
Department of Orthopaedics ,Wenling Hospital , W enzhou Medical , Wenling 317500, Zhejiang, China

ABSTRACT Objective:To compare the therapeutic effectiveness of inverted less invasive stabilization system (LISS)and
proximal femoral nail anlirotafion (PFNA )in treatment of complex unstable intertrochanteric fracture in aged,and to investigate
the selective strategy of the internal fixation. Methods; From February 2007 to June 2009 ,47 senior patients with complex and
unstable intertrochanteric fractures(Evans IV, V ,R-type) were treated. Among them 23 patients were treated by inverted LISS,
including 7 males and 16 females,aged from 76 to 97 years;24 patients were treated by PFNA | including 9 males and 15 fe-
males,aged from 73 to 90 years old. The mean operating time,blood loss,intraoperative photographs frequency,incision
length, length of stay,bone healing, hip function were analyzed and compared. Results: All patients were followed up for 8 to
18 months (averaged 13.1 months). All fractures got bone healing. No complications such as wound infection,varus and inter-
nal fixation cut out occurred. The operative time, incision length,in PFNA group had a slight ascendant than that in LISS inver-
sion group,but there were no significant differences. According to postoperative Harris hip score outcome of LISS inversion
group compared with the PFNA group, there was no significant difference. Conclusion; Both of PFNA and LISS have ideal ef-
fect in treatment of complex unstable intertrochanteric fracture in aged, and are good internal fixations.
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Tab.1 Comparison of general information between two groups before operation

- - el (res ) P53 (18] B I RRERE (#) ‘BYT Evans 4354 (1)

5 © 1 Ff 2 Fp Ak A Vi R %Y
LISS a4l 23 81.6+4.8 7 16 6 7 12 7 4
PFNA 41 24 79.7+6.7 9 15 9 5 14 8 2
K g 1=0.04 X’=3.00 x’=1.80 x’=0.33
Py 0.84 0.08 0.18 0.56
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Tab.2 Comparison of operative tolerance between two
groups (case)
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LISS fHl'E 41 23 0 14 7 2 0
PFNA 41 24 0 15 8 1 0

IE: x’=0.333,P=0.564
Note: x’=0.333,P=0.564
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Figl A 84-year-old male patient with intertrochanteric fracture of type Evans IV treat-

ed with PFNA  1a. AP X-ray film of superior segment of femoral on admission 1b. AP
X-ray film of superior segment of femoral after traction 1e. AP X-ray film of superior

segment of femoral after operation
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Tab.3 Comparison of operative time,blood loss,intraoperative photographs frequency , incision length,length of stay,bone

healing time between two groups (x+s)

li 72 75X Bl FAREE(min)  PIEKE(em)  ARPibiin(ml) O ARPERRE(D)  EBEEI(D)  ETEA R OF)
LISS f8] 4 23 50.4x17.6 7.1+24 187.0+110.0 15.7+3.8 15.3+3.4 13.6=3.0
PFNA 41 24 44.7£14.2 6.6+3.5 177.085.0 22.0+8.9 14.243.5 12.6=2.6
SeitE 2.33 3.20 2.90 1.19 1.80 1.60

PE 0.13 0.07 0.08 0.28 0.18 0.20

x4 WARNEEARE 8 1 H Harris 5 L3R (245, 47)

Tab.4 Comparison of Harris scores of hip joint at 8 months after operation between two groups (x+s,score)

il g = % PEI Lifig WA iz ZE Jevis
LISS {8 B4 23 41.2+2.0 37.0+4.2 3.220.7 3.8+0.8 85.2+4.7
PFNA 24 24 40.6x1.7 37.8+3.9 3.1:0.8 4.2%0.9 85.7+5.1
FeitHA 291 0.18 1.00 2.57 0.73
PE 0.09 0.67 0.32 0.11 0.39
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Fig.2 A 79-year-old female patient with intertrochanteric fracture of type Evans R

treated with LISS ~ 2a. AP X-ray film of superior segment of femoral on admission  2b.

AP X-ray film of superior segment of femoral after traction 2¢. AP X-ray film of superi-

or segment of femoral after operation
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