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Comparison of proximal femoral locking plate and Gamma nail in the treatment of the femoral intertrochanteric
fractures in the elder HAN Gui-he ,WEI Wei,GU Jun. Affiliated Clinical Hospital of Integrated Traditional and Western
Medicine of Zhejiang University of Traditional Chinese Medicine ,Hangzhou 310003, Zhejiang, China

ABSTRACT Objective: To evaluate and compare the clinical effects of proximal femoral locking plate with Gamma nail in
the treatment of the femoral intertrochanteric fractures in the elder. Methods: From June 2008 to June 2010, 83 patients with
femoral intertrochanteric fracture were randomly divided into two groups(group A and group B). In group A, there were 42 cas-
es including 23 males and 19 females,the range of their age was from 64 to 92 years old;according to Jensen classification,
there were 19 cases of type I fracture,17 of type Il fracture,4 of type IV fracture,2 of type V fracture. In group B,there
were 41 cases including 24 males and 17 females , the range of their age was from 65 to 90 years old ;20 cases were type Il ,16
cases were type Il ,3 cases were type IV, 2 cases were type V. The patients of group A were treated with locking plate, the pa-
tients of group B with Gamma nail. The observing and comparing items of the two groups included (D After the operation, the
operational duration was assessed; (@ After the operation , intraoperative bleeding volume was assessed ; 3Hemoglobin reduc-
tion was assessed in second day after the operation; (@At the last follow—up, fracture healing time was assessed. ®Functional
recovery was evaluated according to Parker and Palmer mobility score. Results: All patients were followed—up for 10.6 months
in average (ranging from 8 to 12). In group A ,the average operation time was (62.46+21.61) min, the range of intraoperative
bleeding volume was from 50 to 260 ml, the average hemoglobin reduction after the operation was (18.20+6.25) ¢/L,the rang
of fracture healing time was from 12 to 24 weeks and the average Parker—Palmer mobility score was (7.68+1.09) points. In
group B, the average operation time was (67.42+19.46) min, the range of intraoperative bleeding volume was from 40 to 280
ml, the average hemoglobin reduction after the operation was (40.14+8.62) g/1.,the rang of fracture healing time was from 14
to 22 weeks and the average Parker—Palmer mobility score was (7.59+1.12) points. There were no statistically significant dif-
ferences (P>0.05) between two groups for the average operation time,the volume of intraoperative bleeding and Park and
Palmer mobility score. Hemoglobin reduction after the operation in group A was less than in group B,there were statistically
significant differences (P<0.05) between two groups. Conclusion: The method of proximal femoral locking plate had advan-

tages of less bleeding after operation and relative strong fixing in the femoral intertrochanteric fractures,was more suitable for
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the femoral intertrochanteric fracture in the elder.
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Tab.1 Comparison of general data before treatment

between two groups
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Fig.1 Schematic diagram of locking plate  1a. Anterior view 1b. Lateral view
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Tab.3 Comparison of the observing items between two groups
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Fig.2 A 82-year-old man with femoral intertrochanteric fracture (Jensen Il type) 2a. Preoperative X-ray film 2b,2¢. AP and lateral X-ray films of 1

week after operation showed fracture anatomic reduction  2d,2e. AP and laternal X-ray films of 14 weeks after operation showed fracture healing
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