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Case - control study on percutaneous compressing plating and proximal femoral nail antirotation in treating in-
tertrochanteric fracture with risk external wall WEI Xu-ming,SUN Zhen-zhong,and SONG Xiao-jun. Department of Or-
thopaedics ,No.9th Hospital of Wuxi Affilated to Soochow University , Wuxt 214062, Jiangsu , China

ABSTRACT Objective: To compare clinical effects between percutaneous compressing plating (PCCP)and proximal femoral
nail antirotation (PFNA) for the treatment of patients with intertrochanteric fracture with risk external wall. Methods; From
September 2007 to June 2010,43 patients with intertrochanteric fracture with risk external wall were treated by PCCP or PFNA
according to different kinds of internal fixations. There were 22 cases in PCCP, including 9 males and 13 females with an aver-
age age of 68.4(ranged, 60 to 86) years old,and 13 cases with type A2.2 and 9 cases with type A2.3; while 21 cases in PFNA,
including 7 males and 14 females with an average age of 67.7 (ranged,57to 93) years old,and 10 cases with type A2.2 and 11
cases with type A2.3. Blood loss,operation time,hospital stay,fracture healing time, complications and Harris score after 1
years” following-up were observed and compared. Results ; All patients were followed up for 12 to 22 (means 18.4) months, and
all patients were obtained fracture healing,and recovered walking ability as before injury. There were no significant differences
in blood loss , operation time, hospital stay, fracture healing time , complications and Harris score after 1 years” following-up (P>
0.05). One case occurred displacement on the top of greater trochanter,and 1 case injuried weakness of hip abduction. One
case occurred screw breakage in PCCP, while 1 case occurred hip joint pain in PFNA. Conclusion: Both of PCCP and PFNA in
treating patients with intertrochanteric fracture with risk external wall can receive good clinical effects,while the effects and
therapy strategy for displacement of bone on the top of lateral wall should further study.
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Tab.1 Comparation of clinical data of patients with intertrochanteric fracture between two groups before operation
. . P (1) SMIETFARES BT ()

2151 IR (f51]) S (x5, %) 7 % il (s, b) 22 7l A2 Al
PCCP 4 22 68.4+17.6 9 13 7.2+3.5 13 9
PFNA 4 21 67.7+20.1 7 14 6.5+4.3 10 11
LOLAlE) - 1=1.25 x’=0.26 1=1.34 x’=0.57
P& - 0.92 0.10 1.01 0.63
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Tab.2 Comparison of observional items of patients with femoral intertrochanteric fracture between two groups(x+s)

2151 Tk (91) L2 (ml) FARHFA] (min) FEBERTTR](d) BT AR () FEHAE (1))
PCCP 41 22 50.0£11.1 48.5+8.5 12.34.8 115+1.8 3
PFNA 41 21 53.1£10.2 45.5+7.6 12.9+4.5 12.4%2.0 3

K65 9 (EL - 1=1.15 =1.32 1=1.13 1=1.53 X’=0.00
P{H - 0.09 0.32 0.43 0.21 1.0
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Tab.3 Comparison of Harris score of patients with femoral

intertrochanteric fracture between two groups after 1 year’s

following (x+s,score)
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