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Meta-analysis of internal fixation versus hip replacement in the treatment of trochanteric fractures DONG Jian-bin,
WANG Zhi-yong,LU Hao ,TIAN Yuan ,WANG Xin-rui ,and ZHANG Zhi-qiang™. *Department of Orthopaedics ,the Sencond
Hospital of Shanxi Medical University , Taiyuan 030001, Shanxi , China
ABSTRACT Objective:To compare the efficacy of internal fixation (including PFNA and PFN) versus hip replacement
(including FHR or THA) in the treatment of trochanteric fractures in adults. Methods: Reports of studies using randomized
controlled trials (RCT) to compare internal fixationg with hip replacement in the management of intertrochanteric fractures
were retrieved (up to January 1,2013) from the Cochrane Library, PUBMED Data, CNKI (China National Knowledge infras-
tructure) , Elsevier, the Chinese Biomedical Database, Wanfang Data,and manually. Methodological quality of the trials was
critically assessed , and relevant data were extracted. Statistical software RevMan 5.0 was used for data-analysis. Results : Seven
articles were included in the meta-analysis. The results showed that,compared internal fixation with hip replacement, there
were statistical significance in the duration of surgery time [WMD=-2.66,95%CI (-5.25,-0.06),P=0.05],intra-operative
blood loss[ WMD=-24.20,95%CI(-30.38,-18.02),P<0.000 01] , hospital stays time [ WMD=-4.72,95%CI(-5.18,-4.25),
P<0.000 01],bearing load time [WMD=-29.54,95%CI (-30.77,-28.31),P<0.000 01 ],total complications rate [ WMD=
0.15,95%CI1(0.11,0.22),P<0.000 01 ], the good rate of Harris scores [ WMD=1.09,95%C1(0.54,1.32),P<0.05 ]. However,
there were no statistical significance in the rate of deep venous thrombosis [ WMD=1.09,95%CI (0.47,2.55),P>0.05]. Con-
clusion; Hip replacement (containing FHR or THA) for the treatment of intertrochanteric fractures is superior to internal fixa-
tion in regards to the duration of surgery time ,the mean duration of hosipital stays, mean post-operative down time , intra-opera-
tive blood loss, the rate of post-operative good Harris scores. But there is not enough evidence to show any difference between
hip replacement (containing THA or FHR) and internal fixation in regards to the rate of deep venous thrombosis. However, in-
ternal fixation for the treatment of intertrochanteric fractures is superior to hip replacement (containing FHR or THA) in re-
gards to total complications rate.
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Fig.3  The forest plot between hospital stays between two operations
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Fig.6 The forest plot of the deep venous thrombosis of postoperation between two operations
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Fig.7 The forest plot of the total postoperative complication between two operations
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