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Comparison of clinical effect betweem reconstructing femoral calcar and proximal femoral antirotation nail for the
treatment of unstable femoral intertrochanteric fracture in elderly patients SUN Qun-zhou,RUAN Cheng-qun,LI
Guang-ming, CHEN Wu-lin,DING Qiang,and ZHANG Chun-jian. Luoyang Traditional Chinese Orthopaedics and Traumatic
Hospital of Henan ,Luoyang 471002, Henan , China

ABSTRACT Objective:To compare the clinical effects of two methods of internal fixation in treating unstable femoral in-
tertrochanteric fractures in elderly patients. Methods: From August 2009 to August 2014,68 elderly patients with unstable
femoral intertrochanteric fracture treated with locking proximal femur plate and auxiliary short reconstructed plate (recon-
structing calcar group) and proximal femoral nail antirotation (PFNA group) with clinical course from 1 to 3 days were retro-
spectively analyzed. In reconstructing calcar group,there were 30 patients including 8 males and 22 females, aged from 63 to
85 years old with an average of (73.41%5.12) years old, the fractures were classified to type AO 31-A2.2 in 12 cases,A2.3 in
11 cases, A3.3 in 7 cases according to AO/ASIF classification. In PFNA group, there were 38 patients including 10 males and
28 females, aged from 65 to 90 years old with an average of (74.26+4.53) years old, the fractures were classified to type AO
31-A2.2 in 15 cases,A2.3 in 13 cases,A3.3 in 10 cases. All fracture were caused by injury,leading pain and swelling.
Femoral intertrochanteric fracture was confirmed by X-ray films. The data of each group were collected for statistical analysis
on the following aspects:the incision length,operation time,blood loss volume, postoperative partial weight-bearing standing
time, clinical healing time of fracture, postoperative complications,and hip functional score of Harris. Results: All incisions
were healed at stage | . In the aspect of postoperative complications,there were 1 case of screw blade cutting and 1 case of
deep venous thrombosis in PFNA group;there was 1 case of deep venous thrombosis in the reconstructing calcar group (y?=
0.000, P=1.000). Patients were followed up from 20 to 24 months with an average of 22.5 months. There were no significant in
postoperative partial weight - bearing standing time, postoperative complications,hip functional score of Harris between two
group. There were significant in the incision length , operation time,blood loss volume, clinical healing time of fracture. In the

incision length , operation time , blood loss volume, clinical healing time of fracture ,the PFNA group was significantly differently
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less than that of the reconstructing calcar group (P<0.001). In the clinical healing time of fracture , the PFNA group was signifi-

cantly differently less than that of the reconstructing calcar group (P<0.05). Conclusion: For the treatment of unstable femoral

intertrochanteric fractures in elderly patients,reconstructing calcar and PFNA are both effective,and proximal femoral in-

tramedullary nails may be the best choice, which can be simpler operation, smaller incision and less healing time.
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Tab.1 Comparison of general data of aged patients with unstable femoral intertrochanteric fracture between two groups
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LR - X°=0.001 1=0.098 X°=0.080 X’=0.053

P{H - 0.974 0.690 0.778 0.974
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Tab.2 Comparison of AO classification and Singh index of aged patients with unstable femoral intertrochanteric fracture

between two groups(case)
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X 1a - 0.089 0.211
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Tab.3 Comparison of various operation observation indexes of aged patients with unstable femoral intertrochanteric fracture

between two groups(x+s)

4151 1%k AROKE (em)  FAREE (min) - ARFHIE(ml) TSRS AERE () FITEEETE )
AR E A 30 16.77+1.79 84.67x11.71 192.69+27.08 25.52+1.71 10.011.29
PFNA 41 38 6.57=0.88 59.328.51 64.21x10.28 21.42:1.84 9.84+1.50
] - 84.371 30.180 71.754 0.886 1.583

P{H - 0.000 0.000 0.000 0.168 0.024
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Tab.4 Comparison of Harris scores of aged patients with unstable femoral intertrochanteric fracture between two groups

(x+s,score)
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t1H - 1.832 1.627 0.624 1.733 0.764
P1H - 0.081 0.092 0.736 0.085 0.530
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Fig.1 A 8l-year-old female patient with
right femoral intertrochanteric fracture of
type AO 31-A2.3 1a. Preoperative AP
X-ray 1b. AP X-ray at 4 weeks after
PFNA fixation showed the internal fixa-
1c. AP X-ray at 10

months after operation showed fracture

tion’s position well

healing and fixation well
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Fig.2 A 68-year-old male patient with left femoral in-
tertrochanteric fracture of type AO 31-A2.2 2a. Pre-
operative AP X-ray ~ 2b. AP X-ray at 4 weeks after prox-
imal femur plate and auxiliary short reconstructed plate
fixation showed fixation’s position well ~2c. AP X-ray at
10 months after operation showed fracture healing and

fixation well
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