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PFNA and InterTAN intramedullary nailing in elderly patients with femoral intertrochanteric fractures:a Meta anal-
ysis YU Chen, JIANG Long-hai,CAl Da-wei , WU Ji,and QIN Jian. Department of Orthopaedic ,Sir Run Run Hospital ,Nan-
Jing Medical University , Nanjing 210000, Jiangsu , China

ABSTRACT Objective: To evaluate the efficacy and safety of proximal femoral nail antirotation(PFNA) vs InterTAN nail in
treating the elderly intertrochanteric femoral fractures. Methods : Data of the randomized controlled trials (RCTs) about PFNA
vs InterTAN for the treatment of the elderly intertrochanteric femoral fractures were searched in as the Cochrane Library,
PubMed, EMbase , Wanfang, CNKI,CBM and VIP from their establishment to January 2018 for collecting. After study selec-
tion, assessment and data extraction conducted by two reviewers independently ,meta-analyses were performed by using the
RevMan 5.3 sofware. The level of evidence was assessed by using the GRADEpro system. Results: Twelve studies involving 1
015 patients were included. The results of meta, analyses showed that: (1)safety indicator: compared with the InterTAN, PFNA
had shorter operation time , and less intraoperative bleeding. But InterTAN had less total postoperative complications and inter-
nal fixation failure,but there was no significant difference in the operative incision lengths,fracture healing time and other
postoperative complications. (2)efficacy indicator: compared with the InterTAN, the Harris hip score was lower after 3 months,
but Harris hip score had no significant difference between the two groups after 6,12 months. Based on GRADEpro system,all
the evidence was at level C and weak recommendation (2C). Conclusion:The current evidence indicates that PFNA had a
similar effect compared with the InterTAN. But InterTAN could provide better stability against rotation and axial pressure ef-
fect,can allow patients do functional exercise early such as ambulation to recovery the hip function. It also had less total post-
operative complications and internal fixation failure for the poor quality of the original studies and the limited number of stud-
ies,a prudent choice is suggested and more high-quality , large-sample studies are need.
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Tab.l General information of included studies

-y =i AR B/ () 1% RS (vas | ) FERR PN

B B 4142015 PFNA 19/18 37 70.6+2.8 1.245.6
InterTAN 17/20 37 71.5+£3.2

%2016 PFNA 52/34 86 70.05+6.14 1.2345.6
InterTAN 59/27 86 71.14£6.56

W 4 g 461012015 PFNA 18/9 27 75.9 1.2.4
InterTAN 27/6 33

e 172013 PFNA 32/26 58 83.4 1.2.4.5.6
InterTAN 34/21 55 84.3

SRE 2182014 PFNA 20/14 34 69 12456
InterTAN 18/15 33 70

T THLZ2016 PFNA 24/21 45 72.4+2.8 123456
InterTAN 25/20 45 71.5+3.2

VL[ B 42202015 PFNA 22/26 24 74.6+£7.3 1.23.4.6
InterTAN 24

Wk %2014 PFNA 8/12 20 73.02+5.42 1.2.4.6
InterTAN 15/5 20 70.84+4.21

fi] g 54522013 PFNA 12/25 37 80.97+14.51 1.2.4.5.6
InterTAN 12/12 24 79.83+14.28

(T 4212013 PFNA 27/23 50 65.23+2.68 1.2.45.6
InterTAN 20/32 52 65.39+4.53

Zhang Z5:212013 PFNA 19/37 56 72.4+8.7 1.2.4.5.6
InterTAN 23/34 57 72.9+7.6

Seyhan 42015 PFNA 11/32 43 75.90+13.77 1.45.6
InterTAN 8/24 32 75.34+13.52

TE LR EIRAR 1 FOAREI],2 AR b bt 3 ) B, 4 B I @A i ], 5 RS IR A 5 A e SR A 6 ARJFHEC Y Harris W53

Note: *Safety indicator: 1 operation time,2 intraoperative bleeding,3 operative incision lengths,4 fracture healing time,5 postoperative complications;

Efficacy indicator:6 Harris hip score
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PFNA InterTAN
Study or Subgroup Mean SD Total Mean SO Total Weight
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fREE@ER015 404 161 7% 652 154 33 78%
fRfaz013 60.8 4.2 58 65.8 73 55  859%
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ZhangS52013 537 113 56 G665 152 57 8B%
Seyhanh 2015 7298 12.48 43 7391 887 32  85%
Total {95% CI) 517 498 100.0%

Heterogeneity: Tau®= 0.38; Chi*= 83.95, df= 11 {F = 0.00001}; F= 87%
Testfor overall effect 2= 5.42 (F = 0.00001)

B2 PENA A InterTAN I695 & 4 B0 e 5 I8 F 47 T AR 1] LEAR A9 Meta 5347
Fig.2 Meta analysis of operation time between PFNA and InterTAN for the elderly intertrochanteric femoral fracture
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Fig.3 Funnel plot of included studies (upper left ,upper right, lower left,, lower right )
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fREEEEZ015 192 1206 27 2615 1107 33 91% -0.60F1.12 -0.07] =
fRALz013 1208 208 58 1403 281 55 9.3% -0.78 117, -0.40] =
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Total {95% CI) 474 466 100.0% -1.08 [-1.73, -0.43] L 2
Heterogeneity: Tau®=1.16, Chi®=203.05, df=10 (P = 0.00001}), = 95% I—'ID b é 0
Testfor overall effect: £=3.23 (P =0.001) PENA intarTAN
B4 PENA I InterTAN 357 46 JBCH 5 7 FH9T A S i i LEA 0 Meta 43 4
Fig.4 Meta analysis of intraoperative bleeding between PFNA and InterTAN for the elderly intertrochanteric femoral fracture
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Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
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Fig.5 Meta analysis of operative incision length between PFNA and InterTAN for the elderly intertrochanteric femoral fracture
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Testfor overall effect: Z=1.06 (P = 0.28)
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Fig.6 Meta analysis of fracture healing time between PFNA and InterTAN for the elderly intertrochanteric femoral fracture
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Total {95% CI) 460 435 100.0% 1.87 [1.39, 2.52] ‘
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Fig.7 Meta analysis of incidence of postoperative complications between PFNA and InterTAN for the elderly intertrochanteric femoral fracture
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Fig.8 Meta analysis of postoperative complications between PFNA and InterTAN for the elderly intertrochanteric femoral fracture
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Fig.9 Meta analysis of Harris hip score(3 and 6 months after operation) between PFNA and InterTAN for the elderly intertrochanteric femoral fracture
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Fig.10 Meta analysis of Harris hip score (12 months after operation) between PFNA and InterTAN for the elderly intertrochanteric femoral fracture
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