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Clinical analysis of reconstruction of lateral wall and femoral moment in the treatment of Evans Jensen type V in-
tertrochanteric fracture CHEN Zhi-xiang and WANG Chuan-gong. Huaiyin Hospital of Huai’ an City ,Hua’ an 223300,
Jiangsu , China

ABSTRACT Objective : To investigate the clinical effect of proximal femoral nail anti-rotation (PFNA) and titanium plate
in the treatment of Evans Jensen type V intertrochanteric fractures. Methods: From October 2013 to March 2016,30 patients
with Evans Jensen type V intertrochanteric fractures were analyzed. According to the operation methods, they were divided into
two groups: 16 cases of closed reduction and PFNA internal fixation ; 14 cases of small incision incision reconstruction of titani-
um plate reconstruction of femoral moment and lateral wall PFNA internal fixation. The operation (blood loss,operation dura-
tion) , postoperative rehabilitation (postoperative ambulation time ,bone healing time) ,operation related complications (inter-
nal fixation fracture , withdrawal ,spiral blade cutting out) were observed and compared between the two groups. Harris score of
hip joint function was performed 12 months after operation, and the loss degree of cervical trunk angle was observed and com-
pared. Results: All the 30 patients were followed up for 12 to 18 months. The blood loss and operation duration of open reduc-
tion group were significantly greater than those of closed reduction group (P<0.05). The postoperative ambulation time ,bone
healing time , operation related complications, Harris score of hip joint function and loss of cervical trunk angle in the open re-
duction group were better than those in the closed reduction group (P<0.05). Conclusion : Evans Jensen was treated with PFNA
intramedullary fixation through reduction and fixation of femoral moment and lateral wall with reconstruction titanium plate V-
type intertrochanteric fracture can restore the support of femoral moment and lateral wall to femoral head and neck ,improve the
stability of fracture end and internal fixation after operation,and reduce the risk of fracture end displacement,internal fixation
loosening, cutting out and even fracture after treatment with PFNA alone. To shorten the bed time of elderly patients and reduce
the operation related complications,it provides a new idea and method for the treatment of Evans Jensen type V in-
tertrochanteric fracture.
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Tab.1 Comparison of preoperative general data of patients
with femoral intertrochanteric fractures of Evans—Jensen
type V between two groups
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Fig.1 A 62-year-old male patient with left femoral intertrochanteric fracture (Evans—Jensen type
V) underwent closed reduction and PFNA internal fixation ~1a. Preoperative anteroposterior X-ray
showed comminuted intertrochanteric fracture with Evans Jensen type V. 1b. Two days after opera-
tion, the X-ray showed that the fracture reduction was good 1e. AP X-ray at 6 months after opera-

tion , the fracture was healed
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Fig.2 A 63-year-old female patient with left intertrochanteric fracture (Evans Jensen type V) un-

derwent small incision incision,reconstruction of titanium plate, reconstruction of femoral moment
and lateral wall ,PFNA internal fixation 2a. Preoperative anteroposterior X-ray showed comminut-
ed intertrochanteric fracture with Evans Jensen type V. 2b. Two days after operation , X-ray showed
satisfactory reduction of fracture  2c. Five months after operation, X-ray showed that the fracture

had healed
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Tab.2 Comparison of intraoperative and postoperative clinical observation indexes in two groups of patients with

intertrochanteric fracture

a1 - F ARSI A KRB FARIESIE BT e P [T 2 3 ESERVEGSE SR
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x3 WARBETEBNEEAR 1241 ABXT Harris 115 BL & (x5, 70)

Tab.3 Comparison of Harris score at 12 months after operation between two groups of patients with intertrochanteric

fracture (x+s ,score)
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P 0.021 0.034 0.015 0.005 0.005
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