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intramedullary nail ,so as to shorten the operation time of the tail cap implantation of the intramedullary nail and improve the
accuracy of implantation. Methods:Total 77 patients with intertrochanteric fractures underwent femoral interlocking in-
tramedullary nail (FIIN) surgery from June 2018 to June 2019. There were 28 males and 49 females,aged 55 to 80 (76.22+
7.32) years old,and course of disease was 20 to 40 h. All patients were divided into universal screwdriver group (39 cases)
and ordinary screwdriver group (38 cases) according to whether the self-developed universal screw was applicable during the
operation. The blood loss during tail cap implantation, the time of tail cap implantation, the success rate of one-time implanta-
tion, and the postoperative curative effect were compared between two groups. Results: All patients were followed up for 12 to
36 months, with an average of(20.00£6.38) months. The bleeding volume and the time of tail cap implantation in the universal
screwdriver group were significantly lower than those in the ordinary screwdriver group (P<0.05);The one-time success rate
(100% ) of the universal screwdriver group was significantly higher than that of the ordinary screwdriver group (75.4% ) (P<
0.05) ;at the last follow-up,the efficacy scores of two groups were improved compared with preoperatively,but the efficacy
scores of the universal screwdriver group were significantly better than those of the ordinary screwdriver group (P<0.05). Con-

clusion: The universal screwdriver is easy to operate during the operation when using the cap of the femoral intramedullary

<623 -

nail, the operation time is shortened , the amount of bleeding is reduced , and the treatment effect is satisfactory.

KEYWORDS Femoral fractures;

Hip fractures;
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Tab.l1 Comparison of general information between two groups of patients with femoral intertrochanteric fracture
TE 5 (1)) AE BT () Z A ()
45 1511 % B ) -
B 4 (w5, %) (xxs,h) Al A2 A3 7R gy HAt

T 12 22 14 39 14 25 75.1£6.4 30.4+4.3 9 15 15 29 6 4
T R 22 T2 38 14 24 76.4+6.7 30.5+5.4 10 14 14 28 5 5
6 56 {EL x’=0.026 1=1.677 1=1.877 x’=0.126 x’=0.146

Py 0.523 0.274 0.384 0.477




624 - PG 2021 457 HES 34 4555 7 W1 China J Orthop Trauma, Jul.2021, Vol.34,No.7

WET IR SR — 3k b, % T R R A et
B3 o MBI X R 22 T) Sk Bt , JOH B IR 22 ] 1Y
FhZ 71, RETT (R A BEAT I AR IR #R . WA 1,2,
1.4 FARIE

VLB AR LR E 5% T8 T FUN FAR N0, BT f
B B IOT BN BRI S B ILTE 25 Bl D, B AT _E R
M Y 17 A 2 RN AL B A AR R B A, REe T
E75 4 em Sy AR VNI B K2 4 em, PIOT B2 ff
LHLA, Stk B Al 5 R e 7 T s . & S5 e
7 T B A S AR I R 7 T, AE DA F 1
1 E S B R K RS, FE AP
5 IEAL B MR REOE W 6°5MM, T A 5T 24T
Ja, GO X 2 M aE M A7 LA ff 25T 5 41 2 IEM
(DRSE VA= Sty il SR R WA VA kS 2
TR D 22 , B AT RS HIOT 48 0T LR 8, 37 B
DR B Al Sk T T T 05 1) o IR U A
PEFERLAN A8 1) FIN 5T, i AP 85 19818 , &
MRRIATREE , PRUEIRIE T LA v il A R 2 07 T M
HHHOEPT /3 JEH ST A1, 5 R e

JI R B S A5 e DAL B 2o e Fih ol 1B X
LA T ReEsith.oER T L3 5EHE ., KT
BEARERKEMIZIE R o I8 A -GS K15 i
BT, R A G A A AL At R T i B 2 7]
SRR 22 T AT LRI . AR e IF 4G A
e, L 3,
1.5 ARJ5ubH

R BT A R B IR B ARG 24~48 h, K556
2 RIFUG B2 N VSR 4 7 28 B0 TR R Ik i
B, ARG IO R 2, I i de 5 R I R .
BB X LR IR B IF L o i R RS 1~
2 Az e nEmiTE,
1.6 WigmiH 5 )ik

L2 H 5 T 2 RR A R R R A B ) e % B
8] o W 7 3 DA AT R R A MR 22 T 1 A R DY) 1
U, ERIE e ek A BBk 1k, I o A
R | R e (R ORI A S D ) R R R
B 5 WEEE LA P2 £ 3 1 R R B8 22 5T — IR MEAE A
B BT H R AL R B AR S 97 R, A R

Bl 1 71 TR 22 ) (YRR A R R TR 1 DR 2003k 3 B 2

5 Tl AU 22 ] S

Fig.l1 Schematic diagram of the overall structure of the universal screwdriver 1:cutter bar;2:cutter head; 3:adjuster Fig.2 Physical picture of the

universal screwdriver

B3 Uy ] R R EE 3a PR BRI 3b. SR AT 3e BUIESE R
Fig.3 Schematic diagram of tail cap operation ~3a. Start to lock the tail cap ~ 3b. During the lock cap process  3c. To complete the lock cap
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cap implantation between two groups of patients with
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Tab.3 Comparison of VAS scores between two groups of
patients with intertrochanteric fracture before and after
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Tab.4 Comparison of JOA scores between two groups of patients with intertrochanteric fracture before and after operation
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x5
Tab.5

WA FEFHEEARGG ODLFD LK (3+5,77)

Comparison of ODI scores between two groups of patients with intertrochanteric fracture before and after operation

(x+s ,score)
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