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Comparison of intramedullary nail fixation following two-step closed reduction or limited open reduction for femoral
subtrochanteric fractures SHI Wen-ji* ,WANG Feng-qi ,MAO Bin-yao,and REN Qiang. * Department of Orthopaedics ,
Ningbo First Hospital , Ningbo Hospital of Zhejinag Univesity ,Ningbo 315010, Zhejiang, China

ABSTRACT Objective:To compare clinical efficacy of intramedullary nail fixation following two-step closed reduction or
limited open reduction for femoral subtrochanteric fractures. Methods : Forty-six patients with femoral subtrochanteric fractures
were analyzed retrospectively from January 2014 to April 2020. Twenty-four patients which including 16 males and 8 females,
aged from 34 to 91 years old with an average of (55.42+18.25) years old, were treated with two-step closed reduction and in-
tramedullary nail fixation on supine position. Twenty-two patients which including 15 males and 7 females, aged from 33 to 87
years old with an average of (56.31+14.77) years old ,were performed limited open reduction and intramedullary nail fixation.
Operation time, intraoperative blood loss,complications and fracture healing time were recorded and compared between two
groups. Postoperative Harris hip score at 8 months was applied to evalaute joint function. Results: All patients were successful-
ly complete operation without incision infection. All patients were followed up from 8 to 36 months with an average of (18.2+
6.1) months. Introperation blood loss , operation time in closed reduction group were (157.92+51.07) ml, (82.08+13.43) min
respectively, while in limited open reduction group were (230.91+87.88) ml, (92.73+12.79) min respectively; while there
were statistical difference between two groups (P<0.05). There was no difference in fracture healing time between two groups
(P>0.05). There were 2 patients in each groups occurred pulmonary infection and healed after medical treatment. No statistical
difference in postoperative Harris score at 8 months between closed reduction group (88.42+6.85) and limited open reduction
group (88.55+6.31) (P>0.05). Conclusion: Femoral subtrochanteric fractures could be effectively treated by both methods.
Two-step closed reduction and intramedullary nail fixation may be more advantageous in less tissue damage , shorter operation
time and less intraoperative bleeding.
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Tab.1 Comparision of preoperative clinical data of patients with femoral subtrochanteric fractures between two groups
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Tab.3 Comparison of postoperative Harris scores at 8 months of patients with femoral subtrochanteric fractures between two

groups (x+s ,score)
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Fig.1 Male,37 years old, left femoral subtrochanteric fracture ~ 1a. Pre-

operative X - ray showed subtrochanteric fracture with type V Sein-
sheimer’s classification 1b,1c. AP and lateral X-rays at 2 days after
closed reduction showed good reduction of femoral diaphysis and obvious
separation of lesser trochanter 1d,le. Postopertaive AP and lateral X-
rays at 3 months showed blurred fracture lines at the femoral shaft and
lesser trochanter 1f. Postopertaive AP X-ray at 6 months showed the

fracture was basically healed
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