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Timing of artificial femoral head replacement in the treatment of femoral intertrochanteric fracture with in-
tramedullary nail failure in elderly patients ZENG Ji-cheng,LIU Wang-xin ,PAN Zhi-cheng,YE Fei,SHEN Jing,and JI
Wei-feng™. *Department of Orthopaedics ,Zhejiang Provincial Hospital of Traditional Chinese Medicine ,Hangzhou 310006,
Zhejiang , China

ABSTRACT Objective:To analyze the timing of artificial femoral head replacement in elderly patients with femoral in-
tertrochanteric fracture after intramedullary nail failure. Methods : From July 2013 to September 2019, 17 elderly patients with
femoral intertrochanteric fracture after intramedullary nail fixation failure were treated with artificial femoral head replacement.
According to the interval from diagnosis of internal fixation failure to pedestrian femoral head replacement,the patients were
divided into early operation and delayed operation groups. Among them,there were 8 cases of early operation,5 males and 3
females ;the age ranged from 80 to 89 years old with an average of (84.88+2.79) years old ;the interval was 1 to 7 days with an
average of (4.13x1.73) d. There were 9 cases of delayed operation,4 males and 5 females ;the age ranged from 80 to 89 year
old with an average of(84.22+3.03) years old ; The interval was 15 to 30 with days an average of (25.56+4.36) d. The operation
time , intraoperative blood loss , the first postoperative weight-bearing time , postoperative hospital stay ,the number of complica-
tions and deaths were compared between two groups. Harris score was used to evaluate hip function at 1 and 12 months after
operation. Results: The incision healed well after operation. There was 1 case of urinary tract infection in the early operation
group;in the delayed operation group,there were 2 cases of intermuscular venous thrombosis, 1 case of pulmonary infection, 3
cases of urinary tract infection and 1 case of prosthesis dislocation. All 17 patients were followed up for 12 to 16 months with an
average of (14.76+1.86) months. There was no significant difference in operation time ,intraoperative blood loss and the num-
ber of deaths between two groups (P>0.05). There were significant differences in the first weight-bearing time , postoperative

hospital stay and the number of complications between two groups (P<0.05). One month after operation, there was significant
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difference in Harris score between two groups (P<0.05). There was no significant difference in Harris score between two groups

12 months after operation (P>0.05). Conclusion: After the failure of intramedullary nail fixation of femoral intertrochanteric

fracture in elderly patients, there is no significant difference in mortality and final hip function between early operation and de-

layed operation. However, early pedestrian femoral head replacement can make patients go down to the ground earlier, shorten

the length of hospital stay, effectively reduce the complication rate and restore hip function as soon as possible.
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Tab.1 Comparison of general data of elderly patients with failure of intramedullary nail fixation of femoral intertrochanteric

fracture between two groups

1 % AR PE5 () Evans—Jensen 47 43 % (f4i] ) T W7 ]
(x5, %) B “ I 7 7y 11 i3 IV Vi (xs,d) (x=s, 1)
AL 8 84.88+2.79 5 3 0 1 4 2 1 153.63+133.92  14.88+1.73
EWF AN 9 84.22+3.03 4 5 1 2 5 1 0 165.56x129.73  14.67+2.06
o 56 {1 1=—0.459 1=—0.186 1=0.224
Pl 0.653 1.000 1.000 0.855 0.826
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Tab.2 Comparison of postoperative clinical index after operation of elderly patients with failure of intramedullary nail

fixation of femoral intertrochanteric fracture between two groups
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R F AL 8 73.13x11.32 321.25+31.37 6.88+1.36 17.38+3.16 0 1

W T A4 9 72.78+11.21 325.45+31.27 11.89+2.52 22.78+3.60 0 7

D 0.063 -2.10 -5.005 -3.270

P1f 0.950 0.837 0.000 0.005 1.000 0.015
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Tab.3 Comparison of Harris scores of elderly patients with failure of intramedullary nail fixation of femoral intertrochanteric

fracture between two groups before and after operation (x+s,scores)
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Fig.1 A 85-yeae-old male patient underwent artificial femoral head replacement after PENA for left intertrochanteric fracture ,due to premature weight-

bearing, the femoral head was cut by intramedullary nail spiral blade and replaced with artificial femoral head replacement 1a. Preoperative AP X-ray

showed left femoral intertrochanteric fracture ~ 1b. After intramedullary nail fixation,the AP X-ray film showed that the spiral blade cut the femoral head

1c. AP X-ray film 3 days after artificial femoral head replacement 1d. AP X-ray film 1 month after operation 1e. Six months after operation, AP X-ray

film showed that the position of the prosthesis was good
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