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Clinical observation of different intramedullary fixation methods for the treatment of intertrochanteric fracture

JIN Li-kun,Ll Ye ,ZHANG Jie ,DONG Y an-xu,QI Yue-feng (Beijing Fengsheng Traditional Chinese Medicine Orthopaedic
Hospital , Beijing 100033, China)

ABSTRACT Objective To explore clinical efficacy of proximal femoral nail anti-rotation (PFNA),InterTan and proximal
femoral bionic intramedullary nail (PFBN) in treating femoral intertrochanteric fracture. Methods Clinical data of 120 patients
with intertrochanteric fracture who were underwent closed reduction intramedullary nail-internal fixation from January 2020 to
January 2021 were retrospectively analyzed. According to methods of internal fixation, patients were divided into 3 groups.
There were 25 patients in PFBN group,including 16 females and 9 males,aged from 69 to 79 years old with an average of
(73.67+5.16) years old. There were 55 patients in PFNA group, including 38 females and 17 males,aged from 68 to 80 years
old with an average of (74.23+5.57) years old. There were 40 patients in InterTan group ,including 26 females and 14 males,
aged from 68 to 79 years old with an average of (73.45+5.34) years old. Operative time, intraoperative blood loss, incision
length , hospital stay , weight—bearing time , fracture healing time and complications among 3 groups were compared ,and clinical
effect was evaluated by Harris score of hip function before operation, 1,6 and 12 months after opertaion, respectively. Results
Patients among 3 groups were successfully completed operation and were followed up for more than 12 months. There were no
significant difference in hospital stay,operative time ,intraoperative blood loss and incision length among 3 groups (P>0.05).
Weight bearing time of PFBN group (7.98+1.34) d and InterTan group (8.22+0.46) d were earlier than that of PFNA group
(10.27£0.66) d(P<0.01). Fracture healing time of PFBN group (10.14+2.33) weeks and InterTan group (11.87+2.48) weeks
were earlier than that of PFNA group (13.68+2.36) weeks (P<0.01). One month after operation , Harris score in PFBN group
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(70.52+5.34) and InterTan group (69.81+6.17) was higher than that of PFNA group (51.46+5.36) ,and there was no signifi-

cant difference between PFBN group and InterTan group (P>0.05). There were no significant difference in Harris scores among

3 groups before operation, 6 and 12 months after opertaion (P>0.05). Cases of complication of InterTan group and PFNA group

were lower than that of PFNA group (P<0.05). Conclusion PFBN and InterTan for the treatment of intertrochanteric fracture

have advantages of faster fracture healing,earlier weight-bearing time and fewer postoperative complications than traditional

PFNA , but three operations could achieve higher effective rates without significant difference in long-term results.
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Tab.1 Comparison of general data of three groups with intertrochanteric fracture of femur

) 531 /451 H T Evans 43 5/
4151 S E (xxs)/ %
/3 1 # 1 [IIEi] IV V #

PFBN 4 25 16 9 73.67+5.16 0 3 10 10 2
PFNA 4 55 38 17 74.23+5.57 2 7 27 18 1
InterTan 2 40 26 14 73.45+5.34 1 3 19 16 1
765 56 1L x’=0.182 F=0.197 7=4.194

P1y 0.913 0.822 0.839
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Tab.2 Comparison of intraoperative and postoperative observation indexes in three groups with intertrochanteric fracture of

femur (x+s)

4151 %% FARBS ] /min At i fE/ml PI K /em fEBE i a]/d B ] /d [EEiy st NCIVOL
PFBN 4 25 81.14£12.65 179.81+40.09 514+1.23 17.21£2.27 7.98+1.34 10.14+2.33
PFNA 41 55 74.10+8.62 172.84+21.08 5.38+0.64 17.37+2.38 10.27+0.66" 13.68+2.36"
InterTan 2 40 81.62+8.56 181.65+23.58 5.60+0.62 17.84+2.58 8.22+0.46 11.87+2.48"™3
FAa 136.227 467.235 639.816 1.132 681.173 12.857
P 0.560 0.780 0.560 0.327 0.000 0.000

5 PFBN 41 kb 4% ,*1=0.172,P=0.012;%=1.145,P=0.821;"1=0.784,P=0.016 ;"4=3.345 ,P=0.789; 55 PFNA 4] [t % ,"1=0.612,P=0.020;"+=1.001,

P=0.025
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Tab.3 Comparison of Harris score of hip joint function before and after operation in three groups of intertrochanteric
fracture of femur (x+s)
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old female patient wiht left femoral intertrochanteric fracture with Ev Il ,treated by PFNA  1a,1b. Preoperative AP and lateral

of hip joint  1c,1d. Postoperative AP and lateral X-rays of hip joint at 1 day showed internal fixation was well ~1e,1f. Postoperative AP and lat-

s of hip joint at 1 month showed internal fixation was stable ~1g,1h. Postoperative AP and lateral ) of hip joint at 3 months showed internal

& 2 3 ’ T 2¢,2d. RJE 1 BT IEMIAL X
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Fig.2 A 68-year-old female patient wiht left femoral intertrochanteric fracture with Evans type Il ,treated by InterTan 2a,2b. Preoperative AP and lat-
eral X-rays of hip joint 2¢,2d. Po erative AP and lateral

rays of hip joint at 3 months 1 internal fixation

joint at 1 year showed internal fixation was stable and fracture was healed
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Fig.3 An 80-year-old female patient wiht left femoral intertrochanteric
fracture Evans with type IV ,treated by PFBN  3a,3b. Preoperative AP
and lateral X-ays of hip joint 3c,3d. Postoperative AP and lateral X-rays
of hip joint at 1 day showed internal fixation was well = 3e,3f. Postopera-
tive AP and lateral X-rays of hip joint at 6 weeks showed internal fixation

was stable
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