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Proximal femoral nail antirotation combined with locking plate in the treatment of femoral intertrochanteric fractures
with lateral wall fractures

PENG Shuo ,HUANG Fei-fei , XIA Li-wei,HUANG Jian-han ,MENG Shi-jing (Department of Orthopaedics ,Guangxi Zhuang
Autonomous Region Jiangbin Hospital ,Nannning 530021, Guangxi , China)

ABSTRACT  Objective To investigate the effect of locking plate internal fixation for the treatment of proximal lateral
femoral wall fracture. Methods From January 2021 to June 2022,31 patients with intertrochanteric fractures and lateral wall
fractures were treated. Among them, 15 patients were treated with proximal femoral nail antirotation (PFNA) fixation including
3 males and 12 females with an average age of (75.87+7.46) years old ;the other 16 patients were treated with 3.5 mm pre-
curved screw locking plate fixtion for lateral wall fracture including 4 males and 12 females with an average age of (76.15+
9.47) years old. After surgery,the surgical index,tip-apical distance (TAD),postoperative standing weight-bearing time ,and
fracture reduction were compared between two groups. Postoperative hip function was evaluated according to Harris hip score.
Results All patients were followed up for an average of (12+5) months ranging from 7 to 17 months. The immediate postopera-
tive neck angle ranged from 111° to 132°(119.3+8.3)°. Fracture reduction results were excellent in 11 cases, fair in 2, worse in
1 in PFNA group;excellent in 12 ,fair in 3 ,worse in 1 in PFNA+locking plate group. One case of the PFNA group had a spiral
blade cut out through the femoral head. There were significant differences in the time of operation,the amount of blood loss
during the operation , the length of incision between two groups (P<0.05). There was no significant difference in TAD and post-
operative standing weight-bearing time between two groups (P>0.05). There were significant differences in Harris scores at 6
months after surgery between two groups (P<0.05). Conclusion The application of PFNA -assisted locking plate in the treat-
ment of femoral intertrochanteric fractures with lateral wall fractures is effective ,and can restore the integrity of lateral wall ,im-
prove the stability of PFNA internal fixation,and reduce postoperative complications.

KEYWORDS Femoral intertrochanteric fracture; Lateral wall;  Unstable fracture; Locking plate;  Proximal femoral
nail antirotation (PFNA )
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Tab.1 Comparison of preoperative general data between two groups of patients with intertrochanteric fractures combined

with lateral wall fractures

a5 o i1/ 151 () % BT (et ) kg 1%E§¥*E¢ SZA53 J5 DR/ ] AO 437/ 15

P [ (xxs)/d  3Rf5 Ziif 31-A2.2 1 31-A23 %l 31-A3 %I
PFNA 4] 15 3 12 75.87+9.46 67.16+2.38 5.27+2.65 13 2 4 5 6
PFNA BUEMMBLA 16 4 12 76.15£9.47 66.72+6.87 5.312.67 14 2 4 6 6
K g 1 X’=2.334 =1.126 1=1.238 1=1.752 X=2.393 X=2.349
P 0.747 0.435 0.663 0.542 0.275 0.846
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Tab.2 Comparison of surgical indicators between two groups of patients with intertrochanteric fractures combined with

lateral wall fractures(x+s)

25 11 %% TR ] /min A i 4t /ml TARYIAKE/em TAD/mm ENEUER AL
PFNA 44 15 59+11 143+38 6.8+1.6 3.3x1.1 5.23+0.71
PFNA+i 7 49 A 41 16 74+13 182+46 13.7+1.7 3.3x1.1 5.65+0.41

t{H 2.421 3.385 2.129 0.815 4227

PA <0.05 <0.05 <0.05 >0.05 >0.05

x3 MEARBERTFEBHNAHIMIZESHEEARE 6 A Harris W53 L5 (3+5)

Tab.3 Comparison of Harris scores at 6 months after surgery between two groups of patients with intertrochanteric fractures

and lateral wall fractures(x+s)

LAY
5 %% PEI A ki KA B Wiy 1 e
PFNA 4 15 31.14+2.65 21.06+2.69 6.98+1.75 1.46+0.41 1.38+0.26 73.0+6.6
PFNA-+ 7 49 Az 41 16 34.15+3.01 24.54+3.84 8.59+2.04 3.58+0.54 2.42+0.35 81.0+8.1
¢t {H 2.924 2.711 4.733 2.339 1.511 2.981
P1{E <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Fig.1 An 82-year-old female patient with intertrochanteric comminuted fracture of the right femur,type AO 31-A2.3 1a. Preoperative pelvic X-ray
showed the right intertrochanteric fracture with both medial and lateral wall fractures 1b. Preoperative CT 3D reconstruction showed the right in-
tertrochanteric fracture with medial and lateral wall fractures  1c. X-ray and CT at 1 week after operation 1d. At 5 weeks after surgery, X-ray showed the
right intertrochanteric fracture callus growth was good , the fracture line blurred , the patient began to stand weight-bearing  1e. At 3 months after surgery,
X-ray showed the right intertrochanteric fracture had healed ,the patient had been standing walking for 2 months,and the position of the internal fixation
device was good  1f. At 5 months after operation, X-ray showed the right intertrochanteric fractuer had healed , the patient had been standing walking for 5

months, the position of internal fixation device was good ,the lateral wall was intact,and the stem angle 127°was well maintained, ,no PFNA cut out or

coxa vara occurred
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