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Minimally invasive Trochanteric Antegrade Nail fixation for the treatment of intertrochanteric fractures of femur in
LU Jian-wet,SONG Hong-pu,YU Lei-jun,YU Zheng,LIU Hong. Tongde Hospital of Zhejiang Province ,Hangzhou
310012, Zhejiang,, China

ABSTRACT Objective:To evaluate the clinical effect of minimally invasive Trochanteric Antegrade Nail

elder

(TAN) for the
treatment of intertrochanteric fractures of femur in elder. Methods: From January 2005 to June 2008,80 patients with in-
tertrochanteric fractures of femur were treated with minimally invasive fixation of Trochanteric Antegrade Nail. There were 16
males and 64 females with an average age of 75 years ranging from 65 to 93 years. According to Evans classification, there
were 8 cases of type I ,32 of type Il ,30 of type Il ,6 of typeIV and 4 of type V . After the operation of minimally invasive
Trochanteric Antegrade Nail fixation, patients begun to do the continuous passive motion (CPM) and active motion of the in-
jured hip joint and knee joint. Results: All patients were followed from 5 to 18 months with an average of 10 months. All fac-
tures were healing in time from 10 to 14 weeks with none screw breakage. Proximal screw exiting out about 0.5 ¢m occurred in
3 patients without obvert symptom. Three patients appeared lower limb deep venous thrombosis and were cured with medicine.
According to the scales of Sanders, pain score was 9.08+1.19, ambulation score 8.85+1.09, function score 9.10+1.27 ,muscle
strength score 9.13+1.18 , daily life score 8.91+1.07,X-ray evaluation score 9.34+1.09,s0 as the resilts were excellent in 56
cases, good in 20, poor in 4. Conclusion ; With the advantage of mini-invasion, operative convenience and stable fixation, mini-
mally invasive TAN fixation is an effective method for intertrochanteric fractures in elder.

Fracture fixation, internal;  Aged

Zhongguo Gushang/China J Orthop & Trauma,2009,22(10):785-786 www.zggszz.com

Key words Femeral fractures;

P FE AT AR N H WE YT, REE H 2005 45 1 H
2 2008 4F 6 A , >R AT A 4 i #AT B B 16T B AR E TR
BT 80 B, U B AR S AN T .
1 IEERER

720 80 4], 55 16 4], % 64 151 4F-4% 65~93 & V3475 % 5
e 48 51, A5 32 55 A MGG 72 49, 2245 8 B 5 oM A
PTG, 5 Evans Frifesrd. T A9 8 4], T 32 451, T2 30 451,
VL 6 5], V&Y 4 6] A48 B LE 15 61, ORE 15 61, 550K
95 7 191, 18 S KRG 6 B, IS 3 B, i)E ERtient
[ 1h~5d,"F¥1d,

2 JRITAE

2.1 RuTER  BEABEEATERES], SEESTR
£ VAR E TR ZAE ), 2 LRHEITZ2R)T , fr i)
PARXT ARG FA , — B FIPAEARE 4 d NFA,

2.2 FARITE FARLEMEAT RIS T 24T, BREEIE)
Ja AMEML, P A T AT SRR E T AT R L
PLAEAR] 2 A PHIEAL, CIBE X YR TT M, Ak
KRR IEH 5 , BN de 22 5| AT RS T EUB A
1K 4~5 em T EOCEE T 0 40 A ST, EET 5y K
TUURHET 173 4k, FIT BN ETT R 7T, AR S



. 786+ R4S 2009 4E 10 H 5 22 555 10 1]

China J Orthop & Trauma, Oct.2009,Vol.22,No.10

T, 375 0 UE SEAE IR Y, R CRG 4E 2 EL vk RS P9 4T AR L
1 mm, KA EATIH AR, C B X LB T JHEm A
WIBRIE IR , 2R R RS CEERERUIBA ) 2 ACTE B A BB 33
NS X 2R B BT RE Sk BUhaER , SR 5 i A% 6.4 mm
WL RARAT MRETET AN Bk B E L T 0.5~1.0 em, F7E i
A 2 BEEBET, kBB E YN,
2.3 Rk RFEHKNHEbAEZ 34, 82 KIFHEH
SR ESHE THFE 0.4 ml/d, 7 14 d, R BHs FH TE] e < 2
FEIIRTT BRI CPM B 2715 MU ST D RSBk , TR
KA IE R, ARJE 45 2 RENAT AR BB 450K L% 3, [A)
AT T TR LR S R, — BN 4B R . R R B A 40 X
SR BRI, BYTAE R EERE,
3 £R

AR AR BET , BFA] 5~18 A~ H ,F 104~H . RJF 34
A¥FIwe i ®E, BT eila s, SR @ & rtE 10~14 7,
S8 12 R TCAC R ETER BT A 3 M AR I R T ) b
B2 0.5 em, BTCHEBAEIR 3 612 H BT o ik i 4
FER(DVT) , &3657 5 TP IKIEIR . Y% Sanders #1541
i DIRe o3, e SIS AT L (DIRE B sh LA st
HE AR X LI 4 6 ANA (3T 10 43, &3 60 41),
55~60 53 HPLF5 ,45~54 43R RAT,35~44 5y 9%, <35 4y Rk
L, AL BIA G PR (9.08+1.19) 43, 177E (8.85+1.09) 43, )
i (9.10£1.27) 43, i S LA 1 & (9.13+1.18) 41, H % 4L 3%
(8.91£1.07)4% , X ZPEH (9.3421.09) 43 AL TS 56 1], RLiF
20 5], 2% 4 7], BLALEILIE 1,
4 itig
4.1 BERBHTREIHNEEEE BETFRIABITT
Ktk 2R E A B E R, R AREZMNEE 2T
DHS JBE 3T 38 P 4T (145 Gamma £1 PPN 8 B #4474 ) |
S RE AR S 2 R T S R PN T AR AT R B T A S B B
BRI T R B R T S A — A, PN [ R % AR
WP, REAE 7 MO B e i FERS | w0 B RS A 401 D R SRR 2L
B 1k A N RN ZRE A4, BT ReE T omBE e AN
KELF 00 AT AR AT PREE, 510/ B R E R by
TP RAF R MR, BT E R IR T RS A
213 mm, KJE 150 mm, A 5/MNBHA B JE B AT, BB rERT

1 20,91 % A TR 1laAH X 28
PR BB 5 1 AT (Bvans TAL) - 1R AL
HHETNIEEARSE 1JE X L m A7 s 7% 7
e LR, BERE  1eARE3MH XLAR
o W B T A1 AT DN 1B o B, B T2 R

Fig.1 A 91-year-old female patient with right in-
tertrochanteric fractures of femur l1a.Preoperative
the X-ray showed right intertrochanteric fracture of fe-
mur(Evans I ) 1b.The X-ray showed good reduc-
tion at the 1st week after operation with minimally in-
vasive Trochanteric Antegrade Nail (TAN) 1c.The

X-ray showed good fixation at 3 months after operation
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