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Case control study of different fixing methods for intertrochanteric fractures WANG De-wei,SU En-liang, WANG Wen-
jun ,WANG Shun,WANG Bo-feng. Department of the First Orthopaedics ,the Hospital of Orthopaedics and Traumatology of
Harbin ,Harbin 150080, Heilongjiang, China

ABSTRACT Objective:To compare the clinical effects of different fixing methods for intertrochanteric fractures and make
theoretical analysis. Methods: From June 2003 to June 2007,321 patients with intertrochanteric fractures, male 132 and fe-
male 189,ranging in age from 20 to 93 years with an average of 56.8 years,were treated with different fixation including
Richard nail (142 cases) ,proximal femora nail (PFN,94 cases)and external fixator(85 cases). The clinical data of all the pa-
tients were retrospectively analyzed ,including the incidence of compications, joint function of hip (according Kudema modified
Merli D’Aubigne criteria). Results: All patients were followed up from 10 months to 4 years with an average of 14 months.
About the incidence of complications,there was significant difference between the external fixator group and the others two
groups (P<0.05) ;there was no significant difference between the Richard nail group and the PFN group (P>0.05). There was
significant difference in joint function of hip among three methods. PEN group was best than others two groups. Conclusion:
There is the best clinical effects and lowest incidence of complications with PFN method, which is the better choice in treating
intertrochanteric fractures.
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Tab.1 The comparison of clinical data among three groups

s 95 51155 AERE PR (1)) Y
() (xxs, %) B © (xs,d)
PFN 41 94 56.8+22.3 40 54 2.1£1.5
Richard £J2H 142 57.9+20.5 58 84 1.8+1.2
AN AR 2H 85 59.7+18.8 34 51 1.6+1.1

VE:3 4LILER, 4RHR, F=2.88,P>0.05; JEfE,F=2.67,P>0.05; tEil,
Richard 4745 PFN #1048 ,x*=0.068, P>0.05, PFN 41 5 &1 [ 5 2R 40
HE#Z x°=0.120, P>0.05 ; Richard %1405 40 [ 5 4240 HL3E x*=0.016, P>
0.05

Note : Compared among three groups,age, F'=2.88,P>0.05; course of dis-
ease, F'=2.67,P>0.05. Sex, Richard nail group vs PFN group,x’=0.068 , P>
0.05;PFN group vs external fixator group ,x’=0.120, P>0.05; Richard nail
group vs external fixator group x’=0.016, P>0.05
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Tab.2 The comparison of fracture classification among

three groups(case)

A | R B | i) I 74 v 7 =% At
PFN 4 4 19 32 27 12 94
Richard 4741 18 65 45 12 2 142
A ] 2 B 2H 2 14 24 37 8 85

. EPT R AL 1=2.398, P>0.05

Note ; Comparison of fracture classification ,u=2.398 , P>0.05

SEAMUEI T, KL R 24 2.5 cm B AMI S A k4T
R, W 1350 A S dHE A T4, C IR X LB
SRR B BUERIA, B RS A B AR AN
SR, HOZ KB E IS B R B S A
B, W2 e B 22 R e U2 1 em $1 77
IRSETIRA B 1, BRI, IR Bes i 5
Jor b R R R ET I A8 fe T b0 R T 3 B AN
1.2.2 PFNZH PEMEZSITFARIK E,CIEH X &
LA, A B A0 R BSrh e &2 5| A7, 7E K
B T g 1) Sk AR 2 4 om AT Y0 5 AR K% 7 T
FURAN AL, T 48T [ SMI B AR 6°~7 4 A B
REME , VBEJS R R B AN A 1 BE N ET A B
PEN DAZE G ARERE , FET 2t R4 AR EE 2 LA
PLIJIRET MR rh AR ZRAL T T 1/3 A S\ il
&b obniE B ERLIRET, BSERLIRET S
R BERRET , B JE i A PR
1.2.3 HMEDEZRA  MEMEZESITFARIK I, CIEE
X ML, & AL, B Sr 251 A,
TEICE BN SRR F o3 4L, 47 2 AR schanz 1, %
% ERANEER, HEREEIRET, TR E RS
BT R S IR A 2 B2 A e TE RO
B OREE

1.3 AREAI ARERHFHFT BRIk K&

M, ARG 1 EJFGR CPM O ShRE B  Fa g /i 1 &)
WTER EEATIhRESR > 2 F e v #6455 T #3401
0 XARRGERY 4 T8 5] T IR TS 2620 6 Al
AR NG N, B 8 R X AR
ARG IR B
1.4 WEIHYS % WEICFHAIEHN . G
BB E DT W e T A O T
% ¥% Kudema S5 B K Merli D’ Aubigne FrifE,
KATEI s SR AT = HPE M 5C T )
fe =174, B 13~1643, 7] 9~12 /3, 2 <8 /7,
1.5 Siifsfabs SR SPSS 12.0 Bk T4t
O3B o AR P RE R DG T T REE LR FH T 2547
B, 55 SHBREPEA> WA 9 LA R w K56, 1 51 Al
L IR R AR xR g, 5 G 1T DRl R 3 |
B A SR Ridit 2047, LA P>0.05 15 A5t
2EFEFIERR
2 H£R
2.1 IERIE FHEAERATOLE 3, SMEESRA
S AL A A, ZRWAZRITFEE L (P<
0.05) , #1 & 2 4L 2 I e A HAB P 20 £ 5 111 Richard
ETZH5 PPN 4l Hbds, 22 5 B4 11248 L (P>0.05) ,
x3 IEBEHEZELLR M)

Tab.3 The comparison of complications among the three

groups(case)
ap b féﬂ Eﬁ% Hﬁ; EZ R
PFN 41 94 3 1 2 1 0
Richard 141 142 6 3 0 3 0
HMEESRA 85 7 0 0 3 7

7 : Richard 7415 PFN 41 Hu%E ,x°=0.077, P>0.05; PFN 20 5 4} [5 2 42
ZH HLEE x*=6.059, P<0.05 ; Richard %740 5 41 5 4220 L4 ,x*=6.365,
P<0.05

Note ; Richard nail group vs PFN group,x?=0.077,P>0.05;PFN group vs
external fixator group,y’=6.059,P<0.05;Richard nail group vs external
fixator group ,x’=6.356, P<0.05
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T4 3HBEBXTDINETESLER (515,97)
Tab.4 The scoring results of joint function of hip among the

three groups(x+s,score)

25 e KR BEiEE BAT J=S
6.51+ 6.13+ 6.72+ 19.33+
PFN 2H 94
0.35 0.46 0.22 0.92%
595+ 5.78+ 6.05+ 15.62+
Richard 274 142
1.01 1.03 0.55 1.07*
SRR g5 4.20+ .69+ 4.93+ 2.94+
1.79 0.53 0.96 1.56*

3 LB R, F=4.35,P<0.05, *52H05,u=1.97,P<0.05; 254
% :u=2.85,P<0.01 ; *5* L, u=2.12,P<0.05

Note;: Comparison of total points among three groups, F=4.35, P<0.05. *vs *,
u=1.97,P<0.05;%vs* u=2.85,P<0.01; *vs* u=2.12,P<0.05
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Tab.5 The clinical effects of joint function of hip among the

three groups(case)

203 % e R Af %
PFN 41 94 75 11 8 0
Richard ]2 142 95 35 10 2
A1 e 2H 85 21 48 11 5

13 L, u=6.832, P<0.05
Note ; Compared among three groups,u=6.832, P<0.05
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