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Comparison of the efftec between eccentric fixation and intramedullary fixation for treatment of intertrochanteric
fractures ZHANG Ying, HE Wei* ,LIU You-wen ,and FENG Li-zhi. * Guangzhou University of Chinese Medicine ,Guangzhou
510405, Guangdong, China
ABSTRACT Objective:To compare the efficacy between eccentric fixation and internal fixation for treatment of in-
tertrochanteric fractures of femur, to provide a theoretical basis for the selection of the treatment method of the intertrochanteric
fractures of femur. Methods: From February 2007 to January 2010,82 patients with femoral intertrochanteric fracture were
treated by internal fixation including 39 cases of eccentric fixation involving 23 males and 6 females, aged from 41 to 81 years
old with an average of (62.68+10.69) ,using the DHS or proximal femoral locking plate; 43 cases of intramedullary fixation in-
volving 15 males, 28 females,aged from 43 to 78 years old with an average of (62.60+8.37),using PFN or PFNA fixed. The
surgical incision length , operative time , blood loss and postoperative Harris score between two groups were compared. Results
The wound of two groups were primary healing without operative complications. All cases received follow-up for an average time
of 18.3 months (12 to 28 months). The incision length, operative time and blood loss had a statistically significant difference
between two groups (P<0.05). Harris scores of hip joint function at 1 month after operation had statistically significant differ-
ence between two groups (P<0.05) ,and Harris scores at 12 months after operation had no statistical significance difference be-
tween two groups. The rate of excellent and good was 89.7% in eccentric fixation group and 90.7% in intramedullary fixation
group, the difference was not statistically significant (1=0.0613,P>0.05). In eccentric fixation group ,there was 1 case of frac-
ture nonunion with DHS loose and ensuing hip varus deformity. In intramedullary nail fixation group, there was no anti-rotation
out, distal intramedullary nail of femoral refracture occurred in 1 case. Conclusion; Two treatment methods for the treatment of
femoral fractures had a good therapeutic effect,but the intramedullary fixation had shorter operative time and less blood loss
than the eccentric fixation, it prior to apply to osteoporosis and unstable femoral intertrochanteric fractures.
KEYWORDS Intertrochanteric fractures;  Femoral fractures;  Fracture fixation,internal;  Fracture fixation,in-
tramedullary;  Case-control studies
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Tab.l Comparison of preoperative general data between two groups of patients with femoral intertrochanteric fractures

g5 s P (f51) TN — ﬁ{%{%‘j () : A HAFI B () A
5 & mAbEATE ARG R Al 2 A2 Al A3 A

i 8 5 21 39 16 23 62.68+10.69 4 26 9 5 22 12
N [ 2 21 43 15 28 62.60+8.37 7 41 5 6 26 11
g0 AE - x=0.3103 t=0.037 5 x=0.1919 x=0.1715
P{H - >0.05 >0.05 >0.05 >0.05
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®2 PMARBHEFEFHNEFVIORKE FARE AR HMERFHREBE L (vs)
Tab.2 Comparison of incision length, operative time, intraoperative blood loss and fracture healing time between two groups

of patients with femoral intertrochanteric fractures(x+s)

2151 % YIS (em) FAREF] (min) R Il A (ml) HATAG T ()
O I8 52 2 39 9.29+2.55 68.95+10.91 439.47+98.75 11.37£1.13
8PN [ 4 43 7.51+2.99 37.44+6.21 194.88+25.30 11.14£1.32
1l - 2.8630 16.201 3 15.6822 0.843 3

P{H - <0.01 <0.01 <0.01 >0.05
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Tab.3 The information of postoperative complications of two groups of patients with femoral intertrochanteric fractures

(case)
205 Bi%K BT 1M SR HioArms HEERK iEEgEEin W
Lo [ 52 4L 39 0 1 0 0 1 0 1
PN [ E 4L 43 0 1 0 0 0 1 0

x4 MEARBETFEHENEZAREG 1A Harris 5 LLE (x25,97)
Tab.4 Comparison of Harris score at 1 month after operation between two groups of patients with femoral intertrochanteric

fractures(x s, score)
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TP I8 5 2 43 21.16+1.89 35.08+3.01 3.46+0.43 3.92+0.41 63.58+6.17
R - 43103 7.190 8 2.036 0 4735 4 2.503 8
P{H - <0.05 <0.05 <0.05 <0.05 <0.05

*®5 MARBEFEBHEEARE 12 8 Harris W5 LR (x4, 71)
Tab.5 Comparison of Harris score at 12 months after operation between two groups of patients with femoral

intertrochanteric fractures(x+s,score)
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tfH - 0.657 1 1276 4 1.3893 0.840 2 0.5116
PH - >0.05 >0.05 >0.05 >0.05 >0.05
2 #R WaE R 4-5, PHARSE 14~ H Harris #5677
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Tab.6 Comparison of therapeutic effect between two
groups of patients with femoral intertrochanteric fractures

2157 kS i K Ay %  ER%E
A 1 7 24 39 16 19 4 0 89.7%
A PN ] 2 43 18 21 4 0 90.7%

TE P AR AL, x°=0.0613, P>0.05
Note : Comprison of the rate of excellent and good between two group ,x*=

0.0613,P>0.05
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Fig.1 A 45-year-old male patient with left intertrochanteric comminuted
fractures were treated with locking plate fixation 1a. Preoperative X-ray
1b. X-ray

film at 1 month after operation showed a good reduction and fixation with

film showed femoral intertrochanteric comminuted fracture

locking plate

B2 B, 5,44 5 AMBCE T BT, PEN N EETRT
2a. RHj X 807 WA BT B EST 2b. A5 10 X
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Fig.2 A 44-year-old male patient with right intertrochanteric comminut-

ed fractures were treated by PFN fixation 2a. Preoperative X-ray film

showed femoral intertrochanteric comminuted fracture ~ 2b. X-ray film at

1 month after operation showed a good reduction and fixation with PFN
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