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Curative effect analysis on proximal frmoral nail antirotation for the treatment of femoral intertrochanteric fracture
and integrity of lateral trochanteric wall WEI Jie ,QIN De-an,GUO Xiu-sheng,and CHEN Bin. Department of Or-
thopaedics , Shanxi Provincial People’s Hospital , Taiyuan 030012, Shanxi , China
ABSTRACT Objective:To explore clinical efficacy and key matters for the treatment of femoral intertrochanteric fracture
and integrity of lateral trochanteric wall by proximal frmoral nail antirotation (PFNA ). Methods : From June 2010 to December
2012,210 femoral intertrochanteric fracture patients treated with PFNA were retrospectively analyzed , including 76 males and
134 females aged from 46 to 96 years old with an average of 71 years old. All fracture were caused by injury and classified to
type I (5 cases) ,type Il (16 cases) ,type lll (73 cases) and type IV (116 cases) according to Evans classification. The time of
getting out of bed, postoperative complications and displacement of screw blade and fracture healing were observed, Baum-
gaertner criteria were used to evaluate quality of fracture reduction , Harris criteria were used to evaulate hip joint function. Re-
sults: All incisions were healed at stage I ,no complications occurred except incomplete of lateral trochanteric wall patients
without reconstruction , other patients could get out of bed with crutches at one week and all patients discharged from hospital at
10 days after operation. One hundred and seventy—eight patients were followed up from 3 to 17 months with an average of 10
months. One case occurred unhealed fracture displacement caused by screw blade cutting,2 cases occurred screw blade trans-
fomed to proximal and out femoral head , other patients obtained fracture healing at 12 to 16 weeks after operation. According to
Baumgaertner criteria, 130 cases obtained good results,45 cases acceptable,and 3 poor; while 107 cases obtained excellent
results, 65 good, 3 good and 3 poor according to Harris score. Conclusion; PFNA with mechanical advantage of intramedullary
fixation has advantsges of stable fixation, shorter operation time , minimally invasive. Satisfied clinical effects could obtained by
grasping fixation principle,dealing with negative factors in operation. Intraoperative reconstruction for integrity of lateral
trochanteric wall could assure stable fixation and earlier get out of bed.
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Fig.1 A 78-year-old male patient with right femoral intertrochanteric fracture of type Evans IV with rupture of lateral trochanteric wall ~1a. Preoperative

AP X-ray 1b. AP X-ray showed reconstruction for integrity of lateral trochanteric wall and “8” tension band wire fixation after PFNA fixation 1c. Post-

operative AP X-ray at 12 weeks showed fracture healing and fixation well ~1d. Postoperative AP X-ray at 18 months
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