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Comparison of PFNA and InterTAN intramedullary nail in treating unstable femoral intertrochanteric fractures
ZHANG Jun,CAO Lie-hu,CHEN Xiao ,and SU Jia-can. Department of Orthopaedics ,Changhai Hospital of Second Military
Medical University ,Shanghai 200433, China.
ABSTRACT Objective:To compare the clinical effects of PFNA and InterTAN for the treatment of unstable in-
tertrochanteric fractures in the elderly patients. Methods: From April 2012 to February 2014, 113 elderly patients with unsta-
ble intertrochanteric fractures were treated by PFNA or InterTAN. There were 64 cases in PFNA group, including 25 males and
39 females with an average age of (73.32£6.5) years old (ranged, 66 to 85) ;while 49 cases in InterTAN group, including 20
males and 29 females with an average age of (74.2+5.4) years old (ranged,65 to 85). According to the AO classification , there
were 48 cases of type A2,16 cases of type A3 in PFNA group and 37 cases of type A2,12 cases with type A3 in InterTAN
group. The time interval from injury ranged from 3 to 8 days with an average of 4.7+1.2. The blood loss, operation time ,fluo-
roscopy time, lateral cortex fractures of the proximal femur,healing time of fracture , femoral shaft fractures,femoral head screw
cut-out, necrosis of the femoral head ,femoral neck shortening and Harris score of patients at the last follow-up were compared
between the two groups. Results: Fifty - eight patients in PFNA and 44 patients in InterTAN were followed up for 14 to 18
months with an average of 16.3+1.2. Wound healing was satisfying during the follow-up. Significant differences were observed
between the two groups regarding the blood loss, operation time, fluoroscopy time. The complication rate of femoral shaft frac-
tures , femoral head screw cut—out and femoral neck shortening in InterTAN group was less than that in PFNA group, showing
significant difference between the two groups (P<0.05). At the latest follow-up, the average Harris scores were 90.7+5.1 in PF-
NA group and 90.4+3.9 in InterTAN group, there was no significant difference between the two groups (P>0.05). Conclusion
InterTAN with stronger anti-rotation function is more suitable for patients with early weight-bearing and it reduces the incidence
rates of hip varus, femoral head screw cut-out and femoral neck shortening. However, for those patients with osteoporosis or un-
fit for surgery , PFNA is a good option. As the limited follow-up duration,long-term effects of the two surgical methods needs to
be further observed and studied.
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Tab.1 Comparison of general data of patient with unstable femoral intertrochanteric fractures between two groups
. P53 () YT A0 SR (i)
415 %k AEIY (xxs , )
5 @ 31A2.1 31A2.2 31A2.3 31A3.1 31A3.2 31A3.3

PFNA 4 64 25 39 73.3+6.5 11 23 14 7 6 3
InterTAN 2 49 20 29 74.2+5.4 8 13 16 5 3 4
LI - ¥=0.036 =1.233 ¥=0015  ¥=1.131  ¥=1.653  x=0.016  x*=0401  x*=0.577
P{H - 0.850 0.517 0.903 0.288 0.199 0.900 0.527 0.448
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Tab.2 Comparison of intraoperative and postoperative data of patient with unstable femoral intertrochanteric fractures

between two groups

2151 Wik FREFE (2ts ,min) B (xxs,min) - ARHHIE (ves,ml)  EITEA ] (225, H)  BEHESE (245, mm)
PFNA 41 58 58.6%9.1 2.70.42 110.3+21.4 13.8423 71223
InterTAN 2H 44 79.3+13.4 5.120.45 136.6+35.7 13.5+1.9 45+1.2

A5 3 (EL - 1=2.463 1=2.136 1=3.220 1=1.678 1=2.762

P - 0.000 0.012 0.000 0.074 0.000

2151 {4 HBESMUEE ST (F]) AT a3 () BRETLIH (B]) JBe1 SRIRFE (1)) PR 3T 2R (451 )
PFNA 41 58 3 5 6 1 2
InterTAN 2H 44 4 1 0 0 3

OLOA(EE - x’=0.601 X’=3.989 X'=4.836 x’=0.766 x’=0.610

P1H - 0.438 0.046 0.028 0.381 0.435

*®3 WMARTREREEBE BT BEXT Harris T3 LLE (25, 57)

Tab.3 Comparison of Harris scores of patients with unstable femoral intertrochanteric fractures between two groups

(x+s,score)

2151 1k P P retGsh T IBmEIE IBEEH oy
PFNA 41 58 38.2+2.03 30.23+2.87 38.68+2.12 3.14£0.15 4.0420.71 90.745.1
InterTAN 4 44 37.9£2.36 31.41+1.26 38.72+2.03 3.01£0.33 4.1220.69 90.4£3.9
t{E - 1.781 0.587 1712 0.676 1.734 1.187
P{H - 0.079 0.823 0.088 0.715 0.081 0.132
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Fig.1 A 83-year-old female patient with left femoral intertrochanteric fracture 1a,1b. Preoperative AP X-rays 1c,1d. AP X-rays at 1 week after oper-

ation showed the internal fixation position well 1e. AP X-ray at 15 months after operation showed fracture healing and fixation well

2 HBE W16 % AR ET 2a. RETIEAL X L 2b,2c. RJF 1R X LA RNEEME R 2d,2e. K5 14 M XL HxR
BYrA N E R4

Fig.2 A 76-year-old male patient with left femoral intertrochanteric fracture 2a. Preoperative AP X-ray 2b,2c. AP X-rays at 1 week after operation

showed the internal fixation position well ~2d,2e. AP X-rays at 14 months after operation showed fracture healing and fixation well
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