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PFNA combined reconstruction and locking titanium plate for the treatment of comminuted femoral intertrochanteric
fractures involving lateral wall CHEN Zhi-xiang, ZHOU Zhen-yu,LIU Fan™ ,YANG Feng,and WANG Chuan-gong. *Affi-
cliated Hospital of Nantong University , Nantong 226000, Jiangsu , China
ABSTRACT Objective: To investigate the operative effect of PFNA combined with reconstructive locking plate on the treat-
ment of comminuted femoral intertrochanteric fracture which involving the lateral wall. Methods: A total of 35 patients with
comminuted femoral intertrochanteric fractures involving the lateral wall were surgically treated from November 2014 to Jan-
uary 2016. According to whether there was reconstruction of the lateral wall or not and the internal fixation method, the patients
were divided into PFNA group (no reconstruction of the lateral wall) ,PENA recontruction group (reconstructive locking plate
was used to reconstruct the lateral wall,PFNA internal fixation). The clinical curative effect was evaluated by the analysis of
operation time, intraoperative blood loss, postoperative activity time,the time of fracture healing, complications,and hip joint
Harris score at 12 months after operation. Results: All 35 patients completed the operation successfully. All the incisions were
healed by first intention and no incision infection or fat liquefaction occurred. All 35 patients were followed up from 12 to 16
months with an average of 14.4 months. All patients had bone healing. There was no statistical significant in surgery time and
intraoperative blood loss between two groups (P>0.05). There were 5 postoperative complications in the PFNA group and 1 in
the PEFNA combined with reconstructive locking plate group. There was a statistical difference between two groups (P<0.05).
The postoperative activity time ,bone healing time , complications ,and Harris score of PFNA reconstruction group were all su-
perior to PFNA group, there were statistically significant differences between two groups. Conclusion : Although the operation
time and blood loss of PFNA combined with reconstructive locking plate in treatment of comminuted femoral intertrochanteric
fracture which involving the lateral wall are more than those in the PFNA group,and the surgical trauma is larger than PFNA |
the fracture healing time , postoperative activity time ,and hip joint function were all superior to those of the PFNA group ,which
can effectively shorten the postoperative bed rest time ,and reduce bed complications as well as improve hip joint function.
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Tab.1 Comparison of general data between the two groups of the patients comminuted femoral intertrochanteric fractures

involving the lateral wall

. P (451 ) . )
A5 %k = = AEE (vss , %) R IFAE (61]) T R AN E (1))
PFNA 41 18 14 4 68.56+10.929 9 4
PENA I 45 5 g 41 17 13 4 66.069.470 8 3
o B i - X=0.018 1=0.720 X=0.41 X’=0.736
P - 0.894 0.476 0.84 0.391
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Fig.1 A 65-year-old female patient with left femoral intertrochanteric fracture (AO type 31—
A3.3) were treated by closed reduction and PFNA internal fixation 1a. Preoperative X-ray
1b. X-ray at 2 days after operation showed the internal fixation stability ~1c. X-ray at 5 months
after operation showed fracture healing 1d. X-ray at 8 months after operation showed fracture

healing well
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Fig.2 A 67-year-old male patient with right femoral intertrochanteric fracture (AO type 31-A3.3) were treated by limited-open reduction and PFNA

combined with reconstructive locking plate internal fixation 2a. Preoperative X-ray showed the comminuted femoral intertrochanteric fracture ~ 2b. Pre-
operative CT-3D showed the fracture involved the lateral wall 2c. X-ray at 2 days after operation showed the fracture was put diaplasis  2d. X-ray at 4

months after operation showed fracture healing 2e. X-ray at 7 months after operation showed fracture healing well
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Tab.2 Comparison of the operation time , intraoperative blood loss, the time of fracture healing, postoperative activity time,

the postoperative complication rate of patients with comminuted femoral intertrochanteric fractures involving the lateral wall

between two groups

a5 - FARI A At BPTEA R FRE S It BAE (1)
(X5, min) (xxs,ml) (xxs, J) (x5, J7)  BENEBIEIE  REETT R I IREEDT AR
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R3 MARRMIBHHEFERBHEERETEEARRF 12 4 A Harris i 593 Lb 8 (vis, 73)

Tab 3 Comparison of the Harris score at 12 months after operation of patients with comminuted femoral intertrochanteric

fractures involving the lateral wall between two groups(x+s,score)

Eigil %k L3 e My 1 KT B Mgy
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1 - 2.42 222 2.56 3.00 3.02
P1H - 0.021 0.034 0.015 0.005 0.005
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