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Comparison of expandable intradullary nail and proximal femoral nail in the treatment of

intertrochanteric fractures

Wang Wei, Hao Hua, Wang Jian-feng, Yu Lei, Liang Hong-wei

Abstract

BACKGROUND: Proximal femoral nail (PFN) is better to keep stability for the femur based on its strong anti-shearing force. It is
easy to operate and causes fewer traumas. But it has defect of stress force concentration and larger aperture for locking pin, etc.
OBJECTIVE: To compare the effects of expandable intramedullary nail system (Fixion PF) and PFN in the treatment of

intertrochanteric fractures.

METHODS: Forty-six patients with intertrochanteric fractures were randomly assigned into Fixion PF group and PFN group. The
operation time, intraoperative blood loss, length of incision, X-ray exposure, duration of in-patient stay and time of bone union in

both groups were recorded and compared.

RESULTS AND CONCLUSION: The mean operation time, intraoperative blood loss, length of incisions and the X-ray exposure
was significantly lower in the Fixion PF group than the PFN group (P < 0.01) There were no differences in mean time of bone
union and in-patient stay in both group (P > 0.05). The excellent and good rate in Harris score was 91.6% in the Fixion PF group,
greater than that in PFN group (90.9%), but there was no significant difference (P > 0.05). Compared with PFN protocol,
introduction of Fixion PF displayed superiority in microinvasion at early clinical stage.
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Table 1 Comparison of general information of the patients in
two groups

Expandable intradullary ~ Proximal femoral

Iltem ] ) P
nail system group nail group
n 24 22
Male/Female 15/9 14/8 0.645
Age (xzs, yr) 72.52+15.50 71.30+£14.50
Fracture type
Evans (n)
1 2 4
II 5 4 0.674
111 8 10
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\% 2 1
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b: 9 mon after fixation

a: Before fixation

Figure 2 X-ray film of a male patient with intertrochanteric
fractures before and after the fixation of proximal
femoral nail implantation
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0
Blood lose during 160+40 -5.68 0
0

. 120420
operation (mL)
Incision length (cm) 8+1 11+2 -6.05
X-ray solarize time (s) 2245 36+10 -495 0
Hospitalation days (d) 144 15+4 -0.95 0.346
Healing time (w) 1242 1342 -1.14 0.268
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a: Before fixation b: 9 mon after fixation
Figure 1 X-ray film of a female patient with intertrochanteric
fractures before and after the fixation of proximal
femoral nail implantation
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Table 2 Comparison of clinical effect of expandable intradullary

nail and proximal femoral nail in the treatment of 3 it

intertrochanteric fractures (xxS) Wik

Expandable Proximal
Item intradullary femoral  #z P JBCE eI B A I T 2R, 2HE IR
nail system group nail group . . . VN
OV, BT AR KSR, di > T ARIF A,

Operation time (min) 75415 90425  -4.19
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