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Long versus short proximal femoral nail antirotation in treatment of intertrochanteric
fractures

Chen Xing-hua, Liu Tao, Huang Zhen-gu (Department of Orthopedics, Dazu District People’s Hospital,
Chonggqing 402360, China)

Abstract

BACKGROUND: There are few clinical controlled trials about the clinical effects in patients with pertrochanteric
femur fractures after treatment with short or long proximal femoral nail antirotation.

OBJECTIVE: To compare the clinical outcomes in patients with AO/ASIF-A1/2 pertrochanteric femur fractures
after treatment with short or long proximal femoral nail antirotation.

METHODS: A total of 98 patients with AO/ASIF-A1/2 pertrochanteric femur fractures were treated by proximal
femoral nail antirotation. They were divided into two groups according to the type of proximal femoral nail
antirotation: short nail group (n=50) and long nail group (n=48). The operative time, blood loss, and hospital stay
were recorded in both groups. In follow-up, fracture healing time, imaging and clinical complications were
evaluated. In the final follow-up, Harris hip score was used to evaluate functional recovery.

RESULTS AND CONCLUSION: Compared with the short nail group, operative time was shorter and blood loss
was less in the long nail group (P < 0.05). No significant difference in hospital stay was detected between the
short nail and long nail groups (P > 0.05). Average follow-up periods were respectively (15.846.4) months and
(16.2+5.7) months in the long nail and short nail groups. “Cutting-out” or infection occurred in five patients in the
long nail group and three in the short nail group. Besides above-mentioned patients, the remaining patients in the
two groups achieved fracture healing. No significant difference in average fracture healing time was detected
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between groups (P=0.588). In the final follow-up, no significant difference in Harris hip score was detectable in the two
groups (P=0.204). The incidence rates of total postoperative complications in the long and short nail groups were 31.2%
and 16.0%, respectively (P=0.075). Results suggested that no differences in the union and complication rates between
the two groups were identified, suggesting that long nails offer no advantage compared with short nails for stabilizing

AOQ/ASIF-A1/A2 pertrochanteric femur fractures.

Subject headings: femur; hip fractures; fracture fixation, intramedullary; treatment outcome

Chen XH, Liu T, Huang ZG. Long versus short proximal femoral nail antirotation in treatment of intertrochanteric fractures.
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AO/ASIF-A1/2 BB B 1 1) B At 4515 3T oA 3 e
NI ER AR ST IR, Ak T B T v B
Jie 846 P9 4T (proximal femoral nail antirotation, PFNA)A
52 T TR, SLAEAT 5 KT (S A I R RES . 44T
PENA] & ARt ANTEY 88, #5844 A R AN KB F
TS, R, BRAEBONRIE, TR . H T
JCGAR - AR BEYSE R R T A7 B b B AT o T ) 45 TR
DRI, AT 5 S AT AR B TR AT AE I R LA sk AED,
h T RS IX IR RIE MR A, A RANWTAT 5 i E R H
KAETPFNASE i AO/ASIF-A1/2 784 JE-H % 1 [a) 8 47 119 [ 22 7
0 ARRKETF E T T d B Al B TG, L
WAAERENET 58 T2 iR IR oL, DRk, AT
P PAR AR S S 8, MR TR ) K. 7EIX IR
WFFE, AR R Al S, FEBCET 5 B ET PENA
I 5 1697 AOIASIF-A1/2 Y B e 5 IRl B 4 B I R AR, BA
W BRI R ARIG Y 7 R SRR BERF 2K -

1 X&FA%E  Subjects and methods

Wit [ 52 #T .

BHiE) Rt T-20084F1 H E20114E12 #E H Rk
SEX NI BE i FHE A

R

AN OFEER 57 E 3T . @AO/ASIF S
A1 @A B BTN ) 220k 14

AR AR TFIRPEEPT. BT P, AO/ASIF-A3
BT R TP LA AT I 2 A (3

] 5143 H720084F:1 H 522011412 J 7] X AO/ASIF-A1/2
T e B 6 - W) 7 2 5% PENA P [i] 52 94 97 111 98491 5 ¢
kb MR B N H IPENAZR AL, R0 4 43 4 e 4T [ o2 5
KAT [ s 4

FETAI5001, b 5266, 7244 FE60-75%,
V46758 5 VIR TR TR RN (26.544.2) kg/m?s A2
B, #0384 ; HHEH 4T IAO/ASIF /Y, A1RLE 1541,
A28 573541 ; HLH 5 B BRI 22 T 2% 25 (American Society
of Anesthesiologists, ASA)/; 2%, 112k84i, 1112294, IV
P3|, KETHA8], Hrh 52001, L28f; FiE67-72
%, F1169.5%; VAT RIS (25.243.9) kg/m?; 72
1241, £ifu3esl; HR4EE P AOC/ASIF A, A1V E 4T

596

1041, A7 3738%1; HHEASALIL, T KTH], 11231
B, IVEAOH, ZEMERIMI G, ERe. MO FR L M.
HHTAOIASIF 7 B LL S ASAS 25 J5 T, WAL 8] 22 5+ 6
BF MR (P> 0.05).

ERL: AT F (R PENAJ R |4 Synthes A 7, i
WET AR 09-11 mm,  JBCE G i 130°, FEAT KA
H170 mm, KETKERGR T HAAEEMRTKEETRE
35 P 32 i T i ) o

BAREE:

FATZE: TR EEEE S RN T S, 3 U
R, B EERL, g RSCEE TR . FARMHLY
R JE PR o FITAT T AR P 42 B S B A T M St
FEARBAERAR ORI, AT fE, JHHE, BEAT
B, i, BRI NN ] f, dm i BE 5. 7RI il
ETHIENEE b, WIS 2 5, FEAT 4135 B N K0z v 8
BT, KATYURER 2y ol MG s eT, B 5518 K
T R Tl BN AMUAT

KELFEE: RJGH2R, NEBEEREWNZ, MEILT
PROEG S, @AW nEsheE. K52, 6, 1208, K56
AN R ASESER R 8 TE AT XS A, 0o B g A7 X
SR, VT RIEAR AR

P A G AL TR I ) (V) R85 A5 1) 11 450R
A ) A H ER IR AR A Bt Bt ) 25 ) T R S B . ARt T
t, W EBRE B EET AR BRI RS A vl
ITV-AG s AEARUBEYTIN, K Harris i 5% 45 4
D) REMK ST A

Harris g5 751F 7 #rk: Fo853 910058, 4 R 9%
hfies WG VA4S, EEE, RO

EHraEtndg: ORI, LA @)
WG B . @XM Bon BT Bom, fridskrk
H L E YT, @IRENE, EERAMEEER T, kL
JEREF281 kg AR IS E 5t R REIELERET 22173 min,
HALTFI0D . ©ELMEL2 I IAZIE, WS
EARUAIGR A HW, 2. AT E B AEE, Lo
AR AR T B P AT A S o

FIZSH: KHSPSS 13.08 4T $dis 48 it 2#
A ER . TR EEE UxtsRon, B RILLERER IR . R
Student ¢ 5k x KU HEA T R AL 1) LE A Kt K HE
HHAa=0.05.

P.O. Box 10002, Shenyang 110180 www.CRTER.org



BXAE, S5 R AT B BERE A T IGE IR 154 T AT HI X e

@iz oo

2 %R Results

21 AEAKTOReE EMEIR S . TR
. M B HTAOIASIF2r B DL KL ASASS 9 %5 T 1T, P2
M2 56 B M X (P > 0.05)(F%&1).

F1 MERTSHRTEBINEEELERILE

Table 1 Comparison of baseline data of patients with
intertrochanteric fractures between two groups

i H FEAT 41(n=50) KAT41(n=48)
PR3 %) 26/24 20/28

HEW () 60-75(67.5) 67-72(69.5)
TR Tk (xes, kglm?) 26.5+4.2 25.2+3.9
0530 (22 A ) 12/38 12/36

T AO/ASIF 43 7(A1/A2) 15/35 10/38

ASA 32 (11/ITI/IV) 8/29/13 7/31/10

22 BFARIRERE RS KAL) T RN
)y Arp ey, 2SR AT W PR R (P < 0.05), K
ETAF AR WA, AP E 2, EArg B
) 22 7 Jc ' % M (P > 0.05) (R2).

*2 MARBETEBHEENATELERETIHHEEENST
& 7 B9 B F AR B E AT b

Table 2 Comparison of perioperative data of patients with
intertrochanteric fractures treated with different types of proximal

femoral nail anti-rotation between two groups (xxs)
415 T-ABSH] (min) A i (mL) H:BE 1A (d)
KAT 4L 55.6+15.8 201.5+£32.8 8.6+3.6

FETH 46.8+13.6 138.7+£33.2 8.2+3.4

t 2.959 9.416 0.556

P 0.004 0.000 0.573

2.3 ERIHERGE  WADTH B IR LRI
FARBETT, KT U5 R0 AT A B ST X8 B U 1) 3 531 A
(15.8+6.4)4 H A1(16.2+5.7)/N 1, 41 1H) 22 5 0 i 5 M s X
(t=0.327, P=0.744).

R DR 70 D) R G i 7 O S it T AR R R K
ETAIh S0, RAETARE3M, B LAFHFREHEZ I,
WAL R B AR RV N S8R &, P
Proa G143 504 (3.842.4) 4 HAI(4.1£2.8)4 H, 4l %
S RE MR X (=0.543, P=0.588). EARIXFEVIN, K
ETAIR 70 B 46T, JATALPSHIERF ST, BT AT R
#, PR Harris B <457 VF43 735l 4 81.247.8F183.4+
8.1, In)ZE G W T X (t=1.280, P=0.204).

2.4 BRFAGFRETEHIE KA S AT B
HRIERAZI M N 31%H116.0%, 41172 50 e X
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WRET T) Uy Sl T A OGT . KAETH 2%, FIETA
A R G S T P E A, SR A AT LA,
HERRRBEVI, EYAREA. KT Ah26 kLT R
T, RO e RGN, TR AaE. BRTH
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PER AT IR AR FFARELICTHTTIN, ZRB0
SR (P> 0.05).

#3 MEARBHTEBFEENATRELEERRERHHEERBEAT
BEERHFHELELER. BFAERETEI L

Table 3 Comparison of results of complications, re-operation and

mortality in patients with intertrochanteric fractures treated with
different types of proximal femoral nail anti-rotation between two

groups (n1%)
251 BET IR AT IR AL g AT RHRE AT
KAT4(n=48)  1/2 5/10 2/4 2/4
Ri5T41(n=50)  2/4 3/6 12 0/0

x? 0.303 0.637 0.387 2.126

P 0.582 0.425 0.534 0.145

251 S E A HIEEES  WFAR O M
KAET41(n=48) 3/6 2/4 5/10 7115

KT 20 (n=50) 12 12 3/6 5/10

x2 1.130 0.387 0.637 0.479

P 0.288 0.534 0.425 0.489

FAE: WU RS . T AR RIET R, % S0 BB X
2.5 A E B AT

HHFEHM: BT, 625, WIS MR
TEAIRERG3 WP, AR IEAI XS 2 /RAO/ASIF-A127 ji
BT (BA). KR ETPENALE & GIT, A5
RGO L, RIGVEEXSEL N Eas jir, £
HILA AL RIK((A1B).

B1 BEH, 6275, BEBAGMEEEER. EER3h AR, &
SR BILImPE R BE N ST B E AT R 16 F R M

Figure 1 Images of a 62-year-old male patient with falling-induced
right hip pain and active disturbance for 3 hours on the admission
before and after short proximal femoral nail anti-rotation

B B A R o B AL XA e fr, w B 2R AL
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HAFGHR: A, 68%, AR EUH MW I
TGS hABt. AT IERIXH 2R 7~AO/ASIF-A21 4 i
T (E2A). KK ETPENALR E G, RJF ks
PREAHFHLHTT, AT E IR IR ANIE, AR5 V4 IE A X
LhonEiEAES, MHINEE A, B RHEET
P I, S Dl R 4 (E2B).

B2 BEL, 68%, BEMANEEER. EHEHFS5h AR, K
ST B L uh B AR BE M 5T B E Al fF A1 F R

Figure 2 Images of a 68-year-old female patient with
falling-induced right hip pain and active disturbance for 5 hours on
the admission before and after long proximal femoral nail
anti-rotation
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