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Proximal femoral nail antirotation-Asia for trochanteric femoral fractures: the first
choice for the elderly patients

Fang Chao, Xie Jia-bing, Xu Zhu-jun, Ding Guo-zheng, Yang Min, Wang Zheng-yu, Zhou Mao-sheng
(Department of Orthopedic Trauma, Yijishan Hospital of Wannan Medical College, Wuhu 241000, Anhui
Province, China)

Abstract

BACKGROUND: At present, there have been several intramedullary nail internal fixations being suited for the
treatment of intertrochanteric fractures. PFNA-II, as the representative of new intramedullary nail internal fixations,
has its unique advantages for the treatment of various types of intertrochanteric fractures.

OBJECTIVE: To evaluate the clinical effect and operative skills of proximal femoral nail antirotation-Asia in
treatment of intertrochanteric fractures.

METHODS: A total of 39 patients with intertrochanteric fractures undergoing proximal femoral nail
antirotation-Asia were retrospectively analyzed. According to AO classification, there were type A1 (n=11), type
A2 (n=20) and type A3 (n=8). Duration of fixation, blood loss during fixation and proximal incision length were
analyzed. Harris hip scores were used for the evaluation of clinical effect.

RESULTS AND CONCLUSION: A total of 39 patients were followed up for 12 to 24 months, averagely 16.5
months. The average operation time was 77.1 minutes (ranged from 51 to 120 minutes) and the mean
intra-operative blood loss was 85.41 mL (ranged from 39 to 185 mL). Various indexes in A1 and A2 patients were
better than A3 patients (P < 0.05). However, no significant difference was detected between two groups. Harris
hip score at 9 months postoperatively was ranged from 61 to 95. According to Harris hip score evaluation
system, 16 patients reached an excellent result, 16 good, 6 average and 1 poor, with the excellent and good rate of
82.1%. The excellent and good rate was best in type A1, followed by type A2, and was poorest in the type A3.
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Significant differences in excellent and good rate were detectable among three groups (P < 0.05). Results confirmed that
proximal femoral nail antirotation-Asia is suitable for all types of trochanteric fractures. It is the first choice for elderly
patients with osteoporosis. For complicated fracture, integrity of inner structure should be restored during operation.
Mobile C-arm X-ray machine stitching technique can be used to evaluate reduction effects, which can be helpful to

elevate the quality of fixation.

Subject headings: femoral fractures; osteoporosis; bone nails; hip joint; surgery, computer-assisted
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Table 1 Comparison of general data of 39 patients with different
AO classification of trochanteric femoral fractures

E| A17(n=11)  A2%(n=20) A3 %(n=8)

CHES 3/8 6/14 7/
RS (xes, %) 71.64+14.49  64.90+18.11 49.25+12.70
et S5 (n)

Pzl 10 1 1

TR 1 5

%73 0 4 2
GItHE

i L 6 L9 (11 %) 5/11 7/20 0/8

B PRI 4/11 3/20 0/8

2t 1/11 3/20 4/8

ik 3AIME, ZERERFMR

F2 PATELEBBEEFXEMEE BRI
Table 2 Comparison of general data of patients with different types
of trochanteric femoral fractures

415 n PiIFEFRE  FARRLE A Eig I
i iF 1) (dl) I 1) (min) (mL) KJE%(cm)

A1 11 4.73+1.42° 61.3627.85" 61.73+15.69° 4.84+0.63

A2 # 20 5.05+0.95° 74.60£8.11%  74.45+16.69° 4.54%0.73

A3 8 6.00+0.76 105.00+8.91 145.38+31.39 4.94+0.37

Kugite F - 3.48 67.47 45.87 1.43

P - 0.04 0.000 0.000 0.25

i 5 A3 ALK, P <0.05.

#3 TREEBFZFREMBENEER I TABXHETAMRR
ES 04

Table 3 Comparison of the excellent and good rate of hip joint
function score at 9 months after fixation in patients with different
types of trochanteric fractures

205 Harris i <5 ThBEVE 4 (n) i R #(%)
e =S o %

A1 # 6 4 1 0 90.9

A2 7 8 9 3 0 85.0

A3 7! 2 3 2 1 62.5

ail 16 16 6 1 82.1

P - 0.229*

#iE: *Fisher .
2.3 AARGINAT
BH: JIVEEE, 354, et eI 8%
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SfE N ET A E . BEVT140 ], AT B ASBOR RAF(E1).
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Figure 1 Radiographs of a 35-year-old male patient with reverse oblique fracture (type 31-A3.3) of the intertrochanteric region of the left
femur before and after treatment with proximal femoral nail antirotation-Asia
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Figure 2 Radiographs of a 33-year-old female patient with left intertrochanteric and left femoral shaft fractures (type 31-A1.1) before and
after treatment with proximal femoral nail antirotation-Asia
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