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Abstract 

BACKGROUND: Intramedullary nail with rigid biomechanics was firstly selected for proximal femoral fracture. 

Proximal femoral intramedullary nail can effectively control the shortening and rotation of the fracture, allow 

patients to do early exercise and weight bearing, and promote the improvement of joint function. 

OBJECTIVE: To investigate the effects of proximal femoral intramedullary nail for treating intertrochanteric 

fractures on the recovery of joint function in young patients.  

METHODS: 80 young patients with intertrochanteric fractures were randomly divided into the treatment group 

and the control group, with 40 cases in each group. The control group received dynamic hip screw fixation, and 

the treatment group received proximal femoral nail fixation. Perioperative index, complications and functional 

recovery of knee joint after 3 months of treatment were compared between the two groups.  

RESULTS AND CONCLUSION: Compared with the control group, length of incision, intraoperative blood loss, 

operative time, fracture healing time and postoperative ambulation time were significantly reduced in the 

treatment group (P < 0.05). Complications such as postoperative nonunion, hip varus, limb shortening and deep 

vein thrombosis were significantly less in the treatment group than in the control group (P < 0.05). After follow-up 
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at 3 months post treatment, the excellent and good rate of hip function was significantly higher in the treatment group 

than in the control group (93%, 80%; P < 0.05). These results suggest that proximal femoral nail for treating 

intertrochanteric fractures in young patients follows the principle of biomechanics, reflects the characteristics of minimal 

invasion, and has few complications, and promotes the recovery of hip function.  

  

Subject headings: Femoral Fractures; Internal Fixators; Postoperative Complications; Follow-Up Studies; Tissue 

Engineering 

Funding: the Project of Hubei Province Education Department, No. B20112115 

 

Yang LM, Xie ZY, Xiong M. Proximal femoral intramedullary nail fixation for treating intertrochanteric fractures in young 

patients: joint function and complications in 3-month follow-up. Zhongguo Zuzhi Gongcheng Yanjiu. 2015;19(44): 

7137-7141. 

 

0  ��  Introduction 

���������	
�����������

����������

[1]

����� 
!"#$%&'�

(���������)*+,-./01�234�

�5567��89��:;<=��>�%?@ABC

DEFGH�IJKL%:M

[2-3]

� 

��N��OP-QRS?@TNUVWXYZ[

\�]^J_9J`%)*+ab�cde(�OPfR

S%ghEifaj��kf
RS%Vlmb

[4-5]

�nT

eopqrFstuv?@�w4f
OP%x=yaz�

S:{|}~,ya�������Gt��*�r��

��������������7�����������

���M��� ¡¢�x=��£¤i¥E��¦§¨

©ª«�¬®2¯

[6-7]

�]^ 
!"G��¡°±7²

!³%´µ¶�op·"G���¸¹4º»¼½¾¿%

ÀÁ� 

ÂÃ¾¿Ä�����Gt�ÅÆ~(�����

����f
{|§¨}~%&'�ÇÈÉÊË� 

 

1���������Subjects and methods 

1.1  ��� ÌÍfÎÏÐ� 

1.2  �����  
2011�8ÑÒ2014�12Ñ-�ÓÔ

ÕºÖ×Ø�ÙÚ�� 

1.3  	
� ÛÜ�����Gt73"Ý��ÞzÄ³ß

%´µ¶à�áÝ�ºâÇÄqr���ãäåæç7�

èéêësìGíîÝ�ïðñÄò½óôõS%ö÷ø�

¨ùöé�Gt-��ú�;%÷�îÝ�ûðñ��s

t�ç�Úä��êësì�ÛÜ�GtÝ7büý%R

Sþ��¢
�Çü�%�Å�ÛÜTM����êësì�

åæ�ö÷ø9��st%�Å«�Äë�%BI���

þ�7dex	��×*�Å9
��Gt«�Ä�%

��¡�� 

1.4  ��  op2011�8ÑÒ2014�12Ñ�ÓÔÕº

Ö×Ø�?%(���������OP80�� 

���������������%���ëî��

20�40�î��RS´µ¶î����î	����� 

²!¡"?@PîOP=�º#$%&��'$]�� 

�����7(�RS)*¶¦F{|§¨+,Pî

-.E��/�0²!;���Pî�0KL1�2�3

§¨�ä¬4-� 

��������5Å�ë�/��67�ëP� 

89ÌÍ:;<"=�2£�>£40��?@£?@

19��A21�î��21�39���±(38.22±4.19)�î�±

âBCD:�(21.87±5.44) kg/m

2

îEvans-Jensan=Eá  

FbE8��GaE12��GbE15��HE5�îh=�#á

vIJK6��bLMN10��O�PQ24��fÎ£?

@18��A22�î��21�39���±(38.34±4.22)�î�

±âBCD:�(21.13±5.45)kg/m

2

îEvans-Jensan=Eá

FbE10��GaE13��GbE15��HE2�îh=�#á

vIJK7��bLMN10��O�PQ23��R£OP

%E3����âBCD:�Evans-Jensan=ESh=�

#fyjTUVWE�X(P > 0.05)� 

1.5  � 

�	
����YZqrFstG��?@�OP

�Y
RS[BZ��\]:-C^Í_`Ë~��fR

S��uv�abc�-��z��de2.5�3.0 cm��

fghi10 cmz�jk�lmnopqrÒs����

��ðñIg�S���fg�v0tIuvÅ���?

1��w��x��-IuvÅ����ñqrFstû

yÞz�Þz{ì�|Å>�z�%}s~t�89��

���$%�çñ�B��rst��ì��/PºT�

�L.�~�x�:ñ*.����=k�é����B

���.�{�=k�\]:-C^Í_`Ë~��fR

S��uv�abc� 

��
����YZ�����GtG��?@�

OP
�Y��O��Ë����\]x�:�abc�

���E=i�p�tIu�z��devÅ�����

�½����Þz�t�����Gt�t��IuvÅ�

-����nBðñ�1�úÞz�0ts÷����I

u�Å������´:� _s÷���ã¡¢� t�

åæ�~�x�:ñ*.����=k�é����B�

��.�{�=k� 

£7OPS:�a¤¥¦§¨X?@��T~©��

a¦*ªD��9«Mf¬L.� 



 

�����. ���	
��������������3��������� !" 

ISSN 2095-4344  CN 21-1581/R   CODEN: ZLKHAH 

7139 

www.CRTER.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

������

��������	
������������

������������������ ����!"

#$�X%&'()��*+,-./0�123456

7��89:;<  

=>?�@ABCDE��FG=>?HI2�	�

J.�KLM�NOPQ�RST�U��J.V  

KWXYZ![�\]N^-DE�3_`abHarris

!cdeKWXYZ!"2Ef�g�hi90c(��jk

��2KWX��lm2:7<)2n80o89c(��jk�

�2KWX��pqlm2r7<)2s70o79c(���

�]rKLM2KWX��tu2�7<)2v< 70c

(��wx��yJ��2KWX��z{tu27<z

{)  

1.6  ������  |}BCN^G�������=>

?~�WXYZ��HI  

1.7  ��	
�  ��SPSS 14.0��c���2ab�

#��|}c�����2abt ��|}c�����2

P < 0.05��v�](�0��  

 

2������Results  

2.1  ����
�  ��40��2��80������

�����N^2� c¡BC2k9d�¢£c�2:¤

�����������

	
� 80 ������

����� 2� 

��� 40 �����

� !"#$% 

$%�40����&'(

! !"#$% 

��� 40�)*+,-

.�/012 

$%� 40 �)*+,-

.�/012 

� 1  ��������� 

Figure 1  Packet flow chart of patients in both groups 
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Figure 2  X-ray films and general observations of proximal femoral intramedullary nail fixation for intertrochanteric fractures in young patients
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Table 1  Comparison of baseline data in both groups 

34 $%� ��� P 
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Table 2  Comparison of perioperative indexes in both groups   
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QRST(min) 94.83±14.29 168.67±16.93 9.234 < 0.05 
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Table 3  Comparison of the occurrence of complications after 

treatment in both groups   
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Table 4  Comparison of the excellent and good rate of hip joint at 3 

months after treatment in both groups 
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