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Reduction with proximal femur nail anti-rotation in lateral position for unstable femoral intertrochanteric
fracture

Kang Yi-feng, Xu Yong-giang, Feng Si-yin, Huang Yan, Yan Ge, Wang Yu-si (Department of Trauma and Orthopedics, Hunan People’s
Hospital, Changsha 410002, Hunan Province, China)

Abstract

BACKGROUND: Unstable femoral intertrochanteric fractures often fail to get a good reduction using a traction bed, which usually needs
auxiliary reduction by open reduction or other minimally invasive reduction techniques.

OBJECTIVE: To explore the treatment outcomes of proximal femur nail anti-rotation (PFNA) on patients with unstable intertrochanteric
fracture in lateral position.

METHODS: Data of 84 patients with unstable intertrochanteric fractures admitted from May 2013 to August 2015 were analyzed
retrospectively. They were acute fractures, and classified by AO classification, including 26 cases of type A2 and 58 cases of A3. The patients
were then divided into two groups (n=42 per group): group A received manual reduction in lateral position, and group B received reduction on
a traction bed in horizontal position. The quality of fracture reduction, failure rate of closed reduction, operation time, intraoperative blood loss,
fluoroscopy times, healing time and Harris scores at 1 year postoperatively were recorded for comparative analysis.

RESULTS AND CONCLUSION: (1) Compared with the group B, in the group A, the quality of reduction was improved, the operation time was
reduced by 13 minutes, intraoperative blood loss was reduced by 50.65 mL, fluoroscopy times was reduced by 18.59 times, and the Harris
score at 1 year postoperatively was increased by 10.58, and the differences were significant (P < 0.05). (2) In summary, the PFNA in lateral
position for reduction of unstable intertrochanteric fractures can shorten the operation time, reduce intraoperative blood loss and improve the

reduction efficacy, thus exhibiting a more obvious advantage compared with the traction bed.
Subject headings: Femoral Fractures; Internal Fixators; Tissue Engineering
Funding: a grant from China Hunan Provincial Science & Technology Department, No. 201372012

0 3| Introduction

R U 1Y A T 6 ot 1) ] g 2 Je B 1 W) 3 S e
SN OGS, WO AR R R AR I, RS
T T a3 0 B — R A A5 | R & = AL,
IR 3 S 907 T s P T T N P L s R, SR A
B E PTAE 25 | R W A5 | RUiE e il B B 16 P AL A
B B2 E/PNEREAWE RS R, SR
BRI, A8k 80, ks
B0 L 28B4, b T2 A2, AT IR HE S 1 IR B i 1
FET, FHZESRES I AR A, AT #eE
LRI, PR AT B SO SO0 — e LS A (1) e i e 7 1)
HIERAVITF A, VEE AR IRIRIAT T IX 2R T K 52
B, BOTAETIRESIEAL, SOHMEMY LA 5L,
RIS T 1522 5| AL VR TT MR L B 7 a3
TAREPL A, AMERESE AR TTHE BT ] A v LK IR
FEM S| ARSI IR A e, DU F R = fE A
IR IR IEI T .

1 W&#A%  Subjects and methods

1.1 #at THOmEats .

1.2 #flEAsbE 12013445 1] £ 20154F8 ] LI R4 A
BB B 45 15 i o 5 o

1.3 A o A A A I A v 997 e A P9 T B R TR
THRIORS BT a0 PR Wl it e T 30 s e N [ 7 R
GARL, A% RGN AEY) h B A s RS N B AT B
TS EETIE. WRIE R4, g &G4BT HE, Mo
THEIENARN, BB i e ER, 06
FR #5150 583205 I TIBALAVER A At kHfilig . &
M2 PR AR BRAR A 4, ARG i 5 bt S 4 iy
P.O. Box 10002, Shenyang

110180 www.CRTER.org

(s, 1% [ 2 RGBS A, AR
SPE EAS AR R N, o tE . BoRr s, 13
WE IR B B R AR i b7 7 BT B Sk U HH BRE H A
i

14 st%

TV pm . ORIt 30 v 977 JHE B8 P 6T P9 1 7 ¥
7SV i I B A s @4F IR 18-89%; (Bf
Yil =124 H s @Edr 8 A0 7 U (1 A2 FTA3Y ;
ORI 5, BATHEF AT AR A 3 .

HOIFEGERAE: OFPrRE A0S R AL, A2.1
Ay QA CEIEANEGR, AR FARMES; @M
T AN B . @FRIH PR e 7 4

PERHFIT LG N 20134F5 A 22201548 A1 4 A IR
= GRS PR R Y B i 7 T 5 PN 6T PN [ 5 YR T TR e S
e 7B 3T B84, 1284, 5I5641; Fib40-86
%, P1(61.15+17.22) % ; L3241, Zefus24; 3920 %
BEEPT, BPTRMILAOS L. A2726f1], A3TIS8H]. 1R
Pt F 3 AR SR DAL RS A 7k, 43 A B T 1k 2|
ST (AZH)FI-F BN 225 | IR A2 5| SALAL(BAL), BEZHA241 .
15 ik
151 FRIFIELEEAEZ AT a8 3R AR A1 Rk
i B A G IR AT I 30 0 917 JE B8 P T P9 [ RVA YT, R
MR e, CPENEETFAES I B AME, KEE 24, A
2R R AR M, A T it R S 5, A7 R BB Y
W, B L, SR TR 15°-20° (T M X5 28 1 o
AN 2 S0 AR B &), FHELE IC& 4 ST 2,
B1. BhFse b Sy 75 | - AN E e, 5 — & BT
B SR IES 19 OO ORHL AR b, AR Tt A A A
PraAr, TG EE NI R —RRL ORRE R A %

2989



WP, R, TR, R B, ERE QR G IR U B BER P T 70 7 R P 4 T 3]

PG A T FFZ, 2018, 22(19):2988-2993. DOI:10.3969/).issn.2095-4344.0260

E1
Figure 1 Schematic diagram of the patient in lateral position
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Figure 3 Flow chart of the patient allocation
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Figure 2 Reduction process of proximal femur nail anti-rotation in lateral position for unstable femoral intertrochanteric fracture
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