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[Abstract] Objective To investigate the causes, preventive measures and outcome evaluation of
reduction loss of intramedullary fixation for femoral intertrochanteric fractures. Methods A retrospective
study was performed in 13 cases of femoral intertrochanteric fractures treated by proximal femoral nail
(PFNAII) with secondary reduction loss during surgery in changhai hospital (Shang Hai). Reasons for the
reduction loss during surgery were evaluated and the following approaches were made: 1. Using kirschner
wires to temporarily fix the Proximal femur in front or rear of the main nail, and then reaming; 2. Using
fracture reduction devices to control the intertrochanteric fracture ends, and then reaming. The fracture
classification, surgical methods, operation time, the incidence of complications, fracture healing rate and
Harris score of all patients were statistically analyzed. Results Thirteen patients with secondary surgical
reduction loss had the following characteristics: fracture line pass through the opening site of intramedullary
nail and the cortex of medial intramedullary nail was hard. Thirteen patients were successfully completed
operative process with our methods. The average operative time was 48+6 min, the average blood loss was
194+10 ml, the average postoperative bedtime was 30+3 d, and fracture healing rate was 100%, no delayed
healing and non- union occurred. Harris score were: Excellent in 10 cases, good in 3 case. Conclusion
Reduction loss is a trap of intramedullary fixation for intertrochanteric fractures. For the patients with fracture
line pass through the opening site of intramedullary nail and hard medial cortex, our methods can effectively
prevent the secondary reduction loss during surgery, obtaining better reduction/fixation and surgical results.
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