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intertrochanteric fractures Wang Zhe', Li Shenglong’, Tang Xin', Li Xiaoteng’, Wang Xiuhui’, Guo
Shengyang’, Chen Tao’, Huang Liaojiang’, Zhang Degiang’. 'Department of Orthopedics, ZhongShan
Hospital Affiliated to Fudan University, Shanghai 200032, China; *Department of Bone and Soft Tissue
Tumor Surgery, Cancer Hospital of China Medical University, Liaoning Cancer Hospital & Institute,
Shenyang 110042, China; *Department of Orthopedic Trauma, The First Affiliated Hospital of Dalian
Medical University, Dalian 116011, China; ‘Department of Orthopedics, Pudong New District Zhoupu
Hospital, Shanghai 201318, China
Corresponding Author: Tang Xin, Email: 1410809825@qq.com

[Abstract] Objective To compare the clinical efficacy and prognosis between two types of intra-
medullary nailings (InterTAN vs PFNA- II) in the treatment of geriatric femoral intertrochanteric fractures.
Methods A retrospective analysis was conducted including 500 cases selected from 3 medical centers (The
First Affiliated Hospital of Dalian Medical University, Department of Bone and Soft Tissue Tumor Surgery,
Cancer Hospital of China Medical University, Liaoning Cancer Hospital & Institute, Department of Orthopedics,
Shanghai Zhoupu Hospital affiliated to Shanghai University of Medicine & Health Science) diagnosed as
intertrochanteric fractures from Dec. 2008 to Jan. 2015, 363 cases were followed up completely for 2

years and were divided into IT group (188 cases) and PA group (175 cases) according to different treatments.
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Pre- operative, hospital-stay and post-operative surgery-related indexes, Functional Independence Measure
(FIM), Time UP and Go test (TUG) and Harris scoring system for hip function were applied for on clinical
evaluation and functional recovery at discharge, 6 weeks, 3 months, 6 months, 1 year and 2 years postopera-
tively. Results 236 cases were completely followed up for 24 to 74 month (35.52+17.88 monthes), the rate
of complete follow-up was 65%. 2-year mortality in IT group (66/188) were no significantly different from
that in PA group [35.1%(66/188) vs 34.8%(61/175)]. Operative time [(63£31) vs (42+28) mins] and intra-op-
erative fluoroscopic time [(5.8+£1.8) vs (3.1£1.2) secs] were found significantly difference in 2 groups (=
0.844, =2.995; P<0.05). Forty-two cases had underwent “re-operation” for implant-related revisions and
fracture fixation, but there was no significant difference between IT group (23 cases, 12.23%) and PA group
(19 cases, 10.85%). However, type of re-operation were found significantly different (=0.851, P<0.05)
between 2 groups. As for post-operative complication, shortening greater than 2cm, perio- prothestic frac-
tures, ipslateral distal femoral fractures and femoral head fractures were significantly difference (y=2.041,
1=1.682, y=4.063, y’=—5.948, P<0.05). There was no significant difference over time in follow-up of 2
years with the evaluation of FIM system, TUG system and Harris scoring system. Conclusion Itcanbe expected
that most patients with intertrochanteric hip fractures can be treated either InterTAN or PFNA-II regarding to
similar long-term clinical outcomes and functional recoveries. However, High-activity patients with unstable

types of intertrochanteric fractures were expected better clinical efficacy using InterTAN than PFNA-IL,

which may lower the incidence of post-operative complications and improve clinical outcomes.

[Key words] Hip fractures; Fracture fixation, intramedullary; InterTAN; PFNA-II
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TR (TAD) AN i 25 mm'™

VU AR5 b B2 K97 20 8

ARJG S 1 RAEBRTHET N A0 8l H] Bh 47 4%
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IT4L 110.2+1.8 82.6+1.3 95.7+1.8 102.6+1.9 107.4+1.8 108.3+2.1 107.2%1.5
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