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Effect of intramedullary fixation on senile femoral intertrochanteric fractures
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[ ABSTRACT] Aim  To compare the clinical effects of Gamma nail, Asian proximal femoral nail antirotation- Il
(PFNA-II') and interlocking intramedullary nail (InterTan) in the treatment of senile femoral intertrochanteric fractures.

Methods The clinical data of 152 patients with senile femoral intertrochanteric fractures was analyzed. =~ The patients
were divided into Gamma nail group, PFNA-II group and InterTan group according to the intramedullary fixation method.

Relevant parameters were compared. Results Compared with Gamma nail group,surgical time, frequency of intraop-
erative fluoroscopy, intraoperative blood loss and perioperative blood transfusion volume of PFNA-II group and InterTan
group were significantly shorter/less (P<0.05), the fracture healing time and hospital stay of InterTan group were shorter
than those of Gamma nail group and PFNA- Il group ( P<0.05), the hip function Harris scores of InterTan group were sig-
nificantly higher than those of Gamma nail group and PFNA-1II group at 1 month and 12 months after operation ( P<0.05),
there were no significant difference among other groups in the above indicators, and among the three groups in hip function
Harris scores at 24 months after surgery or the incidence of complications ( P>0.05). Conclusions The treatment of
senile femoral intertrochanteric fractures should be based on the patient’ s actual condition. ~PFNA-II and InterTan are con-
venient to operate and the surgical time is short.  They can reduce the frequency of intraoperative fluoroscopy and intraopera-

tive blood loss.  However, fracture healing time of patients treated with InterTan is shorter, and hip function recovers well.
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