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A clinical study of minimally invasive external fixation with Meng’ s fixator for treatment of femoral antegrade
intertrochanteric fractures in the aged
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ABSTRACT Objective:To observe the clinical curative effect and safety of minimally invasive external fixation with Meng’ s fixator in
treatment of femoral antegrade intertrochanteric fractures in the aged. Methods ;: The medical records of 205 aged patients with femoral ante-
grade intertrochanteric fractures were analyzed retrospectively. Ninety-six patients were treated with minimally invasive external fixation with
Meng’ s fixator( Meng’ s fixator group) , while the others were treated with proximal femoral nail antirotation ( PFNA group). The patients
consisted of 98 males and 107 females,and ranged in age from 63 to 99 years( Median =76 yrs) and ranged in disease course from 3 to 7
days( Median =4 days). According to the Evans classification of intertrochanteric fractures, the fractures belonged to typesla(20) ,1b(43) ,
Ic(86)and Id(56). The operative time,blood loss, fracture healing time , postoperative partial weight-bearing walk start time and complica-
tion incidences were compared between the 2 groups. The clinical curative effect were evaluated according to Harris hip function scoring
standard and were compared between the 2 groups at 3 months after the surgery. Results: All patients in the 2 groups were followed up for
12 =24 months with a median of 16 months. The operative time, fracture healing time and postoperative partial weight — bearing walk start
time were shorter in Meng’ s fixator group compared to PFNA group(33.09 +/-3. 18 vs 52.23 +/-=6.99 min,z = - 12. 370, P =0. 000;
12.00 +/-0.80 vs 16.30 +/-1.30 weeks,t = —12.524 P =0.000;13.40 +/-1.10 vs 27.80 +/-1. 10 days,t = - 12.546,P =0.000) ,
while the blood loss was less in Meng’ s fixator group compared to PFNA group(11. 10 +/-=2.20 vs 100. 30 +/- 12.20 ml,z = - 12. 390,
P =0.000). After the surgery, pin hole infection(2) ,lower extremity deep venous thrombosis(2) ,loosening of internal fixator(4)and coxa
vara(3)were found in Meng’ s fixator group;while incision infection(1) ,lower extremity deep venous thrombosis(2) ,loosening of internal

fixator(2 ) and coxa vara (1) were found in PFNA group. There was no statistical difference in complication incidences between the two
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groups (y* =2.379,P =0.099) . Seventy — one patients obtained an excellent result,15 good and 10 poor in Meng’ s fixator group ; while 80

patients obtained an excellent result,20 good and 9 poor in PFNA group. There was no statistical difference in clinical curative effects be-

tween the 2 groups(Z =0.473,P =0.789). Conclusion ; External fixation with Meng’ s fixator is similar to PFNA internal fixation in the to-

tal curative effect and safety in treatment of femoral antegrade intertrochanteric fractures in the aged, while the former has the advantages of

shorter operative time,less blood loss ,faster fracture healing and earlier ambulation, so it is worthy of popularizing in clinic.
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