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A clinical study of modified candy — package wire internal fixation combined with proximal femoral nail an-
tirotation internal fixation for treatment of type A2 femoral intertrochanteric fractures in the aged

ZHANG Wei,ZHAO Shijun, LI Xiang, YAN Bing

Zhengzhou Orthopedics Hospital ,Zhengzhou 450052 , Henan , China

ABSTRACT Objective:To explore the clinical curative effects and safety of modified candy — package wire internal fixation combined
with proximal femoral nail antirotation ( PFNA ) internal fixation for treatment of type A2 femoral intertrochanteric fractures in the aged.
Methods : The medical records of 32 aged patients with type A2 femoral intertrochanteric fractures were analyzed retrospectively. Nineteen
patients were treated with modified candy — package wire internal fixation and PFNA internal fixation( combination treatment group ) , while
the others with PFNA internal fixation alone( PFNA internal fixation group). The operative time, intraoperative blood loss, fracture healing
time , Harris hip scores and complication incidence were compared between the 2 groups. Results : The operative time was longer, the intrao-
perative blood loss was more,and the fracture healing time was shorter in combination treatment group compared to PFNA internal fixation
group(67.3 £16.8 vs 50.4 +15.2 minutes,z =0.332,P =0.035;167 £46 vs 122 +23 mL,;=0.447,P =0.015;11.7 +3.3 vs 13.9 =
2.6 weeks,t=0.612,P =0.027). The Harris hip scores were higher in combination treatment group compared to PFNA internal fixation
group at 12 months after the surgery(94.5 3.6 vs 85.4 +6.8 points,s =0.022,P =0.015) . No complications such as neurovascular inju-
1y, incision infection, failed internal fixation,coxa vara deformity and lower limb shortening deformity were found in combination treatment
group ; while the coxa vara deformity(1 case) and spiral blade protrusion from femoral head (1 case) were found in PFNA internal fixation
group at 2 months after the surgery. There was no statistical difference in complication incidences between the 2 groups(y* =3. 118,P =
0.077). Conclusion : The combination therapy of modified candy — package wire internal fixation and PFNA internal fixation has the disad-

vantages as longer operative time and more intraoperative blood loss, but advantages as faster fracture healing and better recovery of hip
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function compared to monotherapy of PFNA internal fixation in treatment of type A2 femoral intertrochanteric fractures in the aged ; whereas

the two therapies are similar to each other in the safety.

Keywords hip fractures; intertrochanteric fractures ; femur; lesser trochanter; aged ; fracture fixation, internal ; “ candy — package” ; bone

wires ; proximal femoral nail antirotation;clinical trial
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