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A comparative study of internal fixation with Zimmer natural nail versus proximal femoral nail antirotation
for treatment of intertrochanteric fractures in the aged

ZHANG Yu, LI Jun,LI Zhimin, HUANG He,SHUI Mingbin

Zhejiang Xin’ an International Hospital , Jiaxing 314033 , Zhejiang , China

ABSTRACT Objective:To compare the clinical efficacy and safety of internal fixation with Zimmer natural nail (ZNN ) versus proximal
femoral nail antirotation( PFNA) for treatment of intertrochanteric fractures (ITFs) in the aged. Methods ; The medical records of 122 aged
patients with ITFs were analyzed retrospectively. Sixty — two patients were treated with ZNN internal fixation(ZNN group) ,while the others
with PFNA internal fixation (PFNA group). The operative time, intraoperative X — ray exposure, intraoperative blood loss, hospital stays
fracture healing time,bed rest time, complete weight — bearing walk start time and complication incidence rate were compared between the 2
groups , furthermore , the hip pain visual analogue scale( VAS) score and Harris hip score measured at 3 and 12 months after the surgery were
compared between the 2 groups. Results;(DThe operative time and hospital stays were shorter, the intraoperative X - ray exposure was fewer
and the intraoperative blood loss was less in ZNN group compared to PFNA group(70. 11 £6.16 vs 81.53 +£7.57 minutes,t =5.326,P =
0.000;6.43 +1.45 vs 8.25 £1.37 days,t =3.326,P =0.000;3. 16 £0.57 vs 5.75 +1.28 times,t =4.834,P =0.000;180.01 +12. 64
vs 202.84 +11.23 mL,t =4.574,P =0.000). @AIl fractures healed in the 2 groups,and the fracture healing time was shorter in ZNN
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group compared to PFNA group(4.27 +0.82 vs 6.46 +0.98 weeks,t =6.890,P =0.000) ,and the bed rest time and complete weight —
bearing walk start time were shorter in ZNN group compared to PFNA group(16.35 +3.16 vs 22.54 +3.37 days,t =5.642,P =0.000;
22.46 £4.36 vs 29.74 £5.32 weeks,t =6.323,P =0.000). There was no statistical difference in hip pain VAS score and Harris hip
score between the 2 groups at 3 months after the surgery (5.21 +£2.12 vs 5.22 +1.73 points,t =0.251,P =0.523;52.52 +£3.43 vs
54.51 £2.76 points,t =0.532,P =0.243) . The hip pain VAS score was lower while the Harris hip score was higher in ZNN group com-
pared to PENA group at 12 months after the surgery(1.22 +0.26 vs 3.75 +0.68 points,z =5.623,P =0.000;93.51 +4.23 vs 81.95 +
3.99 points,t =8.431,P =0.000). The hip pain VAS score decreased and the Harris hip score increased in the 2 groups at 12 months
after the surgery compared with that at 3 months after the surgery(z =4.523,P =0.000;¢=7.654,P =0.000;¢=7.534,P =0.000;¢ =
8.564,P =0.000). @ The incision infection was found in 1 patient in ZNN group and 5 cases in PFNA group,and the infection was con-
trolled after application of antibiotics. Moreover, the hip osteoarthritis was found in 2 patients in PFNA group,and the hip function was im-
proved after rehabilitation training. There was no statistical difference in complication incidence rate between the 2 groups(y* =3.523 ,P =
0.061). Conclusion: ZNN internal fixation has such advantages as shorter operative time, hospital stays, bed rest time and complete
weight — bearing walk start time , fewer intraoperative X — ray exposure, less intraoperative blood loss and faster fracture healing, furthermore,,
it can be more conducive to hip pain remission and hip function recovery compared to PFNA internal fixation in treatment of ITFs in the
aged ,whereas the two methods are similar to each other in the safety.

Keywords hip fractures;aged ;fracture fixation,intramedullary ; proximal femoral nail antirotation ;Zimmer natural nail
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