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Comparison of proximal femoral nail antirotation— ]I and InterTan system for the treatment of intertrochanter-
ic fractures in old patients ZHANG Chang—meng” ,SUN Tian—sheng ,REN Ji—xin,YIN Yan—-bin,HE Hong-ying.
" The PLA Orthopaedic Trauma Institute of General Hospital of Beijing Military Region ,Beijing 100700, China
ABSTRACT Objective: To compare proximal femoral nail antirotation— [ ( PFNA- II ) with InterTan proximal femoral intramedullary nail
(PFIN) in the clinical curative effects and safety for the treatment of intertrochanteric fractures in old patients. Methods; The medical re-
cords of 68 old patients who underwent surgery for intertrochanteric fractures were analyzed retrospectively. Forty-four patients ( PFNA- ]|
group ) underwent PFNA- [[ fixation, while the others(InterTan group ) underwent InterTan PFIN fixation. The 2 groups were compared with
each other in such parameters as operative time , blood loss, differences of hemoglobin( HGB) between pre-operation and post-operation , hos-
pital stay,Harris scores at last follow-up and incidence rate of complications. Results: The operative time and blood loss of PFNA- Il group
were all lower than those of InterTan group respectively[ (70.81 +11.34)min vs (82.92 £16.74)min,t = —3. 160,P =0.003; (135.81
+49.05)mL vs(180.80 £92.91)mL,z = —2.246,P =0. 032 ] ; while there were no statistical differences in HGB differences between
pre-operation and post-operation and hospital stay between PFNA- Il group and TnterTan group respectively[ (20.68 +8.49)¢g - L' vs
(24.46 £11.12)g - L™" 1= —=1.542,P =0.128;(11.29 +3.33)d vs(11.33 +2.77)d,t = —=0. 047,P =0.962]. The patients in the 2
groups were all followed up for 9 to 23 months with a median of 18.5 months. There was no statistical difference in Harris scores between
PFNA- II group and InterTan group at the last follow-up[ (83.20 £5.03)vs(85.44 +11.14) ,t = —0.459,P =0.658 ]. At last follow-up,
5 patients in PFNA- I group and 2 patients in InterTan group felt occasional affected limbs vague pain,which didn’t influence their daily
activities. The pulmonary infection were found in 5 patients in PFNA— I group and 3 patients in InterTan group. No complications including
bedsore , venous thromboembolism and failed internal fixation were found in the 2 groups. There was no statistical difference in complication
rate between the 2 groups(y® =0.000,P =1.000). Conclusion : Both PFNA- [[ fixation and InterTan PFIN fixation are safe and effective
treatment for intertrochanteric fractures in old patients,while the former is relatively easy to operate.
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