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A clinical study of reconstruction locking plate and PFNA internal fixation for treatment of type A3 femoral
intertrochanteric fractures complicated with lateral wall rupture in elderly patients

WANG Shoubao, YANG Feng,ZHANG Zhenqing, HAO Chengjun

The Fifth People’s Hospital of Huai’ an,Huai’ an 223300, Jiangsu , China

ABSTRACT Objective:To observe the clinical efficacy and safety of reconstruction locking plate and proximal femoral nail antirotation
(PFNA ) internal fixation in the treatment of type A3 femoral intertrochanteric fractures complicated with lateral wall rupture in elderly pa-
tients. Methods : The medical data of 40 elderly patients with type A3 femoral intertrochanteric fractures complicated with lateral wall rup-
ture were retrospectively analyzed, including 20 cases treated with reconstruction locking plate and PFNA internal fixation ( combination
group ) and 20 with PFNA internal fixation( PFNA group) . The operation time, intraoperative blood loss,length of hospital stay, postoperative
bed rest time, fracture healing time ,decrease in femoral eccentric distance, tip apex distance (TAD) , Harris Hip Score (HHS) , and inci-
dence of complications were compared between the two groups. Results ; (DGeneral results. There was no significant difference in operation
time and intraoperative blood loss between the two groups(114.12 +12.52 vs 105.24 +10.61 min,z =1. 724 ,P =0.062;309. 12 + 18.37
vs 278.55 £20. 14 mL,z=1.956,P =0.059). The length of hospital stay and postoperative bed rest time of patients in the combination
group were shorter than those in the PFNA group(11.0 £1.5 vs 17.3 +2.3 d,1=2.510,P =0.041;26.4 +5.5 vs 41.0 +6.2 d,t =
2.131,P =0.012). @Efficacy evaluation results. The fracture healing time of patients in the combination group was shorter than that in the
PFNA group(9.8 £1.2 vs 13.6 £3. 1 weeks,t=2.371,P =0.036) ,and the decrease in femoral eccentric distance was inferior to that in
the PFNA group(0.3 £0.2 vs 0.8 £0. 1 mm,t=1.658,P =0.020). There was no statistically significant difference in TAD between the
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two groups(26.7 +4.1 vs 27.7 £3.4 mm,t =0.245,P =0. 120) . Patients in both groups were followed up for 6 — 12 months, with a medi-

an of 7.5 months. At the last follow — up,the HHS of patients in the combination group was higher than that in the PFNA group(91.1 £6.6

vs 83.1+6.4,t=3.036,P =0.005). (@Safety evaluation results. In the combination group,one case underwent slight upward shift of the

main nail. In the PFNA group, slight upward shift of the main nail occurred in two cases,spiral blade withdrawal and cutting out in two ca-

ses,and main nail fracture in one case. There was no significant difference in the incidence of complications between the two groups (P =

0.091) . Conclusion ; Compared with PFNA internal fixation alone,reconstruction locking plate and PFNA internal fixation in the treatment

of type A3 femoral intertrochanteric fractures complicated with lateral wall rupture in elderly patients can advance the postoperative bed rest

time , shorten the length of hospital stay and fracture healing time ,and improve the recovery of hip joint function,and the safety was equivalent.

Keywords hip fractures ;intertrochanteric fractures ;fracture fixation ,internal ; proximal femoral nail antirotation ;locking plate ; clinical trial
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