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Analysis of factors influencing the loss of collodiaphyseal angle after internal fixation with proximal femoral
nail antirotation for treatment of intertrochanteric fractures in the aged

LIU Song,ZHANG Dexiang

The First People’ s Hospital of Ziyang,Ziyang 641300, Sichuan, China

ABSTRACT Objective:To explore the factors influencing the collodiaphyseal angle (CDA ) loss after internal fixation with proximal femo-
ral nail antirotation( PFNA ) in aged patients with intertrochanteric fractures. Methods ; The patients who underwent PFNA internal fixation
for unilateral closed intertrochanteric fractures from August 2019 to October 2021 were selected as the subjects. The information , including
age , gender,body mass index,underlying diseases, Evans classification, cause of fracture,time from injury to surgery,preoperative long-term
bedridden condition, degree of osteoporosis( OP) , preoperative anti-osteoporosis treatment condition,Singh’ s index, lateral wall thickness of
proximal femur and time from surgery to weight-bearing walking, was extracted from the Electronic Medical Record System ( EMRS). The
difference between the CDA measured at postoperative month 12 and the CDA corrected during the surgery of =10 degrees was determined
as CDA loss,and the patients were divided into loss group and non-loss group according to whether the CDA was lost. The relevant informa-
tion of patients was compared between the 2 groups firstly, then the multi-factor logistic regression analysis was conducted by taking the fac-
tors with significant differences between the 2 groups as independent variable ,and whether the CDA was lost as dependent variable respec-
tively. Results; One hundred and eighteen patients were enrolled in the study,21 ones in loss group,and 97 ones in non-loss group. The
differences were statistically significant between the 2 groups in combined diabetes mellitus, preoperative long-term bedridden condition,
Singh’ s index, degree of OP,preoperative anti-osteoporosis treatment condition and lateral wall thickness of proximal femur,while, were not
statistically significant in the rest factors. The results of multi-factor logistic regression analysis showed that combined OP,Singh’ s index

graded from 1 to 3 and no preoperative anti-osteoporosis treatment were the risk factors for CDA loss in aged patients who underwent PFNA

internal fixation for intertrochanteric fractures(B =0.349,P =0.007,0R =1. 148,95% CI(1. 313,1.571) ;B =0.515,P =0. 001 ,0R =
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1.673,95% CI(1.463,1.814) ;B =0.218,P =0.015,0R =1.243,95% CI(1.052,1.529) ,while the lateral wall thickness of proximal
femur acted as a protective factor(B = -0.214,P =0.002,0R =0. 807,95% CI(0.736,0.964) ). Conclusion ; Combined OP,Singh’ s in-

dex graded from 1 to 3 ,no preoperative anti-osteoporosis treatment and a thin lateral wall of proximal femur can increase the risk of CDA

loss after PFNA internal fixation in aged patients with intertrochanteric fractures.

Keywords hip fractures ;femoral intertrochanteric fracture ; proximal femoral nail antirotation; collodiaphyseal angle of the femur;osteopo-

rosis
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