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Fig. 1 (A) Targon® proximal femoral nail (PFN, Aesculap,
Germany) (B) Lag screw (C) Sleeve (D) Antirotation hip pin.

Table 1. Modified Koval*** index
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Walking ability

Score

Indepenent community ambulators

Community ambulatory with cane Community ambulatory with walker/crutches

Independent household ambulators

Household ambulatory with cane Household ambulatory with walker/crutches

Activity confined to room (creeping or rolling)
Non-ambulator
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Ak 2 FE Hd o] 2polE HF 87l AAshe] SPSS
(Version 12.0, SPSS Inc., Chicago, IL, USA)EA|Z 21
#AL o] g3lo] ZHEE 7% (independence sample t-
tes) & AAlsto] F ek 3ko] HFdatolE AHE o H,
frelaE 0.059014 253 drt.

2 1

7 AroA B37A A & AR Al 170] H
I 68%-0] 2 Q Eal A 2T E Hit 105%0] 225
o] f2J3k ko] 7} A AIL(P€0.000), FE-L A 17to] HA|
474 5 12d1(25%), Al 27-0] AA| 468 5 369 (79%)ll
A AP =] F203k 2ko]E B IH(P(0.000). F&F X
o] 713171744 A- A= Al 170] Ht 4.5, A2
o] Hat 7.79=E 2ol 5 B ATHP(0.000). HF FA] Al
Azt A=A ol o8t TF AEE Al 15to] Hd 3.4, Al2T
o] H# 3.30]A 1 (P=0.438), modified Koval indexel|
oJgt 7|59 I BAEE Al 17| 4 A 3.844 HF
FAIA] 33019001, Al 27to] A A 4ollA HF FAIA
3.302 F Tt {F93g o] E HolA okt
(P=0.909). 3|5 288 7I7t= A 10| Hat 3.671Y,

Table 2. Comparison of the clinical results

A 270 Hat 3. 7/HEE frelgh ztol7t §IAThHP=0.619)
(Table 2).

AR AR FH4E AR Al 19| Hat 7.85F, Al
270] H 8.1F7F 285U 0 H(P=0.657), & AF9}
HF A A9 UE A7 Al 150] Ht 5.8%, Al 2
o] Fit 4422 Y9k WSE ATHP=0.060). == 1F
B Y& ALE A 17°] 2.0 mm, Al 27°] 4.3 mm
(P<0.000), A|QAUAL] BAAEE Al 170 Hd 4.1
mm, Al 23] FF 4.4 mm (P=0.091), YAE(barrel)
7 g A ole] ZF Wzh= A 17to] FH 355, Al 23
o] 0%, A AUALS} YALE Atele] Z+ WstE= gt
(Table 3). £%3% 243 TADE A1) FF 21.2 mm
Qo A27-o] F 19.6 mm ATt
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e 4o 07, Bebd B4 4A)UL, o1 A
Ao GelolA Adsgon] Allas oled 3
W% 9 ASED A QAT 284 2 gE 2 e 2
e A elolA BAISHA ¥k, g ge] Hol 9l
2o ol5hA] sl ol gk,
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Mgt

B E AR 22 Aol A W
3L ofel Felel F4u, 2R 21T ol glon
AGH R A Aol AYHT e} ol )
1B 2A7ke] Falo] glof ofe] A4l hep A
g wasigon o, dE YR v gt

Evaluation of clinical parameters Group 1 Group 2 P-value
Anesthetic time (min) 68.02+35.92 105.10+19.79 <0.00
Transfusion 1.74+.440 1.21+.417 <0.00
Self walking days (day) 4.46+3.18 7.69+4.43 <0.00
VAS pain score 3.42+.616 3.30+.865 438
Activity level 3.34+1.29 3.32+2.12 .969
* Group 1:Proximal femoral nail , Group 2:Compression hip screw
Table 3. Comparison of the radiologic results
Evaluation of radiologic parameters Group 1 Group 2 P-value
Displacement of shaft (mm) 2.00+.884 4.34+2.02 <0.00
Varus change of NSA (degree) 5.80+1.98 4.36+1.37 .066
Amount dliding (mm) 412+ .679 4.45+1.12 .091
Time for union (week) 7.82+£2.55 8.13+3.83 .657
Changein angle of barrel (degree) 3.50+.724 0 N/A

* Group 1:Proximal femoral nail , Group 2:Compression hip screw
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Fig. 2 (A) Seventy six years female with intertrochanteric fracture, immediate post operative AP radiograph shows fixation with
compression hip screw (B) Postoperative 18weeks AP radiograph shows excessive sliding of lag screw and medial
displacement of femoral shaft.

Fig. 3. (A) Seventy five years female with intertrochanteric fracture, postoperative 2weeks AP radiograph shows that fixation was
done with compression hip screw (B) Postoperative 15weeks AP radiograph shows cutting out of the lag screw.
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Fig. 4. (A) Sixty nine years old female with intertrochanteric fracture, preoperative AP (B) and translateral (C) radiographs
Postoperative 17 weeks AP (D) and translateral radiographs show healed frature in good position.
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ABSTRACT

Comparison of the Targon® Proximal Femoral Nail and the
Compression Hip Screw for Treating Intertrochateric Fracture of the Femur

Kee Hyung Rhyu, M.D.*, Woo Young Chae, M.D., Kye Young Han, M.D.

Department of Orthopaedic Surgery, Kangwon National University, College of Medicine, Chuncheon,
Department of Orthopaedic Surgery, East-West Neo Medical Center of Kyung Hee University, Seoul, Korea*

Purpose: We wanted to compare the clinical and radiological outcomes of using compression hip screws with
those of using Targon proximal femoral nails for the treatment of intertrochanteric fracture of the femur.

Materials and Methods: From April 2001 to December 2005, we reviewed 93 patients who suffered with
intertrochanteric fracture and they had a minimum follow up for 6 months (47 cases of Targon™ proximal femoral nail
(Group 1) and 46 cases of compression hip screw (Group 2) )

Both groups were compared with regard to the operation time, the number of transfusions, pain as analyzed by the
visual analogue scale (VAS), the timing of maximum tolerable weight-bearing and the complications. Radiological
assessment was directed toward the time of boney union, and we also assessed the changes observed between the
immediate postoperative roentgenograms and final follow-up roentgenograms according to various parameters

Results: Group 1 had significantly better clinical results for the mean operation time, the number of transfusions
and the mean time to self ambulation. Radiologically, there were fewer complications such as a medially displaced
femoral shaft, cut out of the lag screw and nonunion in Groupl

Conclusion: Better clinical and radiological results can be achieved with using Targon proximal femoral nails
compared with that of using compression hip screws for the treatment of intertrochanteric fracture of the femur

Key Words: Femur, Intertrochanteric fracture, Targon™ Proximal femoral nail, Compression hip screw
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