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Treatment of Intertrochanteric Fractures Using
Targon Proximal Femoral Nalils

Il Ho Park, MD, Jong Kyoung Won, MD, Kye Young Han, MD, PhD
Department of Orthopedic Surgery, College of Medicine, Kangwon National University, Chuncheon, Korea

Purpose: To investigate the clinical and radiologic outcome after treatment of intertrochanteric fractures of

femur using targon proximal femoral nails (PFN).

Materialsand Methods. One hundred fifty-five cases of intertrochanteric fracture who were treated with targon
PFN from August 2004 to June 2010 were included. There were 54 men and 101 women with a mean age of
74.1 years at the time of surgery. There were 97 cases of stable fracture and 58 cases of unstable fracture.
Operation time, frequency of transfusion, weight-bearing time, ability of activity after operation, and
complications were al clinicaly investigated. Also, the average diding of alag screw and average union period

were radiologically investigated.

Results: The average operation time was 64 minutes and transfusion was required in 43 cases(27%). The
average weight bearing time was 4.4 days. In 96 cases(62%), the pre-injury activity level was recovered. The
average dide of the lag screw was 5.6 mm and the average union period was 10 weeks. There were 6 cases
(3.8%) of complications including 3 cases antirotation pin cutout and 3 cases of periprosthetic fracture.

Conclusion: The treatment of intertrochanteric fractures using targon PFNs showed a satisfactory clinical

outcome and alower radiological complication rate.
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Fig. 1. (A) Targon® Proximal Femoral Nail (PFN, Aesculap, Germany) was assembled. (B) Targon® Proximal Femoral Nail
(PFN, Aesculap, Germany) was composed with Antirotation pin (black arrow], Sleeve (white arrow) and Lag Screw

(arrowhead).
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Table 1. Modified Koval Index

Walking Ability Score
Independent Community Ambulators 5
Community Ambulatory with Cane Community Ambulatory with Walker/Crutches 4
Independent Household Ambulators 3
Household Ambulatory with Cane 2
Household Ambulatory with Walker/Crutches

Activity Confined to Room(Creeping or Rolling) 1
Non-Ambulator 0

Fig. 2. (A) Hip AP radiograph of 75 years old male patient shows unstable intertrochanteric fracture. (B) Immediate
postoperative radiograph shows well reduced fracture by using Targon® Proximal Femoral Nail. (C) Postoperative 1 year hip
AP radiograph shows solid union of fracture and 10 mm sliding of lag screw without lateral protrusion of lag screw.

Table 2. Post-Operative Clinical Results

Operation Time (min) 64.6+21.4
Transfusion Rate 43 cases (27.7%)
Self Walking Days 44111
Activity Level (Modified Koval Index) 3.4%0.9

2 I

F& AR FHF 645 (30-1258)0] A8 =Y FHL
4300)(27.7%) oA 4t 2294 (1-59¢) 2] AT 5
ol FHEHI & § SAT IMALFA 8.0 vk St
oA AU F& F AT FIAI7E Hd 4.44(3-9
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7} 7FHsE 1559 5 964(62%) o= =3 A e = 3
XM 594 (38%) = 7% MET} &3} E| QiTk(Table 2).
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Table 3. Post-Operative Radiologic Results

Tip-Apex Distance 18.5+£5.7
Change of Neck-Shaft Angle (degree)  Varus 3.9+4.3
Displacement of Shaft (mm) 2.4%15
Amount of Sliding (mm) 5.6+4.6
Time for Union (week) 10.0+3.8
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Fig. 3. Cut out of Antirotation Pin was seen on the (A) pre-op, (B) immediate post-op and (C) follow up hip AP radiograph.
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Fig. 4. Periprosthetic fracture after fall down was seen on the (A} pre-op, (B] immediate post-op and (C) follow up hip AP

radiograph.
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