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Treatment of Femoral Intertrochanteric Fracture with Proximal Femoral Nall

Bum-Soo Kim, M.D., Sogu Lew, M.D., Sang-Hun Ko, M.D., Sung-Do Cho, M.D., Jeung-Hun Yang, M.D., Moon Su Park, M.D.
Department of Orthopedic Surgery, Ulsan University Hospital, Ulsan, Korea

Purpose: To evaluate the usefulness of proximal femoral nail in the treatment of intertrochanteric fracture.

Material and Methods: The authors investigated the classificaton of fracture, operation time, the amount of intraoperative and postoperative
bleeding, the amount of transfusion, postoperative ambulation status, bone union time and the complication among 45 cases who were treated
with proximal femoral nail from Jan. 2001 to June 2002.

Results: The mean operation time was 116 minutes, and the amount of bleeding was 524 ml in average. The amount of intraoperative
transfusion was 1.4 pints and that of postoperative transfusion was 1.1 pints. The complications were the intraoperative penetration of antirotational
screw through the femoral neck in 2 cases, separation of the fracture fragment while inserting the nail in 4 cases, irritation of skin by retropulsion
of antirotation screw in 2 cases, and penetration of antirotation screw through femoral head in 1 case.

Conclusion: Proximal femoral nail was effective for the treatment of intertrochanteric fracture, however the surgeon should be carful about
collision of the insertion handle against pelvis when the fracture line coincides with the insertion point of nail, especially in obese patients.

Key Words: Femur, Intertrochanteric fracture, Proximal femoral nail

(Proxima Femora Nail)

Address reprint requests to : Sang-Hun Ko, M.D.

290-3 Department of Orthopedic Surgery, Ulsan University Hospital, Ulsan,
Korea
Tel : 052-250-7120- Fax : 052-235-2823 Tel : 052-250-7120- Fax : 052-235-2823
E-mail : ulsanos@uuh.ulsan.kr E-mail : ulsanos@uuh.ulsan.kr



10,13,14)

45
2000 7 2002 11 ~7
45 ,
45 12 33
45 9 73 .
12 36 21 . 245
41 2, 2
. 28 15
8 , 5, 1 . AO-
Miller Al 18 A2 15 A3 12
10~15 ,
5cm 5~8 cm
17 mm

awl

awl

10~15 mm

116

1
(Fig. 1) 1

30 ml

(Fig. 2) 2

(Fig. 3).
524 ml
5 pint

Fig. 1. Thefracture wasfixed as the displaced state. Bone union was obtained eventually.



Fig. 2. The fracture fragment displaced as the nail goes insde. Optimal reduction was attained again after the remova of the insartion
handle.
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Fig. 3. The fracture fragment displaced as the nail goesinside. So

the so the fracture was fixed with compression hip screw.
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Fig. 4. The insertion handle hided the neck in axid view. After remova of the insertion hanle, it was found that the screw penetrated
femoral neck.
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Fig. 5. The retropulsion of the antirataional screw occured, and
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