(2 FSIRIX MI172, M4, 20042 10E

Journal of the Korean Fracture Society
Vol. 17, No. 4, October, 2004

HEl 8XR S20IM =58 U8s AMsEl
-20E8d 291 HES2 Hlul -

bl

ol

= M OE Mt 22 SXoIM A0rga 29 HEEeR WuFgs Aldstn TAMSHS, AN A0t U S S Hlwsid 2449 F
HHEE EMSHAL SIS

CHad 3 | 1999 121FE 2002 227X ChE| ®ARE SHZ2 ZOFg) 29| tHEIYS 08510 U 2tk & YARMSIY A lyHoz
6742 014 ZA7} JHS5I9IH 6301 ChACE si9iom ZnpE 20| 3101, 2| CHEIFT0| 3200/20ct. I, S| FEfet oFg ol ME &
7 St e EHE3 gk, gAel 28 S5 S0| & T xjo|7F YA It RE F & Moo Azt EEY, AHES &S
9 HIk, L nFgo & Bl 5 o5 7|“°| xolg £A5 IR0 YARMHOZ 7ot U|7h SRe & XA Feel e, 1Y Al SEF
9 Y Y= S= HIWSIAL,. AYH2EE & & 2I|HS VST, 2T FAY E"”“E*"f = = wsTio] 20| 52 > Hlwofirt.

2 J—} %APF% 20T e B 103+40i2, o9l HEEZOIA 1012282202 SAXe olnl= §IZloH (p=0.801), +& & 2= =
TI HEEZOIA S HeF2 SOl SANel ojnjs 9i9ICt (0=0.601). & F 2Ho| OF¥A S olRL ANYZ 30%, 29| HEZ
31%01M CFY F5S Ao A87|70| ME 1""°| oY =Sols rolet K% |7t 810*994(0=0.934), & ¥ LiEH 2Fol HEet SHRR(Q
a4 Y= 7S Xo|7F YUUCEL ARFYE 10, 22 HHEFET 20101 XA 7Efo| LASICE 28 53 Hao I AnrdaolM dd
1. 28EF71|°| FASE ALE, 29 HEETOAM 2 T 0.8659] HHSa 7“\2 EREENY SANCE on|UAE Af0|= ULt (0=0.383).

2 B OE dAZE SEX 20| UM AN I AR SOl ”ﬂfoil/d“ OIE'IO'E Aol= AL, 22| thE S0l szl EEY

Sl 2 47]0 SololM £ Of 248 P =30k

MO hof: ThE| FARE SE, 40FE, 29| tHElE

Nailing in the Patients with Intertrochanteric Fractures of the Femur
— Comparision Gamma Nail and Proximal Femoral Nail —

Young Sang-Bong Ko, M.D., Myung-Rae Cho, M.D., Tae-Hoon Kim, M.D., [l-Woong Chang, M.D.
Department of Orthopaedic Surgery, School of Medicine Daegu Catholic University, Daegu, Korea

Purpose: To evaluate the clinical and radiologic results of the fracture fixation using the Proximal Femoral Nail (PFN) or Gamma nail in patient with
the intertrochanteric fractures.

Materials and Methods: From January 1999 to February 2002, we reviewed 63 patients of intertrochanteric fractures including 31 patients
managed with Gamma nail and 32 patients with PFN. In variate analysis of age, the pattern and stability of fracture, bone density (Singh index),
preoperative patient activity, there was no difference between two groups. We evaluated the operation time, blood loss, stable reduction rate and
varus reduction rate as operation-related factors, and radiologically investigated union time, the frequency of delayed union and nonunion, failure
of fixation, status of the fracture line and complications. Functional results were evaluated by the possibility of early ambulation, ambulation ability
at last follow up, and the pre and postoperative difference of ambulatory ability.

Results: Mean operation time was 103+40 minutes in Gamma nail group and 101+28 minutes in PFN group. It was not statistically significant
(p=0.801). Even though intraoperative blood loss was less in PFN group, it was not significant (p=0.601). Postoperative stable reduction rate was
31% in Gamma nail group and 30% in PFN group (p=0.934), suggesting not significant. Postoperative varus reduction and impacted amount of
the fracture line was not significant. Delayed union developed in one case of Gamma nail group and 2 cases of PFN group. Mean loss of
ambulation ability was 1.28 grade in Gamma nail group and 0.86 grade in PFN group (p=0.383). Statistical analysis was performed with the use
of Student T test and Chi-square test. Analyses resulting in a p value of <0.05 were considered to show significance.

Conclusion: Generally, the radiologic and clinical results of intertrochanteric fractures were comparable for the PFN group and Gamma nail
group. Even though it was not statistically significant, PFN group had superior results in operation time and blood loss than Gamma nail group for
the fixation of the patients with intertrochanteric fracture.

Key Words: Intertrochanteric fracture, Gamma nail, Proximal femoral nail
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Question
Wheel chair transfer activities with walker
No support or appreciable limp, unrestricted

Markedly restricted
Moderately restricted
Mildly restricted

Bedridden

1
3
4
5

Table 2. Hospital for Special Surgery Hip Rating Score (HSSHRS)
Grade

13:19
3.57£1.00
17:15
5.68

o] 134, A28 0] 159,
16:15
5.55

13:18
74.4 (60~98) 73.8 (60~94)

v-nail group PFN group
3.77£0.98
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Sex(M:F)
Single index

Table 1. Demographic data of patients
Evans classification (stable:unstable)
Pre-operative HSSHR score (6 grade)

Age
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Table 3. Comparison of the clinical and radiographic results
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Fig. 1. (A) Radiograph showing greater trochanteric bursitis by Gamma nail.
(B) Radiograph showing screw insertion site irritation by PFN.

Fig. 2. (A) Preoperative radiograph of 65-year-old man with femur intertrochanteric fracture.
(B) Postoperative radiograph that was fixed with PFN.

(C) 4 months after operation, lag screw was slipped out and hip screw was cut out.

(D) Bipolar hemiarthroplasty was performed using cementless components.
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Table 5. Complication associated with surgical treatment
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