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Treatment of Intertrochanteric Fracture: Comparison of Proximal Femoral
Nail and Proximal Femoral Nail A

Jung Ho Park, M.D., Jong Woong Park, M.D., Joon Ho Wang, M.D., Jae Wook Lee, M.D.,,
Jung Il Lee, M.D., Jae Gyoon Kim, M.D.

Department of Orthopaedic Surgery, Ansan Hospital, College of Medicine, Korea University, Ansan, Korea

Purpose: To evaluate the results of fracture fixation between using Proximal Femoral Nail and using Proximal Femoral Nail
A and to analyze the effectiveness of proximal femoral nail A.

Materials and Methods: We reviewed 32 patients who suffered from intertrochanteric fracture in our hospital, which were 19
cases of PFN and 13 cases of PFNA. Retrospectively we evaluated mean operation time, amount of bleeding, beginning of
ambulation, average union period, changes of neck shaft angle and complication on set of telephone interview and OPD. We
also evaluated postoperative capability of function and mobility using ‘Social function score’ and ‘Mobility score’.

Results: PFNA showed shorter mean operation time, less bleeding, shorter average union period, earlier ambulation and less
change of neck shaft angle than PFN. Although they didn't show statistical difference, postoperative capability of function and
mobility showed statistical and mathematical difference on each group.

Conclusion: PFNA showed better results of postoperative function and mobility and less complications than PFN. So treatment
using PFNA is better method than that of PFN.

Key Words: Intertrochanteric fracture, PFN, PFNA
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o ol Mol glom, &4 X5 ¥ x7] Bio| T8
st A7 alE 1AER 147t F45% (fixed an-
gled blade plate), &7 ¥t 31 YA} (compression hip
screw), 740H4 (gamma nail), <% ¥ =4 (Proximal
femoral nail, PFN®, Synthes, Switzerland) F°] 0o,
FHol| 27E Aeg 24 tE S5AA (Proximal femo-
ral nail a, PFNA®, Synthes, Switzerland)7} At} (Fig, 1).
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Fig. 1. Proximal femoral nail A (PFNA) and its components
(helical blade and its assembly device and nail).
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Table 1. The assessment of social function score

Score  Social function group Definition

1 Independent Manages everything
Possibly working

Manages household
Meals-on-wheels, home
help <4 hours/week
Manages personal needs
Home-help =5 hours/week
Possibly district nurse
Living in nursing home or
long term nursing at home

2 Slightly dependent

3 Moderately dependent

4 Totally dependent

Table 2. Mobility score of parker and palmer

Alone With
Walking ability No withan g Not at
difficulty assistive all
. another
devices
person
Able to walk inside house 3 2 1 0
Able to walk outside house 3 3 1 0
Able to go shopping, 3 2 1 0

to a restaurant,
or to visit family
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Table 3. Comparison of demographic data

PFN PFNA p-value
SEX (M:F) 4:15 2:11 1.000
Mean of age 69.00£15.66 80.24+6.66 0.010
AO classification

Al 6 5

A2 10 8 0.378

A3 3 0
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THA oA Pt 1137Lolloy SAHCRE foide
gt Y ZF S8l digk WrkE fls Al
Jensenw) 9] social function score= ¢ thE STl
AN e A T 1.389AM e $ W 2,858 F
7Fsidler, & d¥ & 9 Aols Het 1.05 I8
o1} 74 (36,504 F= A FEHE IEHAUG 24
5 F5HA PNE 52 A BE 200804 F& =
Bt 2237808 Z/1EIgeH, 59 (38500 = A
R FRENL, & A & o Aole Hit 0.232
= TR e Rl Fh 44 A% 5% Fo
Social function score®] x}o]o]] °‘°i/\1 T T 7bell BAH
o8 Folgk o] (p=0.018)F Kol <9 e IFFA =
oM FAHLE F2 AHE Ho FAUMh

Parker9} Palmer'®¢] Mobility score= 9] tE 244
oM e A H 78470 T HT 5.11H0R
Hastglon, & 8d (“d2.1w)ex FE A FHE IE
L, & A & Fo| 2polE 2742 A WIS
of FAt 29 thE S5%A TollA F= A HE 6.08
7‘4"1]"1 42390 FHAsldal e A JHE 35"

T 3

N,

[¢}

Z fad 238 2o Y. Fe A% 5 F score
T 2ol F2J8k (p=0.023) Aol B

o] Mobility scored] gloiAE =9 EHQ XqA TollA]
EAdor 2L AFE Ho U} 4% T A A B2

sb B AlZF A7l 29 diE T7év‘f°ﬂﬁ Bt 1.378
9, 29 dE EFAATAA H 1.2719e] A8Egle
v AR SR ekl etk (p=0.827) (Table 4).

uw\wﬁm 74/\]./\1 Singh's index= _4 HE —n—/\zJ
T At 279, 8] UiE FFAHA T He 254901,
o Aol BAFCE fofgk Abole Holz| gdskth
(p=0.638). & A7HAl AFg AR 29 diE *E%??é
oM Ft 374700 A8, 29 tiE
oAl et 3 5470€0] AgEglon, 1Y OM% *‘“ﬂ
S A& AS= A7 149 (73.7%), 11¢] (84.60)9xL, F
T Alold BAFLSE fofgt atole HolA|
(p=0.743). ¥ Z7tzte] Wsle= 29 tE =54 2o
A e 4.25%, 29 tE IFFEA TollA He 3.28%
Uik MO, T Aloof] SAHSRE fofgh Ao
= HolA| ¢igkt} (p=0.321) (Table 5).

F 8o (6L, & HF & Fo| ol= 1.85 toldll glejx] 5 o Afeldll FAHcR fFofdt AfolE
Table 4. Comparison of clinical data
PEFN PFNA p-value p-value*

Mean blood loss (ml) 418.95 321.54 0.252 0.232
Mean operative time (min) 85.79 78.85 0.453 0.521
Duration of hospitalization (day) 18.11 14.15 0.158 0.11
Duration of preoperative day (day) 6.05 3.54 0.031 0.033
Social function score

Preop 1.63 2.00 0.033 0.154

Last F/U 2.68 223 0.067 0.022

Difference 1.05 0.23 0.018 0.012
Mobility score

Preop 7.84 6.08 0.000 0.0002

Last F/U 5.11 423 0.319 0.763

Difference -2.74 —1.85 0.023 0.013
Timing of ambulation (mon) 1.20 1.13 0.827 0410
*Age adjusted p-value.
Table 5. Comparison of radiographic results

PFN PFNA p-value p-value*

Singh's index 2.79 2.54 0.638 0.447
Mean bone union duration (mon) 3.74 3.54 0.743 0.184
Neck shaft angle (degree) 425 3.28 0.321 0.539

*Age adjusted p-value.
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Fig. 2. (A) 72 year old female patient presented with intertrochanteric fracture as AO/ASIF classification Al.1.

(B) We performed closed reduction and intramedullary fixation using PFN.

(O) Radiograph which was taken 3 weeks later shows distal migaration of hip pin and neck screw.

(D) 14 months later post-operatively, radiograph shows more migration of hip pin and neck screw but union was obtained.
She complained of pain because of protruded hip pin and neck screw.

Fig. 3. (A) 89 year old female patient presented with intertrochanteric fracture as AO/ASIF classification A2.1.
(B) Postoperative radiograph shows closed reduction and intramedullary fixation using PFN.

(O) Radiograph taken 9 months later shows more migration of hip pin but union was obtained.

(D) So we performed removal of hip pin.
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