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Helical Blade versus Lag Screw for Treatment of Intertrochanteric Fracture

Kwang-Jun Oh, M.D., Sung-Tae Lee, M.D., Suk-Ha Lee, M.D,,
Jin-Ho Hwang, M.D., Min-Suk Kang, M.D.

Department of Orthopedic Surgery, Konkuk University Medical School, Seoul, Korea

Purpose: To evaluate the radiographic and functional outcomes between who had unstable intertrochanteric fracture, treated
with the ITST (lag screw design) and the PFNA (helical blade design).

Materials and Methods: We selected each 17 and 13 patients of unstable intertrochanteric fracture which were treated with
ITST or PFNA from April 2005 to December 2008. We evaluated the radiographic results by follow-up radiography and the
clinical outcomes with the mobility score of Parker and Palmer, Social function scoring system.

Results: The mean sliding distance of cervical screw with ITST nails was not shown significant differences than with using
PFNA nails. The other factors were not statistically different. Decrease of mobility score of Parker and Palmer, Social function
score were similar. 2 cases of cutting out was noted with ITST nails and 1 case of cutting out was noted with PFNA nails.
Conclusion: Unlike the existed biomechanical reposts, there are no differences that are clinical and radiological results in treatment
of unstable intertrochanteric fracture using the ITST nails and PFNA nails.
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Fig. 1. The ITST (Zimmer) with lag screw. 2 cm of
threaded lag screw length, 130° of neck-shaft angle, 5° of
medial-lateral angle.
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Fig. 2. The PFNA/II (Synthes) with a helical blade. 3 cm of
helical blade length, 125° or 130° of neck-shaft angle, 6° of
medial-lateral angle (PFNA)/5° of medial-lateral angle
(PFNAII).
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Table 1. AO/OTA classification

Classification Lag screw group Helical blade group

AO/OTA  A2-2 8 10
A2-3 5 2
A3-1 2 1
A3-2 1 -
A3-3 1 -

Total 17 13
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Table 2. Classification of reduction

I) Alignment
a) AP view Normal cervico-diaphyseal angle or
slight valgus
b) Lateral view Less than 20 degrees of angulation
II) Displacement of More than 80% overlapping in both

main fragement planes; less than Smm of shortening

Good Both criteria met
Acceptable Only one criterion
Poor Neither criterion met
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Table 3. Immediately postoperative reduction status

Good  Acceptable  Poor Total
Lag screw group 8 9 0 17
Helical blade group 6 7 0 13
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Table 4. Comparison of radiologic results between lag screw
group and helical blade group

Helical blade group Lag screw group

Cervical screw 4.8+6.2 4.846.4
sliding (mm)
Change of tip apex 1.7+4.1 0.5+5.1
distance (mm)
Change of Head 6.7£7.4 6.1£7.8

and neck angle (°)

Table 5. Comparison of clinical outcomes between lag screw group and helical blade group

Lag screw group

Helical blade group

Preop. Postop. Pre-Postop. Preop. Postop. Pre-Postop.
Mobility score of Paker and Palmer 7.44+5.7 5.32+6.3 2.1243.1 6.94+5.1 4914+4.8 2.03+£2.7
Social score of Jensen 1.2£0.51 1.840.78 0.6£0.6 1.4£0.5 2.1+0.8 0.7+0.8




Fig. 3. (A) 66 years old male had unstable hip fracture by slip down. (B) Treated with ITST. (C) Cutting out by varus

deformity. (D) Total hip replacement arthroplasty was done.
r.’
m m

Fig. 4. (A) 76 years old female had unstable hip fracture by slip down. (B) Treated with ITST. (C) Cutting out. (D) Bipolar
hemiarthroplasty was done.

Fig. 5. (A) 58 years old male had unstable hip fracture by slip down. (B) Treated with PFNA-II. (C) Cutting out by medial
migration of helical blade. (D) Treated with angled blate plate.
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