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Proximal Femoral Nail Antirotation versus Compression Hip Screw with Trochanter
Stabilizing Plate for Unstable Intertrochanteric Hip Fractures

Jae-Young Rho, M.D., Sang-Bum Kim, M.D., Youn-Moo Heo, M.D.,
Seong-Jin Cho, M.D., Dong-Sik Chae, M.D., Woo-Suk Lee, M.D.*

Department of Orthopedic Surgery, Konyang University College of Medicine, Daejeon,
Yonsei University College of Medicine*, Seoul, Korea

Purpose: To analyze and compare the clinical and radiologic results of treatments in unstable intertrochanteric fractures of the
femur with proximal femoral nail antirotation (PFNA) and compression hip screw with trochanter stabilizing plate (CHS with TSP).
Materials and Methods: We retrospectively reviewed the results of 66 cases of unstable intertrochanteric fractures of the femur
treated with PFNA (Group 1) and CHS with TSP (Group II) which could be followed up for minimum a year. We evaluated
several comparative factors such as operation time, blood loss, time to bone union, changes in neck-shaft angle, sliding of
screw (or blade), complications, postoperative pain, social-function score of Jensen, and mobility score of Parker and Palmer.
Results: Group | showed shorter operation time and less blood loss with significance than group Il (p<0.05), but there were
no differences between the groups in the mean time to bone union, changes in neck-shaft angle, sliding of screw (or blade),
complications, postoperative pain, and social-function score of Jensen (p>0.05). Two cases of cutting out of the blade through
the femoral head were found in group I. One case of cutting out of the screw, one case of the breakage of the plate, and
loosening of the plate were found in group Il as complications.
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Conclusion: We think that there were no significant differences between PFNA and CHS with TSP in view point of radiologic
and clinical outcomes in unstable intertrochanteric fractures of the femur, but PFNA is less invasive device than CHS with TSP,

therefore it may be useful device in elderly patients.

Key Words: Unstable intertrochanteric fracture, Proximal femoral nail antirotation, Trochanter stabilizing plate, Compression hip screw
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Table 1. Demographic data of the cases
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PFNAY (n=28) cHS" with TSP' (n=38) p-value
Age (years) 76.1+16.7 72.6£18.3 0.682
Male : Female ratio 11:17 16 : 22 0.818
Follow-up (months) 14.4£1.5 25.6+11.6 0.319
BMD* (T-score) —2.84+0.57 —2.98+0.72 0.424
TypeT (A2 : A3) 13:15 15:23 0.572
TAD' (mm) 16.6+6.13 15.745.64 0.074

*BMD: Bone mineral density, TType: AO classification, "TAD:
Compression hip screw, 'TSP: Trochanteric stabilizing plate.

Tip-apex distance, PFNA: Proximal femoral nail antirotation, I'cHs:
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Table 2. Comparative results of two groups
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PFNAT cus’ with TSP® p-value
Operation time (minutes) 52.5421.7 88.5+34.6 0.048
Blood loss (ml) 275453.6 487.5+88.7 0.033
Union (weeks) 18.3£1.4 19.0£1.2 0475
Sliding (mm) 5.7+£0.58 7.1£0.64 0.214
Varization of neck-shaft angle (degree) 4.1£0.75 2.940.95 0.327
VAS* score 5.5+1.4 6.3+1.1 0.107
Social function score of Jensen 1.5+0.89 1.7+0.78 0.544
Mobility score of Parker and Palmer 4.54+1.62 5.31+1.09 0.710

*VAS: Visual analogue scale,
stabilizing plate.

TPFNA: Proximal femoral nail antirotation,

cHs: Compression hip screw, *TSP: Trochanteric

Fig. 1. (A) Preoperative antero-
posterior (AP) radiograph shows
unstable intertrochanteric frac-
ture of a 78 year-old male.
(B) Immediate postoperative AP
radiograph shows internal fix-
ation with PFNA.

(O) Nonunion of the fracture
and perforation of the blade
into the acetabulum has found
at 12 months postoperatively.
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Fig. 2. (A) Preoperative AP
radiograph shows unstable com-
minuted intertrochanteric frac-
ture of a 72 year-old male.
(B) Immediate postoperative AP
radiograph shows internal fix-
ation with CHS and TSP.

(C) Three months later pos-
toperatively, radiograph shows
nonunion of the fracture and
breakage of the TSP (arrow).
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