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Comparison of the Compression Hip Screw (CHS) and the Proximal Femoral
Nail Antirotation (PFNA] for Intertrochanteric Femoral Fracture

Jong Min Lim, M.D., Jeung Il Kim, M.D., Jong Seok Oh, M.D.,
Kuen Tak Suh, M.D., Jae Min Ahn, M.D., Dong Joon Kang, M.D.

Department of Orthopedic Surgery, College of Medicine, Pusan National University, Busan, Korea

Purpose: To evaluate the radiologic, clinical results between who had intertrochanteric fracture, treated with Compression Hip
Screw (CHS) and Proximal Femoral Nail Antirotation (PFNA).

Materials and Methods: We retrospectively reviewed each 36 and 48 patients of intertrochanteric fracture which were treated
with CHS or PFNA by one surgeon from January 2005 to June 2009. We evaluated mean operation time, amount of bleeding,
radiologic results, and the clinical outcomes with the mobility score of Parker and Palmer, social function scoring system.
Results: The mean operation time, amount of bleeding were less in the PFNA group, there were 116.7 min, 486.1 ml for the
CHS group versus 87.7 min, 289.6 ml for the PFNA group. The radiologic results were not significantly different. Decrease
of mobility score of Parker and Palmer, social function score were similar. Proximal migration of leg screw and perforation of
femoral head was 2 case and deep infection was 1 cases in CHS group.

Conclusion: There were no significant differences that are clinical and radiological results in treatment of intertrochanteric fracture
using the CHS and PFNA. But PFNA is less invasive device than CHS, therefore it may be useful device in elderly patients.

Key Words: Femur, Intertrochanteric fracture, Compression hip screw, Proximal femoral nail antirotation

SRR Y
1A AT oS 110

ol Address reprint requests to : Jeung Il Kim, M.D.

Department of Orthopedic Surgery, Pusan National University College

SRS ojrkelet A o)kt
Tel : 051-240-7248 - Fax : 051-247-8395
E-mail : osteokim@yahoo.co.kr
=R 20108 FAkishEele] o darule] s wol o foixE.
4= 2010. 6. 28
AR () 12F 2010. 7. 23, 2%} 2010. 7. 23
AAEA: 2010. 9. 16

of Medicine, 1-10, Ami-dong, Seo-gu, Busan 602-739, Korea
Tel : 82-51-240-7248 - Fax : 82-51-247-8395
E-mail : osteokim@yahoo.co.kr

360



CHE=R MR S20IM 28 1 AR SelM 29 UHEl ==

YER A7 BAe wmdde] Iz s 2z
w3 Qo] F7h2 olstel B o 1w WAt 3
e 2ol UlE WA 2ol ARE b WA
o 27] BAe] FsIIwS s mPow AT A4 A
Heol 2t Q% zAe] BANE FE 497 gl

|
& AR Fola FER 1P TS Fole 2] 32
o}E} EHH X*XPP =3 7‘4?& ot AsHol sl

I A AA Oﬂ AL &

71—/\]7103/31\1 ig,—xérf, Zjhﬁoa olsl okAe] Zyle}l %7
01/]_25)

EAEE dg & ok HuEo] o] o g3
e BRMEA 2ol Fuke 1Fox e diE izt
b BHONA Fmgh AR kel &4, 31 22 Tl 9
s 5
&

o

A=t E.J—QJ—I N]\ 137727%0). JEH/\1
godgpd 0}764)&4 )\h:HxJoe z_]-o

7‘401 7hele] thiE
AL i
iﬂﬂ(}iq_i,si,%).

ol MAEL tE ARt Mol =57 &4 ot
3L YA} (Compression hip screw, Synthes, Switzerland)2}
&34 29 ] F44 (Proximal femoral nail a, PFNA®,
Synthes, Switzerland)e] WARAEHH | e 25 AIE

W3 B3I Sl

CHAF QI s

e Az FHE Aokl gz F 2o FU &
2] s FAe] BHo} A glo] 2005 1€RE] 2008
W 297121 @7 ehah 11 UAkE, 2008 3EEE 2009

d 67 E F3d 29 Uy 5o FeS wke
2 T oE AR 24 o)ele] Fdo] FutEo] S
Aot 654 ofskel Ehak= ilﬂoh 19 o) FAI7E 7F

Sahd BAE gpos sttt & 1124 oA ARG
g 4S Ak, & ohh 3 AR e ke
T (o8} CHSS thzkie] =4 3 BH4E Fvhste]
A ebg3} 543 (rochanter stabilizing plate, Synthes,
Switzerland)S 712 TASAE 2442 A <5k 36°ﬂ (¢
24139, oz 239) %o, B3ld 29 tE S5 A
ke ST (o3} PENAT)L 489 (32t 194, OW 29
Bgon, Fa A% A7 7184 (65~93), 72.44] (65
~90) et

891z &

Zt 361

&% 71?83 CHSo] A=) o3k 44 32¢] (88, 8%)
& ol 4of (11.2%) 001, PENAT-S
Zo| o5 Tﬂol 409 (83.3%), ALFARAL7E 89 (16.7%)
och. FHo EHE AO/MASIF 34 EFZ o|g3lglon],
CHST-Z oHAsl 4ol Al1~A2.10] 134, E<k4sl &
Q1 A2.2~A2.39F A37} Z47F 209, 399191, PFNAT
Al.1~A210] 18], A2.2~A237} 22¢], A37} 8t
FOFF AwE Q559 BMDE AMste] Hrlsiglo
™, CHSTS Wi —2.2+13%, PENAT-S BT —2.3+

14402 AFEdet BF A 7)7re &7 ok 1wy
A} o] B 1749, FIA 29 U F54 Tol HiF
14590100, F FA] 7I7Fe &7 et 3 YARES
B 140, FH 29 dE 582 B 13710
ch.

2. 4% W U K

1]

[¢)

S2e Babe] Aadbel o 24 v 2 B
aolA AL,

F37 29 dE 254L ol8d ToldE
e clgsiel Adsislen], vE g £
BEe Aed, cd I 2212 olgalal
5 ek delsion rﬂmr A% Aol

T
ES
=
N

M oxt

ik rE ]
[T )
l-

[e)

S‘i
Tl
o foed ) e

cm AE FEs PR -L] 7Hg ’\]630]'03‘4' o]
e Aol U B sl slel= e
o S7)8 oldste] 29HE Wa ¥ _o]'ﬂﬁ =+
El%’“q%“?i}q 71&e 29 UE 54T
gl A3 29 oE 7S BRY ﬂé% 2] ¢
7hol= A e AlE o g3 Aldska, Bl ¢
3t YA I (helical blade)S 4Fet & A (locking)
382 A IFe Alsly] ¢3k st B

Vhigen, 49 F 99 24 Wie 25740 Ay
& wgedt. & F e 9RE g e s,
A A A 2 Aol T 3 7

APk, FRele AR
% 4= el webd 4



362

Indext= S ARloN i EF& 97H-4 TR T
ate] blade®] 9125 FAISHS “/} Fig. V7. 2 9 ¥ 4
Fsh 23 24 4] B AR AN 2%
87} Ax9} Tip-apex distance (TAD) @ thE AH7Fe]
AE S TUE AU 0 P S

y 2=27T 271
3, "‘7‘% ‘jH "‘/\2-4 Oﬂ "3 °7<] e JIEoE At
stk 2 ¢ Wl $HE (varus collapse), 5 HF (cut

out), T 5= (back out) 59 IHF 52
T 5 U5 E ke oY e [ ol

Paran
NSz

Fig. 1. For the Cleveland Index. The femoral head (axial
view) was divided into nine zones to document the position
of the tip of the implant.
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Fg. 2. (A) Radiograph of a 70 years old male patient show an
unstable intertrochanteric fracture as AO/ASIF classification A3.3.
(B) He was treated with internal fixation with CHS, wiring,
and the radiograph taken 14 months later shows healing of
the fracture.
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Fig. 3. (A) Radiograph of a 74 years old female patient show
an unstable intertrochanteric fracture as AO/ASIF classification
A3.3.

(B) He was treated with internal fixation with PFNA and the
radiograph taken 7 months later shows healing of the fracture.
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