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Comparison of Greater Trochanter Versus Piriformis Entry Nail for
Treatment of Femur Shaft Fracture

Jong-Hee Lee, M.D., Jong-Hoon Park, M.D., Si-Yeong Park, M.D.,
Seong-Cheol Park, M.D., Seung-Beom Han, M.D.”

Department of Orthopedic Surgery, Korvea University Anam Hospital, Seoul, Korea

Purpose: The purpose of this study was to compare the clinical outcome of femoral shaft fracture treatment with intra-
medullary nailing performed using a greater trochanter and a piriformis entry nail.

Materials and Methods: A total of 57 patients treated by antegrade nailing for a femoral shaft fracture between January
2008 and April 2013 were included in this study. We evaluated postoperative radiographs of 57 femoral shaft fractures
stabilized with femoral intramedullary nailing at a single institutional center. The cases included 25 piriformis fossa entry
nails and 32 greater trochanter entry nails. Outcome measures included the alignment, union rate and duration of union,
complications, operation time, intra-operative bleeding, and a pain rating scale.

Results: The alignment, union rate, and duration of union did not differ significantly between the groups with piriformis
fossa and trochanteric nailing. In addition, no significant differences regarding complications and operation time were ob-
served between the two groups. Less intra-operative bleeding was observed in the trochanteric nailing group. This difference
was statistically significant (p=0.044).

Conclusion: Use of a femoral nail specially designed for the trochanteric insertion resulted in equally high union rates, duration

of union, and low complication rates. Thus, greater trochanter entry nails were similar to conventional antegrade femoral
nailing through the piriformis fossa.
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Fig. 1. Applications of expert asian femoral nail. (A) Preoperative radiographs of a 51-year-old woman with a closed femoral
shaft fracture after a motorcycle accident. (B) Postoperative radiographs at six months showing nearly complete union.
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Table 1. Patient Characteristics

Piriformis Trochanteric
. p-value
fossa tip
No. of cases 25 32
No. of patients 25 31
Average age (yr) 50.4+21.2 41.3424.2 0.126
Follow-up period 45.1£15.2 39.2+15.0 0.134
Gender 0.494
Male 11 16
Female 14 15
AO classification 0.722
A 18 24
B 3 5
C 4 3

Values are presented as number or meantstandard deviation.
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Fig. 2. (A) Preoperative radiographs of a 21-year-old woman
five-meter-high rooftop. (B) Radiographs at 16 months showing a

Table 2. Outcome Assessment

Piriformis Trochanteric

fossa tip p-value
Union rate 0.373
Union 25 (100.0) 31 (96.8)
Non-union 0 1
Duration of bony 5.7+£2.2 4.8+1.9 0.248
union (mo)
Complication case 2/25 (8.0) 5/32 (15.6) 0.450
Alignment
Varus 0 3 0.248
Valgus 1 0 0.439
Anterior/posterior 1 0 0.439
Operation time (min) 132441 120+36 0.372
Bleeding loss (ml) 239.6+48.5 213.7438.5 0.044
Visual analogue scale 0.76+0.72 0.78+0.70 0.896

score

Values are presented as number (%), number only, or mean+
standard deviation.
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