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(Il )& WEFOE olQlct & 29 == AZh 222, 292, SN 0|3 Ule, sfHe, W U S S Ue, tHEE
7+ 2t X\‘” LIALSl 05 72|, 278, Jesenl function score?t Parker®t Palmer2| mobility score Xt0|S H| W SHRICH
b == A2 1 20 1058, 1| ZolA 1572031 o4 EE22 540 cc, 840 ccO|QUC =S 242 1.5 pintset
2. ED\HTSOI 1 B MM HIE = 22 6%2F 30%0|UCEH BfHZF2 36 colf 203 ccllRt MY == 25L 1 33Y
O|AL, AEESE2 15%, 17%0|RACH 0] & T M| [HE M=o B | ZOIMEE 200(6%) UULH 2R 17.5F2F
18.9F0|% 2 ChE[AZE 22 Z+2F 3.70%, 3.87 = 0[RACE X[ LIAtS] B 0|& Hel= 1.9 mm, 6.9 mmO|A 20 function
scorew= Z{Z+ 1.811t 1.940|A 20, mobility score= 22t 6.51, 6.160[RUCt == AlZh, Ol S, =2, AL A
BIC, B T Y=, 2R, XA LA E 018 H2[olM A o7t U2 (pd0.05) I 2 2E oAM=
SASHC! 21217t GiSCHp>0.05).
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F&Ao g FAstax} 3kt o] vlastr] flste] 9
Al FY 713t 2L oALR stodg ¢t i ALE FSt
o & W2 xS AYety stHoy [ 23 vlaLstr]
Agt B 57 Fo] BEslo] g2t B4 A s AV
£ 20024 195 20054 129704 87gato] 9] FH A

127019 o] FA] AT BFo] 71538 A} 341 DS
Aestgde), 1 2L HA 12719004 48714744 B

18.470Q #Zo] 715319 I T2 HA 1270 oA 46
ML= 19,2719 o] At}
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Sgell QoA Wi Ee] Aue B4 et 24 9
Hlobe el Bl e 29l ojE 2549 et 1
Ag WA AAGES ok 1 2o A9 BF

Asian type?] A7t Zto] 130=2l ElelF $H= (titanium
alloy) A1Ae] S54& Agetgion I 2ol 4 24
Fe o] w2} long barreld} short barrel-& AFg-3FR A, o
HE o] AL standard long barrel & AF8-3}3 o thE
A% UhAke] 7017} Ao} A1 LhARS barrelshe] 8ol
2L 347} g 7390l short barrel& AHE-38} Tt
= @»Jr& 4~8 holes2 AF&-31%1.2H 5 holeso] 7}
A ke, w59 QP 1 U] A3k 1] slatel o
AR 1A 4 (Trochanter Stabilizing Plate, TSP)%
o 3714 FEBE S BAE A D A
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£ TR T e 2 5% A, F, T2 ol

l

4
r

©:

Table 1. The assessment of social function of Jensen

H|wstazt sk vk, & A gPdo g $ate] vtpo], A, A
I 49, BN A3 24 g vt Nk 23
=4 A ot A ejHA 52 elA] EAIE dd o,
=249 F/HE 7€ & 7I5A o8 EFE H2 MY
AZAo] Erta A AO/OTA F4 7S 0]&35}o]
g AFALR sholg thA] B-F3H7 3t (Fig. 2).

% FOoR S AT, A8 29Y, 59, 5%
% guEe nma o). o] F 5% AR 9 o4 8,
syere v 15 7124 A2 54 5 FUE
& AYeAA e B BAR TRagow ol 4
% 7124 2 15 /1SS F2AAY. 54 F oo
2l 24 A2 45, MAF, 55 F 97170 3
AL A%, £& F PSS vmale) vaEe 5
% T 710 2Rl @ oAle] AR o= 30 cc ul
9l %ol AAS A}, 24 A o] AT WA o

2 R 71, AE A 74 zto], A UAt(lag
screw)9} thE] 7 YA (femoral neck screw)9] o] Ag]
2 2As 9 dFFozE 349 715 L Jensen®H
Parker$} Palmarl® %2 &3} v|nst gt /8
& ATAR sholF AT 2 F4 Aol 2 S
l(cortical callus bridge)7} 27} o] HolAY &4 A
o] HolA) gr A9 ST oA TR kel 03}
& £017] {5ty 3 AFALe| o3 #E =) diE A3
7He Sd A% o vl 24 47 Bolx] ZHstgle
B 24 AFE ] Ztol opd FA5HA el 2ol A o)
s}5 77k 7te) Aol ZATHAL}, ol F% F Be
AES AR T 5 e AREA B 105
ol%de] Zt figo] Q= B¢ BEF R Tt =49
$2 AEE 129 87 ks 11 29 A AL o]
T 718E ZA8JAL o= Doppeltd] RS o833
o % W7 Aol FHe ol B4 AR E e A

barrele] Aol 44 AFol A% FA] Alo] ARl =

Score Social function groups Definition
Manage everything
1 Independent Possible working
. Manage household
> Slightly dependent Meals-on-wheels,
Home-help<4hrs/week
3 Moderately dependent Possibly district nurse
, Totally dependent Living in nursing home or

long-term nursing at home
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3% o] Mlgg WA ASE sto] AF 24| Ale] hA}
dolE ARt & F a4 7ls o tig Bt
£ Jensen¥] social function score”®} Parker®} Palmer
o] mobility score”Z @2 v} FcH(Table 1, 2). o]+
59 A4 15 A=Ak A 24 A3 Al 2} ]S
A& Zzxste] vawstet, BE SAA2 FAA A=
SPSS(13.0 for windows) $A Z2I1HE ALE-3tGle
o, EAXE Fd + BT A B 3 FHEHE
EIISHI A, AL 99, B W, §9F, 28
A A Rz 31348 scorew 71l Al AAE A3
a1, YA Hi BAlo] b8 v ml A unpaired t-
test® ol 45FSITt. 8] FEL @=0.05, pte] 0.05 olat
Q) A4 FANALR fold Aoz Brlssi

Y )
N
o

2 1

M
2~

M H|®

(i

HL

Y
>

23 vl 1 ZellA FA7E 1761(56%), oIA7E 164 (54%)

Table 2. Mobility Score of Parker and Palmar

Alollet F o 7re] A7 atolE FAIA LR {23 Aol
£ Ho|R| At (p=0.796). T4 Yloz I FolM & 4
& AFaL7} 30991(90%), IEARILZE 2o4(6.7%), Hido] 1
o (3.3%)0]aL 11 FolAE Z+zh 289(82.3%), 4
(11.7%), 201(5.8%)°]1ct. F 7k BAH o= o
2102 HolA| etth(p=0.748). ¢ BAl thE Az F
9 FH olejo 2 Tt & (YUY 8 F FH T =
A A FA, S 24, TS 24, hEF FA)o] |
Tl A 3o0(9%), 11 TollA] 44(11%) A BAHOZ &
o8t 2ol E HolA] tH(p=0.675). E}-A <l 714 &
o] fF= ™S B, ARA, 83 A3 Aw), 2
3 s=ol o T Foll A 1844(53%), IT ol A 224(64%)
2 BAHCE g zolE Ho|A] AUTHp=0.543).
=4 R 47 31A11614 31A3371A] &/t Ao, 1
o A= Alo] 94]1(26.7%), A27} 2390(70%), A37} 14

alking abili No Alone with an With help Not at all
Walking ability difficulty assistive device fromanother person
Ableto walk inside house 3 2 1 0
Ableto walk outside house 3 2 1 0
Ableto go shopping, to a 3 5 1 0
restaurant, or to visit family
Table 3. Preoperative data
) PFN (Group I) DHS (Group 1)
Variables (n=33) (n=34) Pvalue
Sex
Women 16 17 0.430
Men 17 17 '
Mean age (yrs) 75 72 0.796
Cause of fracture
Slip 30 28
Fall 1 4 0.748
MVA 2 2
Comorbidity 3 4 0.675
OTA classification
Al 9 6
A2 23 27 0.360
A3 1 1
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29N
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dew

(3.3%)0]0.0M 11 FolME= Alo] 64)(17.6%), A27} 27
dl(79.4%), A37} 16|2.9%) 2 F & ZHol| EAZ o= §
9]t zfo] & Ho|A] gt} (p=0.360)(Table 3).

M
2~

N

Hr

e S H

"% AR T FollA] FHA 6004 240702
05&ol e I o= FHaA 6574 245w 2% F

& 147802 1 oA 1II & B} SAZo 2 #9351
Uk (p=0.001). & F o &I F(Estimated
Blood Loss, BEL)-2 I ol 3t 550cc (100~1200cc),
I FolXE 841 cc(100~1800 co) 2 ZAF o] [ 7
oA 11 & B}t BAFo 2 #2357 A AtHp=0.001).
FFL 1 oA £8E 84 LAY BAI= 4 pints7t
A @t 1.1 pintse] HPF A& FoI& o 11 2
AMe BE SatollA £E& stlon BAE 7 pints7hA|
i 2.2 pintsZ2A 1 oA 1T T Bt} SAFE #9
st A ATHp=0.010)(Table 4). ¥& F AP A2 &
2 B 4A g Fe AFHA Aot F 7Y FE T3
T AlY A Al FEAY AU -] AL
T TR “ﬂ/ﬂf’lx} ookt olelgt B¢ thE 1
A F& A ARl 9

F& AF FRAYY A AR F7E 2D F

Ao A AL vl FHF oJAtel o5 AA o

I FoAE 29 (6%), 1T TFollAE 938 (26.4%) 2.2 1 T
AL By FAA R o8t A Atk(p=0.020).
& o|F H 7R Hd APY F& ¥aslal 53]
T AR NS Y B4 B9AE o)A RS
Aste] 471 4L $-27 AR SA= FHE ALY F
o] Aggt Ak st Aldst o BAQl EAR
A Aol AFsl7] A7MAE 4Y 7IRte 2 X339
o} 1 FolAE B 25.99(14U~64), 11 oA = FHit
33.19014¢~05¢)01%en I oA 1T T+ K}t 5AH
o2 foJsHAl AAtH(p=0.025). & F AL 1 Fo|

o

F

Table 4. Intraoperative data

A 0 ccollA 102 ccZbA] Bt 36 ccgom 11 TollA] 20
ccollA] 1300 ccZbA] Hat 203 cc2 1Tl I & B} &
ARz frofsiAl AU (p=0.000). 7€ F FPIFTo=
AP A FHSIH WHA FHS S T2t 2Abe)
Rom I oA YR FHFo= flleﬂ 2 FRFo]
ZvZh 14, A gHFTo T dE AR YAl 25
(pull out)o] 24, ¥ 7+ 14, B/-Fo] 14 Al on
(15%)(Fig. 2), Il TollX= WHAH o2 HHo| 24, &=
3 Aol 24, H MAFo| 14, AFAH o2 B 7
@ol 1e, AA YALe] EFo] 1o HFHUKA7%). F

Fig. 1. AO/OTA Classification scheme. Type 31A1-3, each
oneis subdivided by three fracture pattern.

PFN (Group 1)

DHS (Group I1)

Variables (n=33) (n=34) Pvalue
Operative time (mins) 105 147 0.001
Estimated blood loss (cc) 550 841 0.001
Transfusion (pints) 11 22 0.010
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Fo] WA o gt A QA dHFL A

T g 2pol & HolA| UtH(p=0.762). WA 3+
FHEL [ oA 15FolA 21F2 AT 1755, 1 T
oAl 15504 2852 Ht 189F 2 1 oA I & KB}
SAAR FosiAl A A (p=0.042). thE B3t ZHe] 2F
ol I ol HE 3.87=(0~31%) Qe 1T FollA] 3.70
Z(0~165)2 SASH o2 o3 2po]E Holx] ekt
tH(p=0.904). T 9] thE ZF YA oF A= HA
0 mmollA il 51.99 mm=z FF 2,58 mm, 1T 2] A
A LAY o]F ArlE HA 2.11 mmeolA Hx 18 67
mmZ FT 6.95 mmzZ [ oA 11 TR} FAZOZ
oJstAl & gkeh(p=0.000). o] A 715l g 3
7}2 M Jensen¥} Parker®} Palmer /-2 Alg319lom,
social function scoree I oA Ha 1.81, II T4 H
T 1.94, mobility scorew I oA H 6.51, I Tl A
B 6.160.8 F 7 It FAIFA 0= {23 2o]E B
0] A] ¢Fgkth(p=0.512)(Table 5).
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e AL F9 SAHLS F2 23Tl BAsHH,
T8 Ao R Frtshe FAloIH”, =3 A A
ok MEE HA 2x=0 T7IE FHL FoANE 37t
star glvk, AR 24 fFHES 49 ol 24 Yzt
o 25 Apole gl vlsrellMe wid Q7 A 7
o= 631, FARE 34180l - o] TAYHHY, S o
AMe = F70] Bargh up AZb 1T Avt T 13370l
HAgTh A Huslet, 3, AEo] Eot Ilelre
A k= T2 14.6%% Hustglon o= 53] volo &
do] gon 53] 804 o]dellX e AWEL 26.1%7HA]
ECTL BAust ok X gel SlojA 8 4 AsRte
Ao 7] Bl v #AE Fol oY AdEol /Y
Ho] ghov} of A o] Q] A5 W i = ==

Table 5. Postoperative data

:L—’P—FJr(fixed nail plate)SL] ot ‘30 F&A 0 25 AF,

5 |93} 2, Ender A 9]
?Pé.“ﬂ 141“57-% R isis %é?’ﬁﬂ sh do] 2 iy
2 FEA AFHE AL IS F don Ad A=
Bl 2HRY Y-S =S MR Tkl 27 =
&= 7FssH sklth. 28y Skl FRkE Ad 7
A =-olv Bt =49 49 AF Fot A A=
SAR YR (A WAL HE SFoA4 34 W 5=
HAY 5&39] g&S 2Hst7] 418 @] Jut. o]
23k A& Bebstr] As) A Al B olA £ o o

Aol viAEAY 2 Ul §54 TS0l 2
ATH?. 1980 dth o] ZHupgo] 27| o] & HE FA[H o]
By o]39 o]l ZFR3ly] ¢J3 =802 19979 AO
ol AA 7D AR} 5 FA g 29 uE F5A
< &/Wsk AL of= 71E ZwhkA ol wis) | ejukE o 9lan
6°) :L}‘zé 91 AAo| Hr} Zrol ARle 7].11:_]_3}13:] o

g A9 dFo AL A A EEFH & AT
= &Y 7 Y HADY AR F(fluting) 0 2 JIE =49
HEE A 7 Jon 97 22 AL 5
o 7 A= FakE £ F& F UEF F59 THae
=4 “Iﬂ“o‘ﬂl‘: 27} oo w33 WA YA
2E Foto] diE AE Ak AHY Al 2979 AR &
AL e Foon & F 3H WY S His AL F
AE o] FHE] e,

AR Ee BAMAE 44 ol AHgslolAE ght 3
Absh A2 AEH 7N BRAY B4 24 S F
b e ol g 29 Ul 254 49 FIkE Fael
Avjel A3 34 e A FEsto] Wmal e o

A 713 Beke] & ARY, £EF, 28, FBAA 94
W=, B A9 AelAE g Aol gglon, 3

T FA AlddM = 27] Ffdelehs Aol . &

l“_li"

PFN (Group I)

DHS (Group 1)

Variables (n=33) (n=34) Pvalue
ICU care 2 9 0.020
Admission (days) 259 331 0.025
Drain (cc) 36 203 0.000
Complication

Medical 2 5 0.762
Surgical 4 2

Radiologic union (wks) 175 189 0.042
CCD * angle (") 3.70 387 0.904
Jensen classification 6.51 194 0.512

CCD * (Caput Column Diaphysis)
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cc® §hut AL vpAL of| BlE| FAISHA Aozt = Al
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pints2 Fa 21 YARE2] 2.2 pintsoll thal] 2] 2] Al &
Al Yygket. Saudan 592 242} 1.46 pints ¢} 1.73 pints
2 ztol7t gle Ao Haghk Ao vl3 zfo]E Bt
TFe T HA7A Y A 71k 47 B 2599, 33.1
YR Saudan T 747} 13, 1492 2}o]7} Qle Ao
2 B3l Klinger 5V 242t 20, 249 & AA=
o AF 717 Hobe= £ o #2 AR 71 Bkt
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drk. AAE L e AAEH 2 FUHH R FIA
o] o] &l thall EAstAe™ 6%ollA ARS8l AL bt
3L VAL T2 26%0014 AH8-sto] o] 2] Al WAl vEbdS
o ATt olHE AAESL UY VI T2 e A
Fo)uH RS Y F o H2 28 L 58 &
2 A 7%, FE FEAA ] o] &l wE BAAY

Vi i

Fig. 2. (A) Rradiograph of AO/OTA 31-A21 fracture in a 82 year old women stabilized with PFN and wiring. (B) 9 months follow-
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of EXL
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ey

ofF #Fet shler Ff§2 Whelan $0] Hagh
HhS Fxstol, 713 A=A S 7k o] A5 A
o] HolA] ¢¢& mlE ZRHTo2 Aot Ad Ut
o] &7 == Doppelt” Fo] Bagh e oAs e
ol o] & 3 tiE S5 H83to] S48k AAE
o Baroll A et 3L AL o] 74 et 6.9 mm o] 27
A Hgon ol thE HuE " Hh= 2 el
o1} o] Ht FA] 7IZbe] Fa& wiAE 5 A Wl
5 F5A 9 495 Hit 1.58 mmz A2 @70 glof o}
2 Baeh= ozhe] o]z} glo] JA e 4] Ae| o
o7 Aztei} ol AR gk AL ALY Bt
20 e ¢ 7 ve Ae AR AR A
£ F7ks7] Sisto] e AR tiE A3 A4 HF 49
thE 783t Zho] Afol & mlastglow A Ade= 105 °f
2 ztol7k e S BHoR TR, uivt, 9
=9 zkolE HHE TeldeH tE 25

o,

=
2
=
o
o
N

lmg;m(n

1

up shows cutting out of proximal pin and distal migration of lag screw, and loosening of screws. (C) After removal of
proximal pin and change of lag screw (75 to 80 mm), favoral bone union was achived.
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ABSTRACT

The Treatment of Peritrochanteric Fracture of Femur with Proximal Femoral Nail
- Comparative Study with Dynamic Hip Screw -

Yung Khee Chung, M.D., Ji Hyo Hwang, M.D., Hong Kyun Kim, M.D.

Department of Orthopedic Surgery, Kangnam Sacred Heart Hospital,
Hallym University College of Medicine, Seoul, Korea

Purpose: This study compared the results between PFN (Proximal Femoral Nail) and DHS (Dynamic Hip Screw)
in the treatment of a peritrochanteric fracture of the proximal femur.

Materials and Methods: 33 patients with peritrochanteric fractures treated with PFN for a minimum follow-up of
at least 12 months were analyzed retrospectively. The patients with PFN group (n=33, group 1) were taken from
operations between Jan. 2003 and Dec. 2004, and the DHS group (n=34, group I1) were used as the control group.
Both groups were compared with regard to the operation time, blood loss, transfusion, ICU care, drain amount,
duration of admission, complications, the neck shaft angle, the dliding length of lag screws, radiological union, and
the functional recovery grade using Jensen and Palmar and Parker’ s method.

Results: The mean operative times were 105 (group 1) and 157 minutes (group 1), blood losses were 540 and
840cc, transfusion volumes were 1.5 and 2.2 pints, ICU care was 6 and 30%, drain amounts were 36 and 203 cc,
admission duration was 25 and 33 days, complications were 15 and 17%, reoperations by the failure of the reduction
were 2 cases(6%) (group I) and O (group I1), difference in the neck shaft angles were 3.70 and 3.87°, dliding length of
the lag screws were 1.9 and 6.9 mm, radiological union was achieved in 17.5 and 18.9 weeks, function scores were
1.81 and 1.94, and the mobility scores were 6.51 and 6.16, respectively. These results show that there were
advantages of PFN in terms of the operative times, blood loss, transfusion, ICU care, drain amounts, admission
duration, sliding length of the lag screws and radiological union with statistical significance (p<0.05).

Conclusion: Good clinical results can be achieved with PFN compared with the DHS for the treatment of
peritrochanteric fractures of the proximal femur.
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