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Fig. 1. (A) Targon® proximal femoral nail (PFN, Aesculap,
Germany) (B) Lag screw (C) Sleeve (D) Antirotation
hip pin.
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o] g3l A3}, SPSS (Version 11,5, SPSS Inc.,
Chicago, IL, USA)E ©]8-3to] fro] 52 P(0.052 3} irt.

2 1

5 Aol BEA A FEAIZR 218014 90
o2 it 374%0] 2QFHYARE 104 o]Fl= 2180
A 30E0 2 Hat 32807 TdEFH St 8L A 569
Z 149 (25%) A Fit 2.2 9] AP T = £o]
Al =Tt 2 A Al Al A Ao o3 T5 Aee

Table 1. Modified Koval index?*®

CiEl= ©AZ 2H2| X|=0f 0|t Bl 2% thEE

2801}, 4 A HEH A3, HAF Y Fo2 W
T A d 134E A3t 434 (71%) oA B3-S
1AL, o] F 384(88%) oMM +& F 65 Wl 75
St Bk AlF ke & 5 Jrt

modified Koval indexi= 4 A 3.78+1.539|4 =
FAlellA 3.34£1.28% 7438 ATt 8ell(14%) Al = %%
AR A 32 (57%) oMM = 54 A FEI = 3] 5H]
22 164(29%) A= 3 AH} ofsl]of, AA o
2 HZ FA A 4090 (71%) oA FH &g 74 A = 3]
Bt 3E 2% 77 FHF 3.8/ Lot
T4 A Bfo] 7Hedd 439 F sodle HF FA Al B
o] Brlssl i, 4 A Bao] EVFsdd 134 F 1
of oAl HF FA] Al He) 7| o] 83t A|ghA Q] Bajo] 7}
okt AAFA S o 2= HE 3419} HFA 147}
A3} ATt

WARA} A3= € F Fogagnolo 579 A8 &7
of ME =4 AHo HAHAo| Ut Frt A ¢
(good) 43|, %3 (acceptable) 1342 Hd|o]|A %Z o]
o] A3 Bt 0% AR A5AE 9 SH AL
A AKX ZhEe] FA HaL, F%ol glolAlE Al7IE
Z|Fo 2 St 5FoA 1252 Fd 8.9+2 55t

Walking ability Score
Indepenent community ambulators 5
Community ambulatory with cane 4
Community ambulatory with walker/crutches
Independent household ambulators 3
Household ambulatory with cane 2
Household ambulatory with walker/crutches
Activity confined to room (creeping or rolling) 1
Non-ambulator 0

Table 2. Classification of reduction by Fogagnolo®

Alignment
AP view Normal cervico-diaphyseal angle or dight valgus
Lateral view Less than 20 degrees of angulation

Displacement of main fragments

More than 80% overlapping in both planes
Less than 5mm of shortening

Good
Acceptable
Poor

Both criteriamet
Only one criterion
Neither criterion met
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Table 3. Radiologic results

ole] Zhiste] A2 Qb EAT BoHg TA Lhro]
ul st ot o kel Aol YIQITHTable 4).

Aehbitel AEE2 A dE T A Aot Ao
el BF AF, 284 2 BEE 0 2EL A o
A A kg, WA Bl Holt s e st
A wolA ghelrhFig. 2). 8%, Fa7E B AA A
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Evaluation of radiologic parameters

Changes from immediate postoperative
to final follow-up roengenogram

Neck-Shaft angle (degree)

Medial displacement of femoral shaft (mm)
Sliding of alag screw (mm)

Angle between barrel and nail (degree)

3.6+1.9(0.0-12.9)

2.8+0.9 (0-14)

4.7+0.6 (0-20.9)
3.52+0.7 (0-7)

Angle between lag screw and barrel (degree) 0

Table 4. Comparison between stable versus unstable fractures
Changes from immediate postoperative Stable Unstable f Poval
to final follow-up roengenogram efractures nstable fracture vaue
Neck-Shaft angle (degree) 4.83 291 0.13
Medial displacement of femoral shaft (mm) 2.64 3.05 0.46
Sliding of alag screw (mm) 452 5.15 0.81
Angle between lag screw and barrel (degree) 0 0 1.00
Angle between barrel and nail (degree) 4.28 4.04 0.91

Fig. 2. Anteroposterior radiographs of the left hip. (A) Immediate postoperative radiogragh of a ninty-one-year-old woman. (B)
Radiogragh, made eighteen months postoperatively, showing impaction of the fracture occures without the side effect of

lateral lag screw protrusion (arrow)
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ABSTRACT

Targon® Proximal Femoral Nail
Used for Treatment of I ntertrochanteric Femoral Fractures

Woo-Dong Nam, M.D., Joon-Hwan An, M.D., Keun-Woo Kim, M.D., Kye-Young Han, M.D.,
Soo-lk Awe, M.D., Soung-Yon Kim, M.D., lI-Young Kim, M.D., Kee-Hyung Rhyu, M.D.*

Department of Orthopedic Surgery, Kangwon National University College of Medicine, Chuncheon,
Department of Orthopedic Surgery, East-West Neo Medical Center of Kyung Hee University, Seoul, Korea*

Purpose: We evaluated the clinical and radiological outcomes related to use of the Targon® proximal femoral nail
for repairing femoral intertrochanteric fractures.

Materials and Methods: Between April 2004 and November 2005, the records of 56 patients with
intertrochanteric fractures treated with the proximal femoral nail, were analyzed. The mean patient age was 75.2
years. The mean duration of follow-up was 32 months. There were 26 stable fractures and 30 unstable fractures.
Clinical assessment included parameters of operating time, transfusion rate, pain analysis by visual analogue scale
(VAS), timing of maximum tolerable weight-bearing, functional evaluation by modified Koval index, and
complications. Radiological assessment was directed toward adequacy of reduction, union time, and changes
observed between immediate postoperative and final follow-up roentgenograms in various parameters.

Results: The mean operating time was 37 minutes. Visual analogue scale at final follow-up was 2.8 on average,
and 38 of 43 preoperative ambulators (88%) were able to bear weight as much as tolerable within 6 weeks
postoperatively. Postoperative mobility recovered to pre-injury levels in 40 cases (71%). Radiologic evaluation
showed adequate reduction in all cases. Mean union time was 8.9+ 2.5 weeks. The neck-shaft angle changed at final
follow-up an average of 3.6+1.9°. The femoral shaft displaced medially an average of 2.8+0.9 mm, and the lag
screw dlid an average of 4.7+0.6 mm. Complications such as cutting through, Z-effect, and femora shaft fracture
were not observed in any cases.

Conclusion: The Targon® proximal femoral nail showed excellent results in terms of early ambulation, clinical
recovery, and radiologic parameters and may be a useful implant for treating femoral intertrochanteric fractures.
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