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Fig. 1. (A) Photographs of real implant of PFN(Proximal
Femoral Nail) and PFNA (B) (Proximal Femoral Nail
Antirotation)

Table 1. Preoperative data

BT 29 HEl 2+F(PENA) I 29| tiEl S+F (PFN) 2] 2t &4
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A HE A F9 =4 o]9o] v FRE S (EY &
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Aol 1 TollA 24](8.3%), 11 FllA] 300(12.5%), E}4]
o 714 A f waEe T, AVA, L¥B 2
3 X, A3 o] o I FollA] 124](50%), 1T ol A]
14 (58%) (p=0.543)°]AAtt. 4 EFH= AO/OTA £/
10) 31A1194] 31A337bA] E/F3EALH, I TollA & A2
7} 1691(66.7%), 11 TollA & A27} 179(70.8%0) 2 F &
Zro ztol= AT (p=0.342)(Table 1).

TE T HFE FE AR, A 28, 7Y,
T dBSE gt o] F e AR Y 4 28,
FEFL v 15 715 AE XU T T HHS
2 A eHRA 52 E§RA AR TR ol &
<= 7154 9 115 7|5AE Fxsn. e § HFEE
= T84 A {5, WdFg, e F HAd7A ] B
AL A, 7 5 FHSS vt et =4 A 4
5 vlwstr] skl WARIAR] T £ 7IRL, thE
A7E 7+ o], 3l d 23] UE F44 H(PFNA
blade)a} &4 ¥ F+A 2 ¥ 7 YA (femoral neck
screw)®] o]F AglE A3 YA oEE= FAY
71%& Jensen#} Parker¢} Palmer A4E Ealo] v s}
ek, Mele & F A Taspl @ oAkl 2
Ao 2 B2 30 cc v|gHl 9ol AlA=

= TS Yo E 24 § F5ol glglem Wabd
FgHoTE A T 9 SH AN AT 7t o
(cortical callus bridge)7} 37} o] Ho|H 24 Ao] K
o]z &= Z-¢-= AT} (Fig. 2). Tip Apex Distance
= upAE B3 AFoA A FHI S ARl o=
g Wt e B2 42 & 259 npA 3

PFNA (Group )

PFN (Group I1)

Variables (N=24) (N=24) p vaue
Sex

Women 15 13

Men 9 11 0.604
Mean age(yrs) 735 75.8 0.770
Cause of fracture

Slip 19 21

Fall 2 1 0.721
MVA 3 2

Comorbidity 2 3 0.543
AO/QOTA classification

Al 6 6

A2 16 17 0.342
A3 2 1
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o] &3 AL, WA Hit &4 o] 7Fsd W= unpaired
t-testE o] 83ttt o] FFEL «=0.05, p o] 0.05 vl
el 492 FATA LR felg Ao Hrlshi

2 1

.42 5 Ws

T AT 1 TolA HA 0%l 210808 F
94 2370|001 II Tl & FH2A 60704 240702 3
T 994705 FAXOE fFolgt atol= Ho|A| eigtrt
(p=0.483). & F <’ S (Estimated Blood Loss,
EBL)& I o)A 3t 377 cc (200~1000 cc), II Tl A=

Preop.

Immediate postop.

POD 6 Mo

Fig. 2. Radiographs of AO/OTA 31A-21 fracture in 62 years old female patient treated with PFNA and show satisfactory reduction

and firm fixation.

Table 2. Intraoperative data

PFNA (Group 1)

PFN (Group I1)

Variables (N=24) (N=24) p value
Operative time (mins) 94.2 99.4 0.483
Estimated blood |oss (cc) 377 515 0.003
Transfusion (pints) 26 17 0.675
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AATHp=0.003). FFFL [ FolH FHL 544 @AY
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§ee 72 Gl o5 BB FEoHA o

F& ¥ MFEE £ AT TR AL A8 &
F& AL S8R0 A AL nhF T oAt
o3 AAEN M 1 FolAE 5 (20.8%), 1T TollA= 4
H(16.7%) 0130tk FAITAH 02 €]9] 9 Ao & Kol 1
B UTHP=0.710). F£ o|F HA7A 9 Bd AL I+
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d(14~64)0llom FAHoZ o]zt glATh
(p=0.152). 7% F v G2 1 Fol|A] 30 ceollA] 150 ce7t

P
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Fig. 3. Radiographs of AO/OTA 31A-31 fracture in 69 year-old-male patient treated with PFNA which was broken at the nail 4
months later after operation.
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a21o A 715 ol tigt B7F=M Jensen?] A3 7]
s A9} Parker®} Palmer®] &F M-S AR oH,
ol HF 733 #F A9 oF 7|53 A3l HES F5t
H7kste] vlwstget. 1 TollA+= Jensen A 271 159
(62.5%) 2 71 B9kar 3t 1.8, Il TollAl= A 271 94
(37.5%), BT 188 EAI3H4 zlol= 312l em(p=0.302),
Parker®} Palmer?] H7lo| A& oA+ 6- 0] 749
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Table 3. Postoperative data
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TUAAME F 5 ZeffectZ 113 A E HQ FE
0% AEZ BustAcy”. EEAE =g gk "3 ot
e B3 Zhe] 24E o1 i Uk 7P FHZ el N
e g3 d 29 tiE E5AL 71 29 UE =53
Anai) 7 22 FeE AHSst dE AR Eo7t=
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AL AL 5 Q5= jotE ). o] 33 A YA A
(antirotation helical blade)o]g} glt}. o= &3 & =
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PFNA (Group 1)

PFN (Group I1)

Variables (N=24) (N=24) p value
ICU care 5 4 0.710
Admission (days) 29.7 29.0 0.152
Drain (cc) 56.5 86.6 0.010
Compliction

Medical 2 3

Surgical 1 2 0.013
Radiologic union (wks) 16.9 174 0.870
Tip Apex distance 194 22.7 0.076
Neck shaft angle (°) 242 4,02 0.045
Sliding length (mm) 0.67 174 0.012
Jensen’ s functional score 18 18 0.302
Parker and Palmer’ s mobility score 5.8 5.7 0.222
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ABSTRACT

The Results of Proximal Femoral Nail Antirotation
- A Comparative Study with Proximal Femoral Nail -

Jung Han Yoo, M.D., Jin Soo Park, M.D., Kyu Cheol Noh, M.D., Kook Jin Chung, M.D.,
Hong Kyun Kim, M.D., Jin Kyu Kang, M.D., Ji Hyo Hwang, M.D.

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

Purpose: This study was performed to compare the results between PFNA (Proxima Femoral Nail Antirotation)
and PFN (Proximal Femoral Nail) in the treatment of peritrochanteric fracture.

Materials and Methods: The patient group with PFNA (n=24, group |) was taken from operations between
February, 2007, and March, 2008, whereas the PFN patient group (n=24, group 1) were taken from January, 2005, to
January, 2007. Both groups were carefully compared with regard to operation time, estimated blood loss, amount of
transfusion, ICU care, amount of drainage, average duration of admission, intra- and postoperative complications,
radiologic union, Tip Apex Distance (TAD), the change of neck shaft angle, the sliding length of lag screw, Jensen's

functional score, and Paker and Palmer's mobility score.

Results: The results of our study showed statistical (P<0.05) advantages of PFNA over PFN where estimated blood
loss, amount of drainage, rate of complication, neck and shaft angle, and sliding length were concerned. However,
there was no statistical significance between the two groups regarding the other areas that were examined (p>0.05).

Conclusion: PFNA appears to be more effective than PFN for the treatment of peritrochanteric fractures of the

proximal femur.

Key Words: Peritrochanteric fracture, PFNA (Proximal Femoral Nail Antirotation), PFN (Proximal Femoral Nail)
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