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Fig 1-A : A 74-year-old woman with AO-Muller type Fig 2-A : A 80-year-old woman with AO-Muller type

A2.1 and Evans-Jensen type IV A2.1 and Evans-Jensen type IV
intertrochanteric fracture. Initial AP and intertrochanteric fracture. Initial AP and
crosstable lateral radiograph shows typical crosstable lateral film shows large

varus displaced fracture pettern and | esser comminuted lesser trochanteric fragments
trochanteric fragment. and long fracture line extended far below

lesser trochanter.

Fig 1-B : On immediate postoperative film, fracture Fig 2-B : Immediate postoperative AP film shows
was stably reduced and properly fixed with a PFN. significant medial cortical defect on the
Clinically she could walk well with one crutch on fracture site and lateral film shows poor
postoperative 5 days. apposition of anterior cortex.

Fig 1-C : Postoperative 5 months film shows union of Fig 2-C : Postoperative 6 months film shows

fracture without significant collapse of complete fracture union without significant
fracture site. Clinically she gained collapse and clinically she could walk with
preoperative level of ambulation without cane and showed good functional recovery.

any walking aid and good functional
recovery score.
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Abstract

Proximal Femoral Nail(PFN) for Femur
Intertrochanteric Fracture

Dong-Kyu Shin, M.D., Koing-Woo Kwun, M.D.,
Shin-Kun Kim, M.D., Sang-Wook Lee, M.D.,
Chang-Hyuk Choi, M.D., Kyung-Min Kim, M .D.

Department of Orthopedic Surgery, School of Medicine
Catholic University of Taegu, Taegu, Korea

Purpose : This prospective study was performed to evaluate the usefulness and the
risk of the Proximal Femoral Nail(PFN) for internal fixation of the femur
intertrochanteric fracture.

Material and Method : We operated 26 consecutive intertrochanteric fracture
patients with PFN from June 2000 to May 2001 and analysed the operation time,
bleeding loss, union rate, union time, failure of fixation and complications. We also
evaluated the clinical result with the recovery of ambulatory function and functional
recovery score.

Result : Mean operation time was 72 minutes and mean transfusion amount was
0.54 unit. 24 cases progressed to union until 4 months uneventfully and remaining 2
cases al so progressed to union within 6months without further operation. There was no
failure of fixation. Mean fracture site impaction was 4.4mm and among the 11 unstably
reduced cases 3 showed overimpaction(> 10mm). Clinically mean loss of ambulation
ability was 1.4 grade. Last follow Skovoron functional recovery score was 72.2. We
removed laterally protruded hip pin and femur neck screws in two cases because of
irritation on the lateral trochanteric area skin. But there was no significant
complications such as intraoperative or postoperative fractures and femoral head cut
out.

Conclusion : The findings from this study indicate that, compared with other
methods, PFN is useful and reliable choice for the femur intertrochanteric fracture
treatment in the terms of less complications and equal or better results.

Key word : femur, intertrochanteric fracture, Proximal Femoral Nail

Addressreprint requeststo
Dep.of orthopaedic surg., Catholic University Hospital of Taegu,
Daemyung 4-dong, Namgu, Taegu, Korea

TEL : 053-650-4277

FAX : 053-650-4272

E-mail : dkshin@cuth.cataegu.ac.kr




