St HSOIT ™23 7, 42, 20104 102
Journal of the Korean Fracture Society
Vol. 23, No. 4, October, 2010

¢ UEl S8l
=509 Hiul

Olgtoi Attt ot Zhistd =5Ed Jlistud, dsM=8 i+

b

mjo
B

7t

o

= SR 20Ky 2 Al Y3 29 tiE 2432 X7 21E 2 oY 1 LA JALE kst 258
H

B 20099 627HX| MAZE 2QFY =3 (AO type A2.2, A2.3)2 22 &Kt 5 671 Ol FAl 7Hs3

o 430f 01 CHol 22 i 1 LiAfe FAME et = (220], 1) 2t g3|™ 29| thEl 2422 0Fe &

(210], 222 LIF04, O] & 72 Y4F 2|1 WAMSIE o= H|w 2A5ICH BAKd BItE 2t 7ol HE—F& A2, Cleveland
7

- —
index, X LAl & Y=, thE| A7tz Hat, SRE J|2s SE5IU2H AR J|52| 28X ZAE §3l0 & A, o=
= A

ol T,
¥
1o

r

Lo N
oo
0%
ol
mII
0=
o |
s
il
A
>
o]l
re)
=
El 0o
HI
1=
_O'L
8
anl

T o 2EY, o2 7YY #2224 S FEZ

Z ok 120 HIS 220M 5 Al e S 0ld EEY, & F MU, 22 XY LAl 241} thE| ZZ2k2) LiEH Heot
HUCH (0<0.05).

2 B =S dA 2248 20| AN 2l 29 tE 42 2 o9 1 LA FIteE MAE oFgat 24580 |
& AZh 2 S 0d E8Y, & 7 HNE, 2EY, XA LMQ Y, THE 2} LiE Hapoh 3Tt

401 chof: HE|Z, MARZE =22, &2l 29 tE =43, AT otdst =58

Treatment of the Unstable Intertrochanteric Fracture with Proximal Femoral Nail Antirotation:
Comparison with Compression Hip Screw with Trochanteric Stabilizing Plate

Tae-Ho Kim, M.D.*, Jong-Oh Kim, M.D., Seung-Yup Lee, M.D., Geon-Ung Yun, M.D.

Department of Orthopedic Surgery, Mokdong Hospital, Ewha Woman's University School of Medicine,
Sahmyook Medical Center*, Seoul, Korea

Purpose: To evaluate the effectiveness of Proximal Femoral Nail Anti-rotation (PFNA) for the treatment of unstable intertrochanteric
fracture comparing with Compression Hip Screw (CHS) with Trochanteric Stabilizing Plate (TSP).

Materials and Methods: With clinical study, 43 patients who were treated surgically for unstable intertrochanteric fractures were
retrospectively evaluated. One group was treated with CHS and TSP (Group 1, 22 cases) and the other was treated with PFNA
(Group 2, 21 cases). By postoperative radiograph and last follow up radiograph we measured Tip-apex distance, Cleveland
index, Lag screw slippage, Neck-shaft angle change and Union time. And By retrospective medical record review, the clinical
results were evaluated with the operation time, intraoperative estimated blood loss, amount of drainage, amount of transfusion,
walking ability change and complication.

Results: There was a lower operation time, intraoperative estimated blood loss, amount of drainage, amount of transfusion, lag
screw slippage and neck shaft angle change in the Group 2 than in the Group 1 (p<<0.05).

EMMAH: Y & 2 Address reprint requests to : Jong-Oh Kim, M.D.
AeA] AT BF 911-1¥A) Department of Orthopedic Surgery, Mok-dong Hospital, Ewha Woman’s
olsloi gt ot AREtY B AYe7etwa  University School of Medicine, 911-1, Mok-dong, Yangcheon-gu, Seoul
Tel : 02-2650-5276 - Fax : 02-2642-0349 158-710, Korea
E-mail : ewhamdos@korea.com Tel : 82-2-2650-5276 - Fax : 82-2-2642-0349

¥ =ge] A 20009 diRkEasts) EAskeslol waEgle,  Bmal - ewhamdos@korea.com
A4 2010. 4. 21

AAE (7)) 12} 2010. 5. 25, 2%F 2010. 7. 13, 32} 2010. 8. 7
AAEA: 2010. 8. 11

353



354

Conclusion: PFNA showed better results than CHS with TSP in operation time, estimated blood loss, amount of drainage and

transfusion, lag screw slippage and neck-shaft angle change.

Key Words: Femur, Intertrochanteric fracture, Proximal femoral nail antirotation, Trochanteric stabilizing plate
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Fig. 1. Photographs of real implant of TSP (Trochanteric
Stabilizing Plate).

Fig. 2. Photographs of real implant of PFNA (Proximal
Femoral Nail Antirotation).
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Table 1. Demographic characteristics between the group 1 and 2

Group 1 Group 2 value
(N=22) ~=2n) P
Sex (M/F) 4/18 7/14 0.25
Age (years) 80 78.2 0.16
T-score —3.26 —3.27 0.99
Fracture type (A2.2/A2.3) 19/3 18/3 0.95
Follow-up period (months) 14.4 12.9 0.69
SUPERIOR

AN
N

INFERIOR
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Fig. 3. Cleveland index.
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distance) Cleveland index (Fig, 3)& SA§o=2H 7z} F
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indext= 8 F59 F+9L& o= }Fo] & (blade)o|t}
WA} (screw)®] 91x18 F7leke WE70E 5, 6, 8, 979
o 1AEo] AT A T WA Ho F L9
o] Fell =0l AX|§ %1}94 BrE Haskit 1
T 220 F AA YAPE 5, 6, 8, 97 HAIE o= F
219 (95.5%), 27 21 & wdo ol 5, 6, 8, 97l
AR el= 200 7% 2H ol TAASR fogt
ztolg Koz gttt (p=0.10). H-HH A2l (Tip-apex
distance) HA| 1704 Ht 17.4 mm (7.5~32.1 mm), 2
ol HFE 16,4 mm (9.2~27.8 mm)E ZAElon] o
= BATA frelgt Apolrt flo] F kY] e FUA
of L A 5 AT (p=0.042) (Table 2).

459} 3% 24 12 B AR AR

2

ot
3
N
ol
>4

Table 2. Comparison of radiographic results

Group 1 Group 2

(N=22) (N=21) p-value
Clevland index 21/22 20/21 0.100
TAD* (mm) 1742 (7.5~21.8) 1640 (9.2~21.5) 0.527
Lag-screw sliding 431 (0.1~12.3) 0.75 (0.1~10.3) 0.016
distance (mm)
Neck-shaft angle 3.09 (0.1~10) 1.29 (0.1~5.5) 0.016
change (°)
Union time (weeks) 15.23 14.56 0.674

*TAD: Tip apex distance.
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EXHL2 SPSS version 12,0 (IBM Company Headquarters,
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Table 3. Immediately postoperative reduction status

Good Acceptable Poor Total
Group 1 14 8 0 22
Group 2 14 6 1 21

12,3 mm)e] YAke] &7bo] HIlE|QIal PFNAE ©]83t]
guke Bl (Group 2)ollA HT 0.7 mm (0~10.3
mm) 22 &7po] Hixe] FofstA Atk (p=0.009). o
5 A7b Wik 17dld B 315 (0.1~10.0%) Wuk
H3lE Helom 27ddXe Hi 1.3% (0.1~55%) digk
HelE Hol T 3 Tl fosk AolE Bt (p=0.016).
AR FHY e 17 15.23F (13~205), 272
14565 (12~18F)2 F o 7k o3k ol HolA
o¥oltt (p=0.674) (Table 2) (Fig. 4).
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T8 F& ARE AA 8902 F -EOM EF god Ao
2 ItERlt & T ol P02 1olA B 427
cc (100~1,600 cc)8] &do] 31‘219_‘11 2ollx] it 208
cc (30~500 co)o] Edo] A ZoF FotH<S] .0_111 -
T3k SATA fefsk ApolE HIth (p=0.012).
Z wjdleke] AQow 17old Het 175 cc (20~970 cc)
o] & T Hjde] SAHHY oY 279 B Hi 60 cc
(10~190 co)] wjHzFe] YA Fo=z mjetEon F
T frogt Afolg Hole Fog AT (p=0.013).
e 17X i 245 ce (0~1,200 co)e] o] &
sFom 279 AL FHF 114 cc (0~450 co)e] FZo]
AlRYEe] F 7 7he ol {98k fo]Z Hole A
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7Vs B8 AxE F o el fodt xjo|E Holx]
Ak (p=0.639) (Table 4)
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Hg. 4. (A) 73 year old female
patient presented with intertro-
chanteric fracture as AO/ASIF
classification A2.2.

(B) Postoperative radiograph
shows that good reduction and
well positioned PFNA blade.
(O) Postoperative 6 mons
radiograph shows minimal
sliding of PFNA blade and
well united fracture site.
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Table 4. Comparison of clinical results

Group 1 Group 2 value
(N=22) a2y P
Op time (min) 109 (70~225) 63 (30~05)  0.001
EBL* (cc) 427 (100~1,600) 208 (30~500) 0.012
Drain (cc) 175 20~970) 60 (10~190) 0.013

Transfusion (cc)
Modified Koval index

difference (preop/postop)

245 (0~1,200)
0.92 (4.1/3.18)

114 (0~450)  0.046
12 (423.0) 0.639

*EBL: Estimated blood loss.

357

A9 ol@ o =
28-S Aldstant (Fig. 6).

T Agol wyste] PTH mwd W

gul fus

e Azt 24
WALR s E‘F@'ﬂ g o
A 2730 1A R A o

A
ok
¥
5
=

Eﬁi —Eﬂl@% Zolazt &7 |kl a1 ypate] g5l
7

= 24 & @z Fr«] S Uiy
=do] THhE BePd FdolA Fedk s Fola

Hol Aol 4L JislEe &
3o

o
&fu’
[
N

R

Fg. 5. (A) 84 year old female
patient presented with intertro-
chanteric fracture as AO/ASIF
classification A2.2.

(B) Postoperative radiograph
shows that acceptable reduction
but superior positioned lag
SCrew.

(C) Postoperative 8 weeks
radiograph shows cutting out
of the lag screw.

(D) Reoperation was done
with cemented bipolar hemi-
arthroplasty.

Fg. 6. (A) 73 year old female
patient presented with intertro-
chanteric fracture as AO/ASIF
classification A2.2.

(B) Postoperative radiograph
shows that poor varus reduc-
tion and superior positioned
PFNA blade.

(C) Postoperative 4 weeks
radiograph shows cutting out
of the PFNA blade.

(D) Reoperation was done with
cemented bipolar hemiarthro-

plasty.
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