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Fig. 2. APview (A) and Lateral (B) view of atrochanteric fracture treated with PFN. Correct reduction was achieved and the two lag
screws and adynamic distal lock were placed correctly.
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Table 2. Activities of daily living (modified by authors)

Grade 1. Unlimited outdoor ambulator
2. Limited outdoor ambulator with or without aid
3. Homebound ambulator with aid
4. Confined to wheel chair
5. Bed ridden

Table 1. Pre-operative data, base line characteristics and fracture characteristics according to the AO classification of the
trochanteric fracture. Percentages are given for fracture groups per implant for the r-nail (n=35) and PFN (n=42) groups

Variables Gammanail PFN
Mean age 73.0
Sex (M:F) 16:19 13:29
AO classification
Al 17 (48.6%) 14 (33.3%)
A2 17 (48.6%) 23 (54.8%)
A3 1 (2.8%) 5 (11.9%)
Mean f/u duration (mon) 16
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Fig. 3. Radiograph of proximal migration of lag screw in
Gamma nail. Lag screw is migrated proximally toward
the dome of femoral head. The origina fixation site of
lag screw is shown as radiolucent area at the center of

© Aol FAAHLR u7t AT p=0.005). FEF<] femoral head.
Table 3. Comparison of the clinical results
Variables Gamma nail (n=35) PFN (n=42) P-value
Mean blood loss (ml) 363.6 303.2 0.745
Hemoglobin loss (Hb) 2.257 2.164 0.514
Mean operation time (min) 76.5 110.3 0.000
* ADL grade
Preop 431 4.47 0.874
Last f/u 3.80 4.19 0.780
* Activities of Daily Living, Kyo, 1993 (modified by authors)
Table 4. Comparison of the radiographic results
Variables Gamma nail (n=35) PFN (n=42) P-value
Varus reduction (>10°) 0 (0%) 2 (4.8%) 0.191
Bone union
Mean union duration (mon) 243 2.33 0.318
Central screw position in head 32 (91.4%) 27 (64.3%) 0.005
Fracture reduction
Unstable 3/35 (8.6%) 5/42 (12.0%) 0.633
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Fig. 4. Radiograph of lateral protrusion of the proximal hip pin
in PFN. This protruded hip screw isthought to cause an
irritation symptoms in the lateral thigh. So, it is
removed leaving intramedullary nail and femoral neck
screw intact.
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Table5. Overall complicationsin the r-nail and proximal femoral nail (PFN) groups

Variables Gamma nail (n=35) PFN (n=42) P-value
Cut-out 0 (0%) 2( 4.8%) 0.191
Loss of reduction 3( 8.6%) 2( 4.7%) 0.654
Proximal migration 8 (22.9%) 0 (0%)

Lateral protrusion of screw 0 (0%) 6 (14.3%)
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Comparison of the Gamma Nail and the Proximal Femoral Nail
in the Treatment of Intertrochanteric Fracture

Young-Wan Moon, M,D., Hee-Soo Seo, M,D., Sang-Soo Eun, M,D.,
Seung-Jae Lim, M,D., Youn-Soo Park, M.D.

Department of Orthopedic Surgery, Samsung Seoul Medical Center, Colleage of Medicine,
Sungkyunkwan University, Seoul, Korea

Purpose: We wanted to evaluate the results of fracture fixation with using Gamma nails and Proximal Femoral
Nails (PFN) for treating intertrochanteric fractures.

Materials and Methods. From January 2003 to December 2005, we reviewed 77 patients who suffered with
intertrochanteric fractures (35 cases of Gamma nails and 42 cases of PFNs). We evaluated the intraoperative blood
loss, the operation time, the presence of stable reduction and the varus reduction rate, the union time, cutting-out, the
screw head position, the status of the fracture reduction and the complications. The pre- and post-operative difference
in the patients' ambulatory ability was also investigated.

Results: The mean operation time with using Gamma nails was shorter and the screw with using Gamma nails was
located more centrally than that with using PFNs. The other factors were not statistically different. Cutting-out was
not noted with Gamma nails, but 2 cases of cutting out were noted with using PFNs. 8 cases of proximal migration
were noted with Gamma nails and 6 cases of lateral protrusion of the proximal pin were noted with using PFNs.

Conclusion: The Gamma nail for which a single lag screw was inserted centrally had no case of cutting-out, which
was in contrast to using PFNs for which two lag screws were used, athough there was no statistically significant
difference. In addition to this, the shorter operative time makes Gamma nails more appropriate for the operative
treatment of femoral intertrochanteric fracture.

Key Words: Femur, Intertrochanteric fracture, Gamma nail, Proximal femoral nail
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