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Ilensro manHON paboThl 6bIIO OLEHUTH 9P (PEKTUBHOCTD U 11€/IECOOOPA3HOCTD VMCIIONB30BAHMSA IPOKCUMAIBHOTO GEIPEeHHOr0 JepPOTAIMOHHOrO mTidTa
(PFNA) mpy jie4eHuy TIOXKIIBIX AIYIEHTOB C MeXXBEPTEIbHBIMI ITepeioMaMit GefpeHHOI KOCTIL.

Mertopn: [TpoBeyieH aHamm3 1edeHns 35 MOXKWJIBIX MALVIEHTOB C MEKBEPTENbHBIMI IleperioMaMi OeJpeHHOI KOCTY C MCII0/Ib30BaHeM MaTIOVHBA3MBHOTO OCTe-
OCHHTe3a IPOKCUMa/IbHBI 6efjpeHHbIM AepoTranuonHbM mridtoM (PFNA) B nepuop ¢ centsops 2013 mo anperns 2015 ropa.

PesynbraTsr: [IpoBefieH aHa/M3 pe3y/IbTaTOB ledeHNA 35 MAIVIEHTOB B IIepyof 6 11 6ojiee MecsALleB ¢ MOMeHTa onepanun. [TonHoBe BoccTaHOB/IeHNE GYHKIMN
MOBPEXX/IEHHOI KOHEYHOCTHU 6e3 yKOPOUeHMsA, CMeIeHNsA U HeCpalljeHNs MOTydeHo y BceX 35 maryeHToB. Y 30 MaljieHTOB HOTyYeH OTIUYHBINA, ¥ 5 XOPOIINit

Pe3ynpTaT I€ICHNA.

3axmrouyeHne: VICIIonb30BaHe TEXHOTIOTHM OCT@OCHHTEe3a MeKBEPTE/IbHBIX IIePE/IOMOB OYIPEHHOI KOCTH IPOKCHMA/TbHBIM O€JpEHHBIM aHTMPOTALMIOHHBIM
IITUPTOM Y TIOXKIU/IBIX MAIMEHTOB MOKHO Ha3BaTh MleaIbHBIM MeTozioM. K mpenmMyiecTBaM MeToia MO>KHO OTHECTH IIPOCTOTY OIePaTUBHOTO HOCOON, He6Omb-
II0Ji JOCTYI, OTCYTCBUE MHTPAOIEPAI[IOHHON TPAaBMbI MATYX TKaHeil, 6bICTPOe BOCCTAHOBJICHNE, Ma/loe KOMIMIECTBO OC/IOXKHEHWIT 1 BBICOKAs yIOBICTBOPEH-

HOCTD IIALIMEHTOB pe3y/IbTaTaMI IIPOBEICHHOIO JIEYEHNA.

Knrouesvie cnosa: Ma/IOMHBA3MBHOCTD, HpOKCI/IMaHbeII“/I 6ereHH])I]7[ IIITI/[(bT, MEXBEPTENbHDIE IIEPETTIOMbI 66I[peHHO]Z KOoCTHu, MHTpaMeIIyHHS{prIﬁ OCTE€OCHH-

TE3.

Intertrochanteric fracture is a common fracture in the elderly,
and the discussions on its treatment is very necessary for the
early recovery of limb functions, reducing the trauma and the
complications caused by prolonged bed rest and improving the
quality of life. Due to osteoporosis, minor violent movements such
as falls can cause fractures in the elderly. With the aging of the
population in the society, there has been an increased incidence of
femoral intertrochanteric fractures, (Ruecker, et al) [1], which is
expected to double in 25 years. If not treated properly after fracture,
the conditions will seriously affect the quality of life of the elderly
patients, even endanger lives. According to the report in 1994 by Xu
Jigang, among the 438 cases of femoral intertrochanteric fracture,
the case fatality rate (CFR) of traction therapy was 6.1%, while
the CFR of surgical treatment was 0.9%. Therefore, currently, the
clinical treatment for femoral intertrochanteric fractures is mainly
surgical treatment for better efficacy and lower CFR. [3] There a
numerous various methods of the surgical treatment, and the close
reduction combined with PFNA intramedullary fixation has become
the common practice clinically because of its bio-mechanical and
technological advantages.

35 cases of different types of femoral intertrochanteric fractures
in senile people were admitted and treated with PFNA in our
hospital from September 2013 to April 2015, and the results were
satisfactory.

1.Clinical Data

1.1 General information: in the 35 cases of this study, 12 cases
were male and 23 were female, with the average age of 78.6 years
old (65-88 years old). The types of the fractures were divided with
AO Classification of Fractures [5]: AO Type Al-2 cases, A2.1-5
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cases, A2.2- 4 cases, A2.3- 20 cases, A3- 4 cases; also 10 cases with
complications: high blood pressure- 10 cases, diabetes - 3 cases. The
reasons of the fractures included falling (25 cases) and being twisted
(10 cases), in which 3 cases were combined with wrist fracture. All
the cases were performed with elective surgery, and the operation
time was generally within 3-7 days after the injury, averagely 3.5
days.

1.2 Surgical methods: the cases with good cardiopulmonary
function (30 cases) were performed with general anesthesia, and
the cases with poor cardiopulmonary function and normal blood
coagulation (5 cases) were given combined spinal-epidural anesthesia
(CSEA). In this procedure, after effective anesthesia, each patient was
in supine position on the orthopedic traction and surgery bed with
proper traction. The injured limb was put in middle vertical position
with inclination of 150 °. With the guidance of C-arm X-ray, the
incision point, location and incision size were determined. After the
observation of the relocation conditions, after satisfactory relocation,
the injured limb was then fixed. After routine sterilization, with
surgical drape on the patient, the vertical incision of approximately
3cm was cut 5cm proximal from the vertex of the greater trochanter,
the layers were then separated, and the fascia lata was cut open.
With the index finger touching and locating the vertex, and place the
3.2mm guiding needle into the femoral medullary cavity with the
vertex as the entry point, confirmed with the adem position X-ray.
Along the direction of the guiding needle, the proximal medullary
cavity was expanded with the mating expansion device (diameter:
17mm). Then the main nail of PFNA with the right diameter was
inserted into the medullary cavity. After adjustment of the depth of
the main nail, drill the guiding needle in with the anteversion angle

4 (16) 2015



KA®E/IPA TPABMATOJIOMMN U OPTOMEANN

of 150°. After confirming good location of the guiding needle at the
lower 1/3 inferior the femoral head from the front and 1/2 in the
femoral neck from the lateral view. After the length of spiral blade
required was measured, the right spiral blade was selected, inserted
and fixed. The distal fixation sighting device was then installed.
According to the conditions of the fracture, the distal fixation screw
nail was fixed with static or dynamic of distal fixation. For the cases
of fracture of femoral shaft on the same side with dissatisfactory
traction treatment and obvious dislocation, a small incision was cut
in the fracture part of the femoral shaft to relocate the femoral shaft
with temporal fixation. Then the previous surgical procedures were
performed. For the similar cases with satisfactory fraction treatment,
the incision should not be performed, and the patients should be
given PFNA main nail with the guiding needle directly. With the
guidance of C-arm X-ray, the PFNA location was confirmed to be
good, the tip cap was then installed, and the wound was rinsed and
sutured layer by layer.

1.3 Postoperative process: the patients were given 24h routine
postoperative infection prevention treatment. On the day3, the
patients presented pain reduction and started limb function exercises
in bed. Patients with better recovery cold start early activities on the
floor. After 1 month, all the patients could perform activities on the
floor step by step, until the full weight-bearing.

2. Results

Of all the 35 cases in this study group, the average incision size
was 3cm (2.5-4cm), and the average operative time was 50min
(45min-1.5h), and the average intraoperative bleeding was 150ml
(100-200ml). All the patients presented primary healing of the
surgical wounds, and were discharged day 12 postoperatively.
There were no cases of death, deep vein thrombosis or exacerbation
of cardio-cerebral diseases. The average follow-up period was 8
months (6-12 months), and the patients all presented bone healing
with no shortening or malunion, no blade withdrawal or femoral
cut. According to Huang Gongyi's Evaluation Standards [6], 30 cases
presented excellent recovery, and 5 cases were good recovery, and
the rate of good recovery was 100%.

3. Discussion

There hasbeen a common agreement on the treatment for femoral
intertrochanteric fracture: if there is no absolute contraindication,
active surgical treatment should be performed. Currently, there
are 2 types of surgical treatments for intertrochanteric fracture:
extramedullary and intramedullary fixations. The previous method
is represented by the application of dynamic hip screw (DHS), while
the latter is mainly characterized by proximal femoral nail (PFN).
DHS is better for stable fractures, while PEN is applicable for the
severe comminuted unstable fractures. Because the bio-mechanical
features of the PFN system are consistent with the biological loading
line to support the majority load through the proximal femur,
especially the inside. With the reduction of the compression stress
of the femoral calcar area and the internal migration of the arm of
force, the tension stress and compression stress at the junction of the
nail is significantly reduced with a smaller stress shielding, so as to
facilitate the healing of the fracture.

There are also some shortcomings of PNF:
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1. it's difficult to insert 2 parallel screws correctly into the femoral
neck, and 2 screws can cause bone degeneration with the risk of
femoral head necrosis;

2. the screw nails in the femoral neck need bigger diameter of the
drilling holes with more bone damage, therefore the patients with
severe osteoporosis would have poor and unstable fixation;

3. the screws in the femoral neck may cause the Zigzag effect and
then the failure of the internal fixation;

4. the intramedullary PFN nails with bigger radian and length
are not applicable in patients with severe anterior arch of the femoral
shaft. PENA is the improvement and replacement product of PFN,
and its main advantage is that the stability and resistance to rotation
of the fixed part is achieved by the special design of spiral blades, and
is applicable to various types of proximal femoral intertrochanteric
fractures [7].

We also have the following experiences and understanding in
this study:

1. the preoperative C-arm X-ray to locate the entry point can
effectively reduce the size of the incision, hence to reduce the
bleeding;

2. The key procedure is to insert the main nail into the medullary
cavity: locating the vertex of the greater trochanter with the guiding
needle under X-ray, all in the middle of the medullary cavity front
and laterally with the confirmation of the X-ray, with the expansion
along the guiding needle, as well as with the patient inclination of
150°; with all these points to facilitate the procedure, the main nail
can be inserted smoothly;

3. The surgeons should have mental preparation for the size of the
medullary cavity before the operation, with the narrow medullary
cavity during the insertion of the main nail, and the process cannot
be forced through to avoid the splintered intertrochanteric-femoral
shaft fracture and the failure of the operation. In this situation, the
main nail should be changed into one with smaller diameter with
more expansion of the cavity;

4. Apply proper smooth spiral force with a small torsion during
the entry of the screw blades, generally there is no risk of separation
of dislocation of the femoral head and neck; if any concern, the
Kirschner wire can be used for temporal fixation to control the
rotation;

5. The operational procedures should be followed strictly with
constant observation of the location of the fixations under X-ray
during the operation; The blades should be fixed firmly after insertion,
the internal fixation will be failed if there is any withdrawal.
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Objective To explore the method and the efficacy of small incision proximal femoral nail antirotation (PFNA) in the treatment of senile femoral intertrochanteric
fractures. Method 35 cases of elderly patients with femoral intertrochanteric fracture treated with small incision PFNA from September 2013 to April 2015 were
selected and compared in this study. Results With the follow-up period of at least 6 months, the 35 cases in this study presented complete recovery, with no bone
shortening, dislocation or malunion. 30 cases presented excellent recovery, and 5 cases were good recovery, and the rate of good recovery was 100%. Conclusion
PFNA is an ideal method of treatment for senile femoral intertrochanteric fracture, because of the advantages of simple operation, small incision, less injury, quick
recovery, less complications and good curative effect satisfaction.
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26 4 (16) 2015



