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Comparative Study of Curative Effect on Proximal Femoral Anti Rotation
Nail and Combine Compression Interlocking Intramedullary Nail in the

Treatment of Intertrochanteric Fracture in the Elderly
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(Department of Orthopedics, The Second People's Hospital of Yibin, Yibin, Sichuan, 644000, China)

ABSTRACT Objective: To compare and analyze the efficacy of proximal femoral anti rotation nail (PENA- II) and combine
compression interlocking intramedullary nail (InterTan) in the treatment of intertrochanteric fracture in the elderly. Methods: 92 cases of
elderly patients with intertrochanteric fracture who were treated in our hospital from June 2014 to June 2016 were selected, the patients
were divided into PENA- II group and InterTan group according to the random number table method, 46 cases in each group. Two groups
were received PENA- II treatment and InterTan treatment respectively, the patients were followed up for 12 months after the operation.
The clinical efficacy, operative index (operation time, blood loss, fracture healing time), bone mineral density changes and complications
were compared between the two groups. Results: The excellent and good rate of PENA- II group was 89.13%, slightly higher than
86.96% of InterTan group, but the difference between the two groups was not statistically significant (P>0.05). The operation time and
intraoperative blood loss in PENA- II group were (65.2+ 15.3)min, (57.2+ 29.3)mL, significantly lower than (84.3% 13.8)min, (104.7+
36.5)mL in InterTan group (P<0.05), there was no significant difference in fracture healing time between the two groups (P>0.05). The
level of lumbar bone density in PENA- II group before operation, 12 weeks after operation, and 24 weeks after operation were not
significantly different from those in InterTan group (P>0.05). There was no significant difference between the two groups in incision
infection, pulmonary infection, deep vein thrombosis, split of the lateral femoral cortex, and the incidence of coxa varus between the two
groups (P>0.05). Conclusion: The clinical efficacy of PENA- II and InterTan in elderly patients with intertrochanteric fractures is
equivalent, the effect of the two surgical methods on bone mineral density and the incidence of postoperative complications are similar.
But PENA- II has the advantages of shorter operation time and less bleeding during operation, so it is worthy of clinical application.
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Table 1 Comparison of clinical efficacy between the two groups[n(%)]

Groups n Excellent Good Common Bad Excellent and good rate
PENA- II group 46 26(56.52) 15(32.61) 4(8.70) 1(2.17) 41(89.13)
InterTan group 46 24(52.17) 16(34.78) 3(6.52) 3(6.52) 40(86.96)

¥’ 0.103
P 0.748
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Table 2 Comparison of operative time, intraoperative blood loss and fracture healing time between the two groups (xzs )

Groups n Operative time(min) Intraoperative bleeding volume(mL) Healing time( weeks )
PENA- II group 46 65.25+ 15.34 57.22+ 29.35 14.23%+ 2.30
InterTan group 46 84.33+ 13.86 104.71+ 36.58 14.34+ 2.21

t - 6.287 12.883 0.426
P - 0.000 0.000 0.671

RIFARUEAABEEETEEKFI L (x25,SD)

Table 3 Comparison of bone mineral density of lumbar spine in two groups before and after operation( x+s, SD)

Groups n Before operation 12 weeks after operation 24 weeks after operation
PENA- II group 46 32+ 1.0 -3.4%+ 1.0 -3.6% 1.0
InterTan group 46 32+ 1.1 -3.5¢ 0.9 -3.5+ 1.1
t - 0.000 0.504 0.456
P - 1.000 0.615 0.649
RAWABERGHRER EBERITLE[(%)]
Table 4 Comparison of postoperative complications between the two groups [n(%)]
L . Pulmonary Deep vein Split of the lateral
Groups n Incision infection Coxa varus
infection thrombosis femoral cortex
PENA- Il group 46 3(6.52) 4(8.70) 2(4.35) 1(2.17) 3(6.52)
InterTan group 46 4(8.70) 5(10.87) 4(8.70) 2(4.35) 5(10.87)
s - 0.155 0.123 0.713 0.345 0.548
P - 0.694 0.726 0.398 0.557 0.459
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