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Research progress in inner interlocking screw of cephalomedullary nail for intertrochanteric fractures // DU Shou—chao, HU
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Abstract: Cephalomedullary nail fixation has become a mainstream surgical method for femoral intertrochanteric fractures in the elder-
ly at present. Except for Asian proximal femoral nail anti-rotation— II (PFNA~II), all cephalomedullary nails contain inner locking screws
at the tail of the main nail. The initial function of the inner locking screw is to prevent the rotation of the implants in the head and neck.
There is a lot of clinical controversy about whether to tighten the inner locking screw during the operation to prevent or preserve the sliding
of the implants in the head and neck. By referring to the literature and the instructions of various cephalomedullary nails, this paper summa-
rized and analyzed the history, types, clinical application and use disputes of inner locking screws, so as to obtain a consensus on the use of
inner locking screws and provide reference for improving the fixation effect of femoral intertrochanteric fractures.

Key words: femoral intertrochanteric fracture, interlocking screw, sliding compression, cephalomedullary nail, femoral neck shorten-

ing

SLBEET B 5T R HER A NBRET (set screw) ,
FROMDTHEIRET . RUEiRET . FaiRET . ik E%%T
&, R ERITENIUIRET, R EAARDHN, A&

H /B F 7 8] P 0930 T7 25 0 R F &6 9 (&
B TR O RORE & A SR AR T RE A
B T RE T REITBENET A 3 AR

BEERE, BIEET . Skl B HLE M S BURET, ek

BENETFR AL HE4]  (cephalomedullary ndﬂ) I
SLAEET A 3R A T Gamma-3, HEVT/A E"Jﬂy’fﬁ"

PR FIRIBE N 2] (Zimmer natural nail, ZNN) |

Wi 28 w0 e v B BERE N ET (proximal femoral nail
antirotation— Il , PFNA- 1 ) | Jifi 5k M2\ ®) B9 K & i
A2 HUBE N BT InterTan, KT 23 W] 4 I Y 24 48 14 £
(asian proximal femoral nail, APFN) | 58 4=\ & ) B &

T ¥ & N 2] (trochanteric fixation nail advanced, TF-
NA) KZ A Al 3A-Nail 5. B PFNA- 11 4F,

DOI:10.20184/j.cnki.Issn1005-8478.091098

SO AR — 98734

I ASEESTRIA 8

PN BT 5 7 BT sk B8 5 3 | 95— X Gam-
ma £, HAT Gamma-3 SR IER T X —F AR . HLAL
KRB ITIRETHIFTHS , 7EFFT R RS IES: , FrdL
FEESSE TN 1 AARS 900Ky 4 ASVAHE, AN BTRET 19 fff
o RAPZAIFT ZNBURET RGN, FHIRLR 1/4
Pl LG N BIARE T RSB SLATITE VARG N, (ERAIR L

VEB R AP, B AR, A58 07 1) B0 BB, (B TF54H ) dushouchao@126.com
*EEEE KIER, (H15)021-65690520, (L F{5 4 ) shiminchang1 1@aliyun.com

1303



32 14
202447 H

T EBTE MRS
Orthopedic Journal of China

Vol.32,No.14
Jul.2024

JHRET, EFIPT LIRS . SREWSIIOE . NBURET
A —ROIERZ, EREE RN, 53T
[BIASAREN, B 1k R A B

2 MBUHEESTHIMEREM

Bk PENA-ILAb, 2 FP SR REET B A N BTIRET
HIESVEHS AR, kB ARA Rk, . Pk, #
S OBURAEZRAD (F 1), ZNN NI4T S Gam-
ma-3 AL, ki ARk, WEBATL, FEA
ARrghe, Fr R NBIRETIRERR BRI IRET IR, By
1R H e g sh; AT, NBURET VAR
N, TREE ZIB (EH TSRS TR, . PREA I SIER

InterTan, 3A-Nail. TFNA F1 APFN A4 N 4 24T
Yrhasas, RO UEAE FET R, ARl AR
JVEAEFY BHIAT . InterTan NAIIRET Jy 44 B 454

s Ak BRI, 17805, U NG54 IR
EIEA, B L RS T B S ieRe . 3A-Nail Jy—{k
PCRRTE T R sl S IRET, AT ISR T 40 2 1ty 1 4R
o, WHRETHICEC N AMREL, A A% &I A
B, FHATRNBURET, DUERE R TR TSk S A
Yish; MEdTR (NS R) WREmEs, kT
THRERIAEC, Sk B YIATEREOR B o s AT,
X3 FEBRE /N o TENA Y — AR IETT B B g 1
FIAT BT TP A, A B BRET L3R SR 22 4654
IR R E AR TR, SRR AR T A
TP MU, DOGEBTREVE 5 REIR224T 5K DR AE R e
DI R LT EBRHIWT 3. APFN A —{RPLIZUE JT F FF35
EIrsat e, NBURET kIR U . e edT R
NBURETIS, PABURET BB (U AZIVARE N, JFA
REME SRIRAE T A, SUREI BT 1L BEREAEH] o

K1 A FEKRREET R A BIRET SRR 1a: SRFEIE Gamma-3 N

@ 3 | =.-r e |
ABUEIRET, 1 g NBURET, 2 AH I IRETAT ERIARE; 1b: $E

ZNN WHIURET7REEIET 5 Loz WARHE Intertan WBURET R R, (UH WM S-SRI RET e 1d: Z2H 3A-Nail B HR
£T5 le: 58/E TENA NHURET, SHUdBIBTRErER, FNBURETIMNE B ; 1f: I APFN NBURET, BCa- KR T BRI 2.

Figure 1. Types of interlocking screws for various cephalomedullary nail. la: Stryker Gamma—3 inner locking screw, 1 inner locking

screw, 2 lag screw rod groove; 1b: Zimmer ZNN inner locking screw diagram; 1c: Smith & Nephew Intertan inner locking screw, only the

medial edge is in contact with the lag screw; 1d: Epaicopes 3A—nail inner locking screw; le: Johnson & Johnson TFNA inner locking

screw, in order to illustrate the anti-spinning effect, the inner locking screw displayed outside the main nail; 1f: Dabo APFN inner lock-

ing screw, with long tail cap to limit sliding.
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Table 1. Advantages and disadvantages of locking with or without tightening inner locking screws
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