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Modified small incision used in proximal femoral nail anti-rotation for fixation of femoral intertrochanteric fractures // CUI
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Abstract: [Objective] To investigate the clinical outcomes of proximal femoral nail anti-rotation (PFNA) placed through a modified
small incision in the treatment of femoral intertrochanteric fractures in the elderly. [Methods] A total of 84 patients received PENA for fem-
oral intertrochanteric fractures in our hospital from January 2019 to January 2021. According to preoperative doctor—patient communica-
tion, 44 patients had PFNA placed though the modified small incision (SI group), while the other 40 patients were treated with conventional
incision (CI group). The documents regarding the perioperative period and follow—up and radiographs were compared between the two
groups. [Results] All patients in both groups had PFNA performed successfully without serious intraoperative complications. The SI group
was proved significantly superior to the CI group in terms of the total incision length [(5.3£1.3) ¢m vs (7.0+1.4) em, P<0.001], intraopera-
tive blood loss [(88.3£19.2) ml vs (106.3+22.4) ml, P<0.001], the times of fluoroscopy [(12.0£2.5) times vs (15.2+3.2) time, P<0.001], but
there were no statistically significant differences in operation time, postoperative ambulation time, hospital stay and incision healing grade
between the two groups (P>0.05). The follow—up period lasted for more than 12 months, and there was no significant difference in the time
to resume full weight—bearing activity between the two groups (P>0.05). The VAS score decreased significantly (P<0.05), while the Harris
score, hip extension—flexion ROM and hip internal—external rotation ROM increased significantly in both groups over time (P<0.05), where-
as which were not statistically significant between the two groups at any time points accordingly after surgery (P>0.05). Regarding to imag-
ing, there were no significant differences in the reduction quality and healing time between the two groups (£>0.05). The neck—shaft angle
immediately postoperatively and at the last follow—up was significantly greater than that before surgery in both groups (P<0.05). However,
there was no significant difference in the neck—shaft angle between the two groups at any matching time points (P>0.05). By the time of the
last follow—up, all patients in both groups got fractures healed without internal fixation loosening and other adverse image changes. [ Conclu-

sion] This modified small incision used for placement of PFNA for femoral intertrochanteric fractures does reduce intraoperative trauma,
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and get the clinical results comparable to conventional incision.

Key words: femoral intertrochanteric fracture, proximal femoral nail anti-rotation, modified small incision
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Table 1 Comparison of preoperative general data between the

two groups
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Table 2 Comparison of perioperative data between the two groups

/INUI T B
iz PAH
(n=44) (n=40)
FARBHE] (min, x+s) 71.9+13.5 69.0+£12.3 0.308

PIHEKE (cm, #+s) 5.3+1.3 7.0x1.4  <0.001

AP (ml, %+s) 88.3x19.2 106.3+22.4  <0.001
BBEL (K, X +s) 12.0£2.5 152432  <0.001
THATERE] (d, % +s) 12.9+2.9 13.1+2.9 0.775
Toma (, Hizm) 40/4/0 32/7/1 0.165
FEBERTI] (d, % +s) 8.8+1.6 8.9+1.7 0.783

x3 MARKTER (r+5) SHE
Table 3 Comparison of follow—up documents between the two

groups (¥ +s)

/NI R

f5k7 ’ P
(n=44) (n=40)

SeA i EEmtE (&) 11.3+2.4 11.6£2.5 0.566

VAS ¥4 (43)

RiE 14H 3.340.6 3.4+0.8 0.616
ARJg34MAH 2.2+0.4 2.3+0.4 0.195
ER/ii) 1.9+0.2 2.0+0.3 0.134
P <0.001 <0.001

Harris ¥143 (43)
ARJE 14H 60.2+5.2 59.3+5.4 0.433
RiF 34 H 75.3+7.0 74.36.8 0.524
ER/ ] 80.9+6.0 79.6+6.2 0.335
P{H <0.001 <0.001

HEAHE ROM (°)
AR 1A 63.1+7.2 62.2+7.1 0.562
ARJE 34 H 86.3+9.4 84.6+8.9 0.487
RUBED 106.9+12.0 104.0£12.2 0.277
P{E <0.001 <0.001

#HEP-FMiE ROM ()
ARjE 14H 53.1+6.3 52.8+6.2 0.804
ARJE314H 67.2+8.1 66.249.5 0.604
ERIi] 75.9+7.2 74.7+7.8 0.471
P1H <0.001 <0.001

RIKBETIES, /NIH 4 30 BI5E 2000, 14 6T
S AR s 32 BIATE IR, 12 IR RAT
14 PR ATt iE shiee 1. WAL 31 fi5e 20
T, 9 BTG SRR GOAOR ;30 BIATEIEHR, 10 4
BT 12 BRI BRI ShBETT
2.3 AR

PILEAG AL BEREILER 4, PILH-E 4T & 05T i |



3145 16
202348 H

TSRS
Orthopedic Journal of China

Vol.31,No.16
Aug.2023

BTSN 2E RIS (P>0.05), PR
Je BB Z) R UK BE V5 ST f ¥ 2 KT R, (P
0.05), AL ] A5, 2 1) 351 ) 22 52 2 JE g it

FEN (P>0.05) . 2RI LA SR
&, THNEERH ., BAEASAR 2GR (K 1d,
le)

K1 g, B, 0%, BElSBhMBER A 1a: REEMA =4 CT HEBRBEHTET; 1b: RPEWRT PF-
NA [EE; Le: RE/NIESMNE; 1d, le: RfG 12 H EMN X e Bon B2 0 RiF, TWIE, Bir@s, WEERE.

Figure 1. A 70—year—old male got a right trochanteric fracture due to a fall injury. la. Preoperative anterior review of three—dimensional

CT reconstruction showed a trochanteric fracture. 1b: Intraoperative fluoroscopy showed the PFNA inserted through the small incisions.

lc: After PFAN placed the appearance of the small incisions. 1d, le: Anteroposterior and lateral radiographs 12 months after surgery

showed fracture healed in good fracture reduction position without deformity, while with stable internal fixation.
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Table 4 Comparison of radiographical data between the two

groups
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