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A clinical study of proximal femoral nail insertion by percutaneous minimally invasive surgery for the
osteoporotic femoral intertrochanteric fractures WANG Xuefei, WANG Xueyi, DOU Yuechao, et al.
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Abstract: Objective To compare the clinical efficacy of interlocking proximal femoral nail (ITST)
inserted by minimal invasive surgery (MIS) and routine proximal femoral nail (PFN) fixation for the
treatment of osteoporotic intertrochanteric fractures. Methods In this prospective study, 64 patients with
osteoporotic intertrochanteric fractures were randomly divided into ITST group and PFN group from march
2007 to april 2008. ITST was inserted after relocalization by a special equipment in ITST group, while PFN
was inserted with routine method in PFN group. Operation time, blood loss volume, incision length, blood
transfusion cases, and fracture healing time were recorded and compared in both groups. Results One patient
died. Four patients were lost during follow-up. The average operating time, blood loss, incision length, and
blood transfusion cases in ITST group were significantly decreased than those in PFN group (P <0.01).
There were no differences in fracture healing time and duration of hospitalization between the two groups (P
>0.05) . All fractures were healed and no delayed healing or non-healing found. Conclusion Comparing to
PEN, ITST inserted by MIS is the treatment with minimal damage, less blood loss, and better early clinical
efficacy for intertrochanteric fractures.
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