JOURNAL OF RARE AND UNCOMMON DISEASES, OCT. 2023,Vol.30, No.10, Total No.171

CRE

IEEJE‘EE%EQ%EE‘ nBEAE] SinterTanBER E1767r B & ¥ 18] B T HVRUR XY

BAEL EZHRE & %
BXENRFEERAE L\ ERT BF} (R MM 450042)

UEE] BE R R EIEHRENET (PFNA) S InterTanBER T AT IRBFE FIEIB IR, 5% BN ARR20204F18--202269 8 WA #I86 IR B 7
B EERKRAR, REFRFAFRD APFAMTanA, K437, PFATTHIERRETIRBENITNEEARBST, TanEXAInterTanBEMNTIAEEAR
BT, WRMAFAYRMBEBRXTINEMEE R, LR TanHFANEKTFPFA, HMBLTFPFA, AEER(P<0.05), MATRENE. B
A& FHEEA AR E R (P>0.05); MASHLEREELLR, BER(P>0.05); MABRXTINEMRERRELREER(P>0.05), 4L PFNAR
HMinterTanBENITATRBFEFE BTG REFMR, EinterTanBERTIFAIREESR, HERK, HRTPFNA, HHMBE S, BHEEEREMVE
BYRESTPINANEER, IGKAIRIELMERBEEEAR, B0 FAMRMEEE DJRIEEPFNAREEARSETT,

[Xia] RBHFREIBH; WBIEREEHRBENT; InterTanBENET; NEE; BXTINE
(FEH%ES] R683

(xXEkiFIREE] A

DOI:10.3969/].issn.1009-3257.2023.10.034

o

Comparison of the Effect of Antirotatory Proximal Femoral
Intramedullary Nail and InterTan Intramedullary Nail in the
Treatment of Intertrochanteric Fracture
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Abstract: Objective To investigate the effect of PFNA and InterTan intramedullary nail in the treatment of intertrochanteric fracture of femur. Methods The
clinical data of 86 patients with intertrochanteric fracture admitted to our hospital from January 2020 to September 2022 were retrospectively
analyzed and divided into PF group and Tan group according to different surgical methods, with 43 cases in each group. The PF group was treated
with intramedullary nailing and intramedullary nailing, while the Tan group was treated with InterTan intramedullary nailing and intramedullary
nailing. The operative effect and the recovery of hip joint function were compared between the two groups. Results The operation time in Tan
group was longer than that in PF group, and the amount of bleeding was more than that in PF group, and there were no differences between the
two groups (P<0.05). There were no differences in the time of getting out of bed, the mean time of fracture healing and the length of hospital
stay between the two groups (P>0.05). There was no difference in the total complication rate between the two groups (P>0.05). There was no
difference in the recovery rate of hip function between the two groups (P>0.05). Conclusion PFNA and InterTan intramedullary nail both have
good results in the treatment of intertrochanteric fractures. However, the operation of InterTan intramedullary nail is complicated and takes
longer time. Compared with PFNA, Intertan intramedullary nail has more blood loss, but its fixation strength and anti-rotation effect are slightly
higher than that of PFNA. Some patients with poor tolerance can be preferentially treated with PFNA internal fixation.
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