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ABSTRACT  

Background: Fractures of hip or  proximal  femur  are 

frequently observed  and  horrendous  fractures  that generally 

afflict   the  elderly  subjects  with  90%  observed  in  more 

than 60  years  age. Therefore; the present study was 

conducted to evaluate the  efficacy  of  PFN  and  PFN  anti-

rotation  in  managing patients  with intertrochanteric femoral 

fractures.  

Materials and Methods: The present prospective survey was 

performed in the Department of Orthopaedics, Government 

Medical College & Bangur Hospital, Pali, Rajasthan (India) and 

the study enrolled 20 subjects with intertrochanteric fractures of 

adults above than 21 years of age. Both the clinical and 

radiographic outcome of all the operated patients was 

assessed. Functional outcome was assessed using the Harris 

hip score. All the data thus obtained was arranged in a 

tabulated form and analysed using SPSS software.   

Results: There were only 3 subjects less than 40 years of age, 

5 were between 40-60 years. The mean time to sit amongst 

Group I  patients  was  2.8 days and Group II patients were 2.6  

 

 
 

 
days. The mean time to stand amongst Group I and Group II 

subjects was 5.1 days and 5 days. The preoperative mean 

score in Group I and Group II was 50.1 and 51.4 respectively.  

Conclusion: From the above study it can be concluded that 

both the treatment modalities are equally efficacious in 

managing fractures of femur. 
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INTRODUCTION 

Fractures of hip or  proximal  femur  are frequently observed  and  

horrendous  fractures  that generally afflict   the  elderly  subjects  

with  90%  observed  in  more than 60  years  age . 

Intertrochanteric fractures are well-defined as fractures of proximal 

portion of femur observed between lesser and greater trochanter 

of the bone. Due to advancement in the medical treatment, the 

senior citizen population is increasing day by day.1-3 Before the 

advent of appropriate fixation tools, management of 

intertrochanteric femoral fractures were  non  operative  and  

required  prolonged  bed  rest  using  traction  till healing of  

fracture Was seen and that was followed by prolonged ambulation 

training.4 Keeping in thoughts the age of subjects who suffered 

from intertrochanteric fractures and majority of subjects also had  

osteoporosis  and a modification of  screw  of proximal  femur  nail  

that consists of a helical  blade  and  provides better hold in the 

osteoporotic femur head was used.5-7 Therefore; the present study 

was conducted to evaluate the  efficacy  of  PFN  and  PFN  anti-

rotation  in  managing patients  with intertrochanteric femoral 

fractures. 

 

MATERIALS AND METHODS 

The present prospective survey was performed in the Department 

of Orthopaedics, Government Medical College & Bangur Hospital, 

Pali, Rajasthan (India) and the study enrolled 20 subjects with 

intertrochanteric fractures of adults above than 21 years of age. 

The study was divided into two groups- Group I subjects were 

managed by PFN and Group II subjects were managed by PFN 

anti-rotation. The follow up of all the patients was performed for 6 

months.  

The subjects were informed about the study and a written consent 

was obtained from all. Complete clinical and demographic details 

of all the subjects were obtained. All the biochemical and 

hematological investigations of all the subjects were carried out 

prior to initiation of the surgery. Skilled and experienced 

orthopedic surgeons performed all the surgical procedure as per 

the respective groups.  

Both the clinical and radiographic outcome of all the operated 

patients was assessed. Functional outcome was assessed using 

the  Harris  hip score. All the data thus obtained was arranged in a  
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tabulated form and analysed using SPSS software. Chi square 

test was used for assessing the probability. P value of less than 

0.05 was considered as significant.  

 

RESULTS 

Table 1 shows the demographic characteristics of the study 

population. There were only 3 subjects less than 40 years of age, 

5 were between 40-60 years. There were 12 subjects more than 

60 years of age. There were 9 males and 11 females amongst the 

group. There were 10 subjects in each group. 

Table 2 illustrates the mean time patients were allowed partial 

weight bearing. The mean time to sit amongst Group I patients 

was 2.8 days and Group II patients was 2.6 days. The mean time 

to stand amongst Group I and Group II subjects was 5.1 days and 

5 days. The mean time to walk amongst both the groups was 5.6 

days and 5.4 days respectively. There was no significant 

difference between the groups. 

Table 3 illustrates the Harrison Hip score amongst the study 

groups. The preoperative mean score in Group I and Group II was 

50.1 and 51.4 respectively. The score and 1 month postoperative 

was 61.4 in Group I and 60.5 in Group II. There was no significant 

difference between the groups. The score at 6 month 

postoperative was 77.8 and 78.5 respectively in both the groups.  

 

Table 1: Demographic characteristics of the study 

Variable Frequency Total 

Age(years) Group I Group II  

<40 2 1 3 

40-60 2 3 5 

>60 6 6 12 

Gender    

Male 5 4 9 

Female 5 6 11 

 

Table 2: Mean time patients were allowed  

partial weight bearing 

Time (days) Group I Group II P value 

Mean time to sit 2.8 2.6 >0.05 

Mean time to stand 5.1 5.0 >0.05 

Mean time to walk 5.6 5.4 >0.05 

 

Table 3: HHS score amongst the groups 

HHS score Group 

I 

Group 

II 

P 

value 

Preoperative 50.1 51.4 >0.05 

Postoperative 1 month 61.4 60.5 >0.05 

Postoperative 6 month 77.8 78.5 >0.05 

 

DISCUSSION 

The incidence of fractures hip are drastically elevating with 

advancing age in all population subgroups around the globe, and 

the prevalence of hip fractures is going to tremendously rise to 

approximately 512,000 by the coming year 2040.8 Fractures of hip 

crucially consist of trochanteric and femur neck fractures, and the 

incidence of mortality associated with femoral fractures fluctuates 

between 15% to 30% in United States.9 With the usage of surgical 

treatment strategies using stable fixation, quick mobilization is 

essential and there is also decrease in the frequency of 

complications. There are essentially two types of fixations used for 

trochanteric fractures, plate fixation and then there are 

intramedullary implants.10,11 The standard implants for managing 

hip fractures are dynamic hip screw.12-17 Whereas, when they 

were compared with intramedullary implants, they showed a 

biomechanical drawback because of their  broad length.18 The 

advent of proximal femoral nails was by the AO/ASIF in the year 

1998 and thereafter have been widely used in treatment 

trochanteric fractures.19-22 Though various studies have 

demonstrated the usefulness of PFN but there have been few 

associated technical failures also.19, 20 In the present study, the 

mean time to sit amongst Group I patients was 2.8 days and 

Group II patients was 2.6 days. The mean time to stand amongst 

Group I and Group II subjects was 5.1 days and 5 days. The 

mean time to walk amongst both the groups was 5.6 days and 5.4 

days respectively. There was no significant difference between the 

groups. The preoperative mean score in Group I and Group II was 

50.1 and 51.4 respectively. The score and 1 month postoperative 

was 61.4 in Group I and 60.5 in Group II. There was no significant 

difference between the groups. The score at 6 month 

postoperative was 77.8 and 78.5 respectively in both the groups.  

A study conducted by Gadegone WM et al who studied the 

outcome of augmented proximal femoral nails in Relation to  

prevention  of clinical complications  and  failure  frequency  in 

cases of  unstable  trochanteric  fractures. The study was 

prospectively performed amongst 82 subjects with trochanteric 

femur fractures between April 2010 to December 2015. All the  

fractures  were Managed using  PFN along with additional 

augmentation  using a  screw  from trochanter to the inferior 

region of femur head in order to  enhance the strength of  the  

lateral wall of trochanter.  Follow up was performed for a mean 

duration of 8.4 months. The Salvati and Wilson hip score was 32 

amongst 88% of the subjects at the end of follow up. The usage of 

additional screw upgraded the stability in case of lateral 

trochanteric fractures.23 As per a study by Carulli C et al. they 

found statistically significant superior support by PFN augmented 

with regard to duration of surgery, blood loss and recovery. There 

was no significant difference in the ability to walk at 3 months and 

6 months follow up.24 

 

CONSLUSION 

From the above study it can be concluded that both the treatment 

modalities are equally efficacious in managing fractures of femur. 

There was no significant difference observed in our study 

regarding the weight bearing time and Harrison hip score amongst 

both the groups. 
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