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Treatment of Proximal Femoral Fractures with Intramedullary Nail
InterTan - Report of early Results
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ABSTRACT Objective: To analyze the indications and the clinical effects of intramedullary nail InterTan for proximal femoral frac-
tures. Methods: We did a retrospective analysis about the clinical effects of treatment in proximal femoral fractures with intramedullary
nail InterTan. 107 patients wo were admitted to our Department of Orthopaedic Surgery during September 2009 to August 2011. These
107 patients included 45 males and 62 females,mean aged 73.05 years(ranging 34-93 years),44 with right and 63 with left. AO classifica-
tion 32 cases of type 31-A1 ,59 cases of type 31-A2, 16 cases of type 31-A3. To record operation time; complication; mortality; healing
time; Harris score; compare collodiaphyseal angle of uninjured side andpreoperative;peroperative; postoperative with SPSS 13.0. Results:
The average operation time was 66.69 min. Average collodiaphyseal angle: uninjured side: 140.66 = 9.08 degree; preoperative: 118.00%
15.49degree; peroperative: 135.16= 7.08 degree;postoperative: 137.51% 15.21 degree. There was significant difference between collodi-
aphyseal angle of preoperative to three series else  P<0.05 . There was no significant difference in collodiaphyseal angle of uninjured
side; peroperative; postoperative. Three patients died, six were loss for follow-up, leaving 98 patients were followed up by 8.6 (ranging
3-22) months averagely. There was two cut-out. Three patients felt pain in femoral shaft after exercise, no fracture.96 case healed on the
radio- graphs within the ranging 12-18 weeks. The Harris score at the final follow-up was average 78.5 scores (ranging 41-92), good and
excel- lent rate of 80.6%. Conclusions: The intramedullary nail InterTan is a very good choice to treat proximal femoral fractures.
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Tablel The comparison of the Neck-shaft angle
Uninjured side Preoperative Peroperative Postoperative
140.66 £ 9.08 118.00+ 15.49 135.16x 7.08 137.51% 15.21
Uninjured side
140.66 4 9.08 P=0.000 P=0.119 P=0.077
Preoperative
118,005 15.49 P=0.000 P=0.000 P=0.007
Peroperative
135.16% 7.08 P=0.119 P=0.000 P=0.292
Postoperative P=0.077 P=0.007 P=0.292

137.51+ 15.21
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