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Comparative Analysis of the Clinical Effects between the Proximal Femoral
Nail Antirotation and the Gamma Nail on the Treatment of Intertrochanteric
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ABSTRACT Objective: Proximal femoral nail antirotation (PFNA) and third-generation Gamma nail (Gamma 3) are widely used in
the treatment of intertrochanteric fractures. However, it remains unclear which device achieves better clinical and radiographic outcomes
when treating intertrochanteric fractures. Methods: 40 patients with the intertrochanteric fractures who were treated by PFNA in our
hospital from April 2009 to March 2013 were selected as the PFNA group, and another 20 patients with either who were treated by
Gamma 3 were chosen to be the Gamma 3 group. Then the operative time, image intensifier time and amount of blood loss were
recorded. Following surgery, we assessed reduction quality and implant position. At the final follow-up, postoperative complications,
including femoral shaft fracture, cutout, reoperation, pneumonia, urinary tract infection, cerebral infarction, cardiac infarction and
decubital ulcer, were recorded. In addition, walking ability was assessed by the Parker-Palmer mobility score. Results: No difference was
found in the operative time, image intensifier time and amount of blood loss between patients treated with PFNA and those treated with
Gamma 3. The reduction quality of fractures treated with Gamma 3 was better than those treated with PFNA. However, there were no
significant differences in implant position, walking ability and postoperative complications between the two groups. Although Gamma 3
resulted in better reduction quality, it did not provide any advantages in walking ability and postoperative complications when compared
with PFNA. Conclusion: Therefore, we conclude that both PFNA and Gamma 3 are safe and reliable devices for the treatment of
intertrochanteric fractures.
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