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Application of TAD on the Treatment of Proximal Femoral Fractures
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ABSTRACT Objective: To explore the application and significance of TAD on the treatment of proximal femoral fractures by
PFNA in order to make a reference for clinical research. Methods: A retrospective analysis was performed about the clinical data of 32
patients with proximal femoral fractures who were treated by PFNA in our hospital from August 2006 to October 2007. The international
standards for the study of internal fixation with AO/ASIF was used to classify the types of fractures, the intraoperative and postoperative
immediate X-ray photographs of fracture were applied to record the distal locking blade position, the type and the femora head. The
conventiona X-ray was performed to observe the postoperative cut out, and the Oxford hip grading system was mean to evaluate the
clinical effect. Results: 32 patients were enrolled in the study among which there were 27 cases got follow-up. 3 cases presented the cut
out (2 cases of medial perforation and 1 case of media collapse) with the TAD<20 mm. 4 cases were implanted into the related femoral
fractures, 2 cases not healing, 1 case of reset failed. Conclusions: It is suggested the PFNA should be an effective device for the treatment
of unstable proximal femoral fractures. However, the blade distance should be in TAD<20 mm or TAD>30 mm so as to avoid the
penetration of femoral.
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