« 5716 - IREYESHE wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.29 OCT.2014

doi: 10.13241/j.cnki.pmb.2014.29.030
Biw R y I SR v BT A RN AR e PR B R M) P
IR PRy YR bbds *
® OBV B R T oW K oM’ RHR
REARS AT W RFF A REE K &
(1 AR S EREEEER L& Fd 2500315 2 55 PUZERE K JHAREE Be 2 255 Bk b0 B2 75 B IR At T B
%G % 710038; 3 i AE—— \EBERL #rix 32 M 325000)

BE HRY: b4 A v 47(Locking Gamma Nail, LGN), -1 A ~ 47(Traditional Gamma Nail, TGN)#= 3} /1 % #2 47(Dynamic Hip
Screw , DHS)% 77 A% 2 M I B AL 18 B A7 69 Ve JR T 3 Am et ik 8482009 44 1 A 22011 1 A AR EoMEsie R
v AT(A 40) B A y 4T(B 28) A= 3h 7 85(C 28) W B2 04 7 69 R 35 Fodt 2 80 B8 2 92 4, e bR = m & H 65 Rad Rl R &
T B ASNERERREEAT DTS FMAKE. ERAMBAF CaeyFRatia  RP B b A %t 5 £ 57039
P<0.01), 12 A B A M AW R F £ F;AMAF B A .CUMTHAELSHE., BMAFTHRFIUKEFYARTFEL (B
P<0.01),B.C Az A £ 47 FE L. FiL: LGN ¢ B X R A 24 7 F AL RIF, B4R, B2 5B, FRETARET
TGN #e DHS, T 4 2 s K74 57 R AL b B LI 1) B 4 89 4 ik o

FEE): A A y 4T 30 A BIRAT B A y 4T RARE MR B AL IS 1) 35 W ROT AL

RESES:R683 ARG A XEHRS:1673-6273(2014)29-5716-04

A Comparison of the Clinical Efficacy of Locking Gamma Nail, Traditional
Gamma Nail and Dynamic Hip Screw in the Treatment of Unstable Femoral

Intertrochanteric Fracture*
RONG Hui”, HAN Kang"”, BIAN Na’, CHEN Xiang’, ZHAO Xi-wu/,
WU Zhen-dong’, HE Shuar’, HUANG Zai-w?’, LIU Dar’, ZHAO Ting-bao**, ZHANG Lef*

(1 Department of Spinal Cord Injury, General Hospital of Jinan Military Area Command of Chinese PLA, Jinan, Shandong, 250031,
China; 2 Department of Orthopedic Surgery Center and Orthopedic Oncology Institute of PLA, Tangdu Hospital, Fourth Military Medical
University, Xi'an, Shaanxi, 710038, China; 3 Department of Orthopaedic surgery, The 118th Hospital of PLA,

Wenzhou, Zhejiang, 325000, China)

ABSTRACT Objective: To compare the clinical efficacy and safety of Locking Gamma Nail (LGN), Traditional Gamma Nail(TGN)
and Dynamic Hip Screw (DHS) in the the treatment of unstable femoral intertrochanteric fracture. Methods: 92 cases of femoral
intertrochanteric fracture treated in our hospital from January, 2009 to January 2011 were evaluated under the groups of Group A
(Locking Gamma Nail), Group B (Traditional Gamma Nail) and Group C (Dynamic Hip Screw). The operation time, intraoperative blood
loss, healing time of fracture and last function score of hip joint were compared among different groups. Results: There were
distinguished differences in the operation time and intraoperative blood loss between Group A and Group C, Group B and Group C(P<O0.
01), but no significant difference was observed between Group A and Group B. For the healing time of fracture and last function score of
hip joint, Group A showed shorter healing time of fracture and higher function score of hip joint compared with the other two groups
(P<0.01). Conclusion: The Locking Gamma Nail internal fixation showed superior biomechanical properties than traditional Gamma nail
methods, it might be efficient in the treatment of unstable femoral intertrochanteric fracture with firmer fixation, simpler operation
methods as well as earlier rehabilitation exercise compared to the traditional Gamma Nail and DHS and could be used as the first choice
of the treatment of unstable femoral intertrochanteric fracture.

Key words: Locking Gamma Nail; Dynamic Hip Screw; Traditional Gamma Nail; Unstable intertrochanteric femoral fracture;
Clinical efficacy

Chinese Library Classification: R683 Document code: A

Article ID: 1673-6273(2014)29-5716-04

* RS M TR T H (Y20100220); [E5H RFHE R4 T H (81201633)
VEZ A AN (1984-) 55 AR, FENFEQIGBFL, BEBEEE , i 18660153506 , E-mail:rhearttex@163.com
EhHE(1983-), W Hl4-, 0 B IR I 5 VAT, LG : 13572081887, E-mail:gan_7758525@163.com
# AL
NGERAER K (1975-), 55 AL, E2NFEIGEFE, B FAEEE T, E-mail:879643220@qq.com
ek H #1:2014-02-19 4252 H #:2014-03-17)



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.29 OCT.2014

< 5717 -

Rl 5

B A2 N H 2 AL, B R RE ] B 3T, R 2 AR L
RN 75 A RO BB AER N, A P2 R AdBOoR AT 2% .
ARl HEAT B/ MELTE E AR5 S 11 R WIS Rg I AAE D iR
T E A H AT A RS — 352 B PR A T AR,
FIHIT, 15 PR B L B R NS E B 3T TR 7 38 20 B N TR T
FEESMAY T IR i A AT y €71 PEN B4R, 1)
HUME S B, PR A BRI R, fE Il R
AT RS 1A% A BODLBI AT o 181 T BEE B M RGBS M
M T IVE B, — B AT S B A7 T BUIERS RE 1 58 AR AL, K
WSCRAT I R AT g 1K 24%~56%", 4 B2 X T UG AR £ 1T
R IR BRETU) H RB A Y A 4 B P R IR BT
BT BT AR TR RAET . DA, FRBETE I I R AR R B0
ERYERD DT —Fh BT BN By, B “BUE R Gamma £
(locking gamma nail, LGN)([&] 1-2), FATRTHIHEATH 4 F127

SEI 28 S G R AT A P 1 S SR, LGN A BB R
Pra w0 AT TP HA B A A0, A DI B 4 A
Gamma £ BIRRIGIT AR AN . BB ES RIC AT .
1 BRI 3
1.1 —Rg&EM

EFE 2009 4F 1 A 2011 4 1 AR B2 T FARK
92 il . Hor, B4k 66 ], 2ot 26 45 4R 19-86 %, T H
58.6 4 s SR A e ab BA YR 25 ), AZam SR 51 4], #EAE] 12
B, 11 6 B aIRHE R B B T AT R . TR R
FALEI KU EGONRAR . Horb, BUER v £TRE (A 4,38
i), HH y T (B 4, 12 4], sh S e (C 20,42 6. &
Yrefml oy 204 B R Evan's 4328bRiE , 3 e RIS ER e 1Y
22K, MIAREMEIrA NIV V=0, = HEEa—
RETERHINAR Y MBI BT B O LR B TE B 2 F (P>0.
05), HA AT Lk, BARBHE L3 1,

® 1 ZHEEN—BRABLE

Table 1 Comparison of the general information of patients between three groups

A(n=38) B(n=12) C(n=42)
Age(years) 57.7 58.2 58.1
Sex(NO.)
Male 25 8 33
Female 13 4 9
Classification of fracture(Evan's)

11 25 6 22
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Fig.l The figure of LGN(A) and TGN(B)
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Fig.2 The structure chart of LGN (1.main nail; 2.internal thread in main

nail sleeve; 3.Locking screw thread)
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Table 2 Comparison of the general information of operation between three groups

A(n=38) B(n=12) C(n=42) P

Operation time (mins) 53.3(6) 57.8(3.6) 80.1(4.2)* P<0.01

Intraoperative blood loss (ml) 102 (19) 125(22) 365(109)* P<0.01

X-ray exposure number 14.2(1.8) 13.8(2.5) 8(1.2)* P<0.01
Intraoperative complications 0 1 2

Healing time (weeks) 11.96(1.2)* 13.15(1.2) 13.8(1.6) P<0.01
postoperative complications 0 1 3

Functional score 56.7(1.6) * 54.2(1.5) 53.8(2.5) P<0.01
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Fig.3 The 92-year-old female patient of left intertrochanteric fracture was cured by LGN. A. the preoperative X ray. B, C. X ray after the operation showed

fracture reduction was adequate and head and neck screw were in the right position. D, E. X ray of 26 months after the operation showed fracture was

healed and the position of head and neck screw was almost the same as that after the operation
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