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Abstract: Objective To retrospectively analyze the clinical efficacy of the second generation of proximal femoral nail
antirotation ( PFNA-][ ) assisted with greater trochanteric reattachment ( GTR) for the treatment of unstable femoral
intertrochanteric fracture combined with coronal plane fracture. Methods Retrospective analysis was carried out on the
clinical data of 43 patients with unstable femoral intertrochanteric fracture with coronal fracture who received PFNA- ][
treatment from May 2014 to April 2015 ( control group) ,and 44 patients with this type of fracture who received treatment of
PFNA-1I assisted with GTR from May 2015 to April 2016 (observation group). The statistics for the duration of operation,
the amount of intraoperative blood loss,the time of first walking,the time of weight-bearing of affected limb and the time of
fracture healing were made. Hip function Harris scores at 1-,2- and 3-month after operation were compared between two
groups. The excellent/good rate of hip joint function at 3-month after operation was calculated in two groups. The statistics
of complications within 3 months followed up were carried out in two groups. Results The duration of operation in
observation group was significantly longer than that in control group (P <0.01). The time of first walking, the time of
weight-bearing of affected limb and the time of fracture healing in observation group decreased significantly compared with
control group (P <0.05,P <0.01). There was no significant difference in amount of intraoperative blood loss between two

groups( P >0.05). Harris total score and the scores of items of pain, function, malformation and range of activity after
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operation had a trend of significant increase. with the time went on in both two groups(all P <0.01) ,and they were all
significantly higher in observation group than those in control group for comparison of different time after operation and
interactive comparison( all P <0.01). The total excellent/good rate in 3 months of follow-up for observation group was
significantly higher than that in control group (88.64 % wvs 60.47 % ,P =0.003). The total incidence of complications
within three months after operation in observation group was significantly lower than that in control group (2.27 % wvs
18.60% ,P =0.032). Conclusions Although the operation process is complicated and the operation time is longer for
PFNA-II assisted with GTR,it can significantly improve the function of hip joint after operation and has the advantages of
short fracture healing time, less complications and higher safety. It is a better way to fix for the treatment of unstable femoral

intertrochanteric fracture combined with coronal plane fracture.

Key words: Greater trochanteric reattachment; Proximal femoral nail antirotation; Coronal fracture; Intertrochanteric

fracture of unstable femur; Hip function
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