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Comparative study of clinical outcomes of long intramedullary nails versus short

intramedullary nails for unstable femoral intertrochanteric fractures:a meta-analysis
ZHANG Yu ,YANG Xuhui” ,ZENG Qiuming
(Department of Orthopedics ,University-Town Hospital of Chongqing
Medical University ,Chongqging 401331,China)

[Abstract] Objective To systematically evaluate the efficacy of long and short intramedullary nails in
the treatment of unstable femoral intertrochanteric fractures. Methods Literatures from the PubMed, OVID,
the Cochrane Library, CNKI, VIP database and other databases were retrieved,and relevant conference papers
and references were manually retrieved. Comparative studies of long intramedullary nails (the long nails
group) and short intramedullary nails (the long nails group) in the treatment of unstable femoral intertro-
chanteric fractures were selected. The Jadad scale and the Newcastle Ottawa Scale (NOS) were used to evalu-
ate the quality of included literatures,and the Statal2. O statistical software was used for meta analysis. Com-
parison indexes of the two groups included operation time,intraoperative blood loss and fluoroscopy time,hos-
pitalization time, limb function score at the last follow-up, femoral shaft re-fracture rate, re-operation rate,
complications (including infection, screw/blade cut out, poor healing),and so on. Results A total of seven
studies, including three randomized controlled studies and four retrospective cohort studies, were included,
with a total of 641 patients (282 in the long nail group and 359 in the short nail group). Compared with the
long nail group, the operation time in the short nail group was shortened (WMD = 14. 50,95% CI : 8. 44 —
20.55,P<C0. 05), the intraoperative blood loss was reduced (WMD =67. 94,95% CI :10. 24 —125. 65, P <<
0.05) ,the intraoperative fluoroscopy time was shortened (WMD =18.72,95%CI :11. 97 —25. 48, P <0. 05),
the postoperative limb function score was decreased (SMD =0. 32,95%CI ;0. 08 —0. 56, P <(0. 05),and the
femoral shaft re-fracture rate was increased (OR=0.10,95%CI :0.02—0. 44, P<C0. 05). There was no statistically
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significant difference in hospitalization time,re-operation rate,and incidence of complications between the two

groups (P >>0. 05). Conclusion

The unstable intertrochanteric fractures treated with short intramedullary

nailing has shorter operation time,less trauma,but higher risk of femoral shaft re-fracture than fractures trea-

ted with long intramedullary nailing. Due to the limitations of the included studies, more large randomized

controlled trials and longer follow-up visits are required for verification.
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