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Application of modified Kirschner wire fixation in PFNA for

intertrochanteric femoral fractures”
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[Abstract] Objective To retrospectively analyze the clinical efficacy of modified Kirschner wire fixation
in the lateral position with proximal femoral anti-rotation intramedullary nailing (PFNA) in the treatment of
Evans-Jensen type IV femoral intertrochanteric fractures. Methods A total of 68 patients with Evans-Jensen
type IV femoral intertrochanteric fractures admitted to this hospital from December 2018 to December 2019
were selected and treated with PFNA. The patients were grouped according to the different surgical methods
used,34 cases in the conventional group were fixed without the use of Kirschner wire,and 34 cases in the ex-
perimental group were fixed with modified Kirschner wire. The operative time,intraoperative blood loss,num-
ber of intraoperative fluoroscopies, postoperative complications,fracture healing time and evaluation of the hip
function at 12 months after surgery were compared and analyzed between the two groups. Results There was
no statistically significant difference in the incidence of postoperative complications,fracture healing time and
Harris score of hip function between the two groups (P >>0. 05). Compared with the conventional group,the
experimental group had shorter operative time [ (73.26+7.78) min vs. (77.88=+6.35) min,less intraopera-
tive blood loss [ (52.53+8.68) mL ws. (72.61%12.63) mL] and fewer intraoperative fluoroscopies [ (9. 74 =+
1.58) times vs. (11.9442.59) times ],and there were statistically significant differences (P<C0. 05). Conclu-
sion In PFNA of femoral intertrochanteric fracture, the method of fixing the broken end of the fracture with
Kirschner wire after manual repositioning can effectively shorten the operative time,reduce the intraoperative
bleeding and intraoperative fluoroscopy.
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