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Effect of interTAN intramedullary nail on unstable osteoporotic intertrochanteric fracture in elderly JI Bin,
WANG Xiaochun, ZHAO zengbin, et al. Department of Orthopaedics, Affiliated Hospital of Jiaxing University (the First
Hospital of Jiaxing) , Jiaxing 314000, China.

[Abstract] Objective To evaluate the clinical effect of interTAN intramedullary nail on unstable osteoporotic intertro-
chanteric fracture in the elderly. Methods A total of 40 cases of unstable osteoporotic intertrochanteric fracture in elder-
ly were selected and divided into the observation group and control group with 20 cases in each. The observation group
was treated with interTAN intramedullary nail, and the control group was received DHS internal fixation. The incision
length , intraoperative hemorrhage , operation time, hospitalization time , weight-bearing standing time after operation, frac-
ture healing time, Harris hip score at one year after operation and postoperative complications were compared between
two groups. Results Compared to the control group, the observation group had shorter incision length, less intraoperative
bleeding, shorter operation time, hospitalization time, weight—bearing standing time after operation, and fracture healing
time, higher Harris hip score one year after operation, the differences were statistically significant (¢=2.19,7.19,2.01,
2.84,4.95,2.42,2.32,P<0.05).The incidence of complications in the observation group was significantly lower than that
in the control group, the difference was statistically significant (x’=28.04, P<<0.05).At the last follow—up, the pain d-
egree,, walking and squatting activities of the observation group were better than those of the control group , the differences
were statistically significant (1=6.84,6.88,5.28, P<0.05). Conclusion InterTAN intramedullary nail is effective, safe
and reliable in the treatment of osteoporotic intertrochanteric fracture in the elderly.
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