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Effect of anteversion angle of interTAN intramedullary nail on post—operative function in
elderly patients with femoral intertrochanteric fractures

WU Xingjing TAO Zhoushan XU Hongguang DING Guozheng YANG Min
Department of Traumatic Orthopedics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To observe the effect of anteversion angle of interTAN intramedullary nail on the post-operative function recovery in elderly patients
with intertrochanteric fractures of femur. Methods: Forty-three patients with femoral intertrochanteric fractures undergoing internal fixation by closed reduc—
tion and InterTAN intramedullary nail were included and allocated to normal angle group and abnormal angel group according to the angle degree measured
between the nail position and axis of the femoral neck. Then the two groups were compared concerning the time of fracture healing scoring on Visual Ana—
logue Scale( VAS) Harris Hip Joint Scale( HHS) and post-operative complications. Results: The two groups were not significantly different in scoring on
VAS(2.30 £1. 21 vs.2.24 +1.35) and HHS( 83.92 +3. 81 vs.81.76 £5.69) as well as fracture healing time( 3. 56 +7.12 vs.3.62 +4.34) (all P >
0. 05) . Although patients in abnormal anteversioon angle group had higher incidence of complications than those in the normal anteversion angle group yet
the difference was insignificant( 16. 67% vs.8.00% P =0.695 >0.05) . Conclusion: Increased or decreased anteversion angle of interTAN intramedul-
lary nail within a certain limit will not notably affect postoperative hip function recovery and the fracture healing time in patients with intertrochanteric frac—
tures of femur.
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