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Meta analysis of InterTan nail and proximal femoral nail antirotation in treatment of unstable trochanteric fractures
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Abstract: Objective To systematically evaluate the efficacy and safety of InterTan nail and proximal femoral nail antirotation ( PFNA)
in the treatment of unstable intertrochanteric fractures. Methods Randomized controlled trials of InterTan and PFNA for the treatment of un-
stable intertrochanteric fractures were searched in databases of PubMed,the Cochrane Library , EMbase , CNKI, WanFang, VIP on the inter-

net from January 2003 to June 2020, then divided into PFNA group and InterTan group. Literature screening, data extraction and bias risks
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evaluation of included study were conducted by two assessors independently. RevMan 5. 3 software was used for Meta analysis. Results  Totally

7 RCTs were eventually included,with a total of 599 patients. Compared with the PFNA group, the InterTan group had longer operation time
(MD =11.93,95%CI:9.21 ~14.64 ,P <0.001) ,more intraoperative blood loss ( MD =36.72,95% CI:17.56 ~55.89,P <0.001) ,lower
total incidence of postoperative complications ( RR =0.44,95% CI.0.31 ~0.63,P <0.001) ). There was no significant difference in the

fracture healing time and postoperative hip function Harris score between the two groups (P >0.05). Conclusion Current evidence shows

that for the treatment of unstable intertrochanteric fractures, PFNA has the advantages of shorter operation time and less intraoperative blood

loss , but InterTan has the advantage of less complications after operation. There is no significant difference in the fracture healing time and

functional recovery after operation between the two surgical methods.

Keywords : intertrochanteric fracture ;unstable fractures ;intramedullary fixation ; InterTan ; PFNA ; Meta analysis
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