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3D visualization assisted proximal femoral nail anti-rotation surgery in the treatment of elderly intertrochanteric
fracture
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Abstract; Objective To investigate the application of 3D visualization(3DV) assisted proximal femoral nail anti-rotation( PFNA) sur-
gery in the treatment of elderly intertrochanteric fracture (ITF). Methods Totally 11 cases of elderly unstable ITF were treated with 3DV as-
sisted PFNA fixation surgery. All these patients were examined with multi-row spiral CT volume scan, and the anatomical data of Dicom was
reconstructed through M3D software. Computer aided design( CAD) was performed based on 3D reconstruction data,including anatomical data
measurement , fracture reduction simulation, and proximal femoral head nail ( PFNA) implant parameter design. And the CAD data were
showed by S-3DV system during operation to guide the operation. Time of operation, intra-operative blood lose, post-operative drainage vol-
ume , hospital stay time and Harris hip score were recorded and compared to the non-3DV assisted PFNA procedure. Results In 3DV-PFNA

surgery , there was no significant difference between the preoperative planned average PFNA size and the implanted average PFNA size

[BIEEE] Y , E-mail ; wanglimingnj@ gmail. com

[17] B85, /5 20,0 ME, %% Toric AL IR I A 187 I 5 %% SR power, astigmatism and surface shape of the anterior and posterior cor-
PEM [T ] v 52 FH AR R 4% 75,2010, 28 (8 ) : 840 — 842. doi: 10. neal surfaces[ J]. Ophthalmic Physiol Opt,2009,29(3):219 - 226.
3760/ cma. j. issn. 1006 —4443.2010.08.011. doi:10. 1111/5. 1475 - 1313.2008. 00632. x.

[18] Cucera A,Lang GK,Buchwald HJ. Intra- and interindividual compari- [21] Koch DD, Ali SF, Weikert MP, et al. Contribution of posterior corneal
son of corneal refraction measured by I0L-Master vs[ J]. Klin Monbl astigmatism to total corneal astigmatism[J]. ] Cataract Refract Surg,
Augenheilkd,2008,225 (11) :957 - 962. doi: 10. 1055/s - 2008 - 2012,38(12) ;2080 —2087. doi:10. 1016/j. jers. 2012. 08. 036.
1027843. [22] Savini G,Naeser K. An analysis of the factors influencing the residual re-

[19] Ho JD,Tsai CY,Liou SW. Accuracy of corneal astigmatism estimation by fractive astigmatism after cataract surgery with toric intraocular lenses[ J].
neglecting the posterior corneal surface measurement[ J ]. Am J Ophthal- Invest Ophthalmol Vis Sci,2015,56 (2) :827 - 835. doi: 10. 1167/
mol ,2009,147(5) ;788 —795. doi ; 10. 1016/]j. ajo. 2008. 12. 020. lovs. 14 — 15903.

[20] Mas D, Espinosa J, Domenech B, et al. Correlation between the dioptric (X1 2)



760 aMERERE

J REG ANAT OPER SURG 2017,26(10)

http : //www. jjssxzz. cn

(P >0.05). Compared to the non-3DV-PFNA surgery ,3DV-PFNA surgery has less intra-operative blood lose and post-operative drainage vol-

ume , shorter time of preoperative traction reduction and operation( P <0.05). Harris hip function score of 3DV-PFNA surgery was better than

the conventional surgery 1 week after operation,and there was no significant difference in VAS score 1 month after operation. The 11 cases

treated with 3DV-PFNA technology were healed well, and the rate of complications was lower than the conventional surgery. Conclusion

3DV technique can show accuracy CAD model of ITF,which may play an important role to improve efficiency and accuracy of PFNA surgery.
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