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Clinical outcome of fixing lateral wall with titanium-wire cerclage combined with proximal femoral nail antirota-
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Abstract: Objective To explore the clinical outcome of fixing lateral wall with titanium-wire cerclage combined with proximal femoral

nail antirotation in the treatment of AO/OTA 31-A3 femoral intertrochanteric fracture. Methods A total of 20 patients with AO/OTA 31-A3
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femoral intertrochanteric fracture treated in our hospital were selected ,and all of them were treated with fixing lateral wall with titanium-wire
cerclage combined with proximal femoral nail antirotation. The operation time , intraoperative blood loss and perioperative complications were
recorded. The fracture healing after operation was observed by X-ray examination. The visual analogue scale ( VAS) was used to evaluate the
pain at the fracture site and Harris score was used to evaluate the hip function before operation and 12 months after operation. Results The
operations of all patients were completed successfully,with an average operation time of (2.25 +0.90) hours and an average intraoperative
blood loss of (403.28 £204.56)mlL. The VAS score 12 months after operation was lower than that before operation (1.03 £0.54 vs. 7.35
1.32) ,with statistically significant difference (¢ =9.335,P <0.001). The Harris score 12 months after operation was higher than that before
operation (88.65 +5.89 vs. 38.20 +7.42) ,with statistically significant difference (1= -24.320,P <0.001). There was no wound infec-
tion or nonunion, peripheral nerve or vascular injury or internal fixation failure occurred in all patients. Conclusion Fixing lateral wall with
titanium-wire cerclage combined with proximal femoral nail antirotation in the treatment of AO/OTA 31-A3 femoral intertrochanteric fracture

has fewer complications, good alignment of fracture ends and stable reduction,which can promote the early healing of fracture with satisfactory

clinical effect.
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