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Abstract

Purpose: This study aimed to evaluate risk factors of excessive lateral migration
of spiral blade in pertrochanteric fracture which treated by cephalomedullary implant.

Methods: Retrospective data was collected from 105 pertrochanteric fracture
patients who were operated with proximal femoral nail antirotational. Patient
demographic information and radiographic outcome were analyzed and risk factors of
lateral migration of spiral blade were evaluated by multiple logistic regression analysis.

Results: The average lateral migration of spiral blade was 3.53+4.64 mm.
Excessive lateral migration of spiral blade was seen in 22 patients (20.95%). Female
(Adjusted OR = 5.82, 95%C| = 1.22-27.71), unstable type fracture (Adjusted OR = 4.87,
95%Cl = 1.23-19.34) and not good reduction (Adjusted OR = 6.17, 95%Cl| = 1.58-24.02)
were significant risk factors of excessive lateral migration of spiral blade.

Conclusion: Female, unstable type fracture and not good reduction were risks
factors of excessive lateral migration of spiral blade after cephalomedullary treatment in
pertrochanteric fracture. Surgeons should attempt to restore the fracture to good

reduction which was correctable risk factors to decrease failure fixation.

Keywords: pertrochanteric fracture, cephalomedyllary implant, lateral migration.
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- 31U Anadevasszasiiaunsalluia
AU - 4 A p-value
INagILaau (Uaaluns)

Gender 0.658°

- Male 36 2.45

- Female 69 4.09
Age 0.410°

- < 80 yrs. 52 3.24

- > 80 yrs. 53 3.82
Fracture side 0.980"

- Right 50 3.81

- Left 55 3.27
TAD 0.986°

- < 25 mm. 72 3.28

-2 25 mm. 33 4.07
CalTAD 0.674°

- <25 mm. 39 3.22

-2 25 mm. 66 3.71
ASA score 0.963°

-1 4 2.27

-2 31 3.03

-3 70 3.82
AO/OTA classification <O.OOlb

- 31A1 49 2.29

- 31A2 41 5.19

- 31A3 15 3.04
Cleveland zone 0.243"

-1 10 2.07

-2 19 5.77

-3 2 8.19

-4 11 2.64

-5 61 3.17
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nal
- 37U Anadevasszeziiaunsailuiia
Auus o 4 A p-value
iNagILaau (Uaatums)
-6 1 1.10
-7 1 0.30
Reduction type

- Good 66 2.29 <0.001"
- Acceptable 28 4.93
- Poor 11 7.42

aI\/\ann—Whi‘mey U t-test, eruskaL—WaLlis ANOVA

PNNTIATIERAY @R multiple
logistic regression W u 31 Jade@idaa1y
é’i’mﬁ’uéﬁumwmiLﬁauaaﬂuaﬂmz@ﬂﬁum
WAuldvesgunsailulininden (excessive
lateral migration of spiral blade) A Lwe
‘Vii:ﬁﬂ (Adjusted OR = 5.82, 95%C| = 1.22-
27.71), msvnwuulaifiuag (Unstable type)

(31A2 wag 31A3) (Adjusted OR = 4.87,
95%Cl = 1.23-19.34) llag AMULANIZAUVDY
msvirlnszgnnduidriiuuulsiegluinasi
good reduction (acceptable ag poor
reduction) (Adjusted OR = 6.17, 95%Cl =
1.58-24.02) famnsnedi 2

= . - . . ¢ o a
f13799N 2 Multiple logistic regression analysis GUENm’gmimLaauaaﬂuaﬂmzaﬂwmﬂmﬂﬂﬁum

qﬂﬂiaﬂuﬁ@mﬁm (excessive lateral migration of spiral blade)

Auus 31U % excessive  Crude  Adjusted 95% Cl p-
(Aw) lateral OR OR value
migration of
spiral blade
Gender
- Male 36 16.67 1 1 1 0.027
- Female 69 23.19 1.51 5.82 1.22 - 27.71
Age
- < 80 yrs. 52 17.31 1 1 1 0.501
- > 80 yrs. 53 24.53 1.55 1.55 0.43 — 5.56
Fracture side
- Left 55 16.36 1 1 1 0.422
- Right 50 26.00 1.80 1.61 0.50 - 5.17
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A1319% 2 (M®) Multiple logistic regression analysis 984011IN1TUEDUDDNUBNNTZANNLIN

Nuldvesgunsalluliangyd (excessive lateral migration of spiral blade)

% excessive

. AU lateral Crude Adjusted p-
AU 95% ClI
(Aw) migration of OR OR value
spiral blade
AnNYaIZAITIN
- wuusung 49 8.16 1 1 1 0.024
- LLUUI&JﬁuﬂQ 56 32.14 5.33 4.87 1.23-19.34
TAD
- < 25 mm. 72 18.06 1 1 1 0.647
- > 25 mm. 33 27.27 1.70 1.36 0.37 - 4.96
CalTAD
- > 25 mm. 39 10.26 1 1 1 0.062
- > 25 mm. 66 21.27 3.28 4.32 0.93 - 20.09
Reduction type
- Good 66 10.61 1 1 1 0.009
- Not good 39 38.46 5.27 6.17 1.58 - 24.02
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neuvedlanzdnnienszgnuds Safaides
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3néhe’
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n1sAnuILlduLNY s retrospective study
MnMsAnmINNESE deflaes nsquasnun
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Uszaunisaiwandnaduy dediain deyady

[
a = [

LU ArnadnsMAnTuiugUae (patient
outcome score), AT TURUILUUUDINIA
ns¥an (bone mineral density), Avtiang
(body mass index), 13A37 (comorbid
disease) luilatuiiasigi

d3U (Conclusion)
n1sldlansdansanseanyila
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(pertrochanteric fracture) tu fesz¥adase
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lateral migration of spiral blade) A®
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Jarauanue (Recommendation)
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