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Effect of long and short intramedullary nails on the
postoperative Harris function score and complications
in patients with intertrochanteric femoral fractures

QU Zhengrong, MA Xiaofeng, CHEN Guoliang
( Department of Orthopedics, Pucheng County Hospital, Weinan, Shaanxi, 715500)

ABSTRACT: Objective To investigate the effect of long and short intramedullary nails on the
postoperative Harris function score and complications in patients with intertrochanteric femoral frac-
tures. Methods The clinical materials of 96 patients with intertrochanteric femoral fractures were
retrospectively analyzed. According to the length of intramedullary nail, patients were divided into
short nail group (n =48) and long nail group (n =48). The intra-operative situation, postoperative
recovery, the Harris score of hip joint at the last follow-up and the incidence of postoperative compli-
cations were compared between the two groups. Results The operation time and blood loss in the
short nail group were significantly shorter than those in the long nail group (P <0.05), and the blood
transfusion rate was significantly lower than that in the long nail group (P <0.05). Compared with
the long nail group, the VAS score of pain in the short nail group was significantly lower 3 days after
operation (P <0.05), but there was no significant difference in postoperative hospital stay and frac-
ture healing time between the two groups (P >0.05). At the last follow-up, there was no significant
difference in the Harris score of hip joint between the short nail group and the long nail group (P >
0.05). During the follow-up period, there was no significant difference in the incidence of postopera-
tive complications between the two groups (P >0.05). Conclusion Both long nail and short nail
are effective in the treatment of intertrochanteric fractures of the femur, but shorter nail has shorter
operation time and less surgical trauma than long nail.
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