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INTRODUCTION:

The purpose of this study is to determine if the limited technique(LT) exhibited improved outcomes compared to the
standard long intramedullary(IMN) technique(ST) in the treatment of intertrochanteric hip fractures.

METHODS:

Institutional hip fracture registry between March 2017-November 2020 were screened for inclusion. Any patient receiving
a long IMN for hip fracture was included in the analysis. Groups were compared in terms of demographic, comorbidities,
and perioperative variables. Outcomes of interest were intraoperative blood loss, length of procedure, transfusion rate, in-
hospital complication, reoperation and mortality rate at 30-days, 90-days, and 1-year.

Limited Long IMN Technique:

Starting point obtained with starting guide wire + cannulated awl, place long ball tip wire, measure, single pass reamer
1.5mm above nail diameter, single pass reamer (just proximal)0.5mm above proximal body width, place IMN, place
cephalomedullary screws and complete with distal locking screws.

RESULTS:

A total of 128 patients were included for comparative analysis. Seventy-five patients were in the LT group; 53 patients
were included in the ST group.There were no significant differences between the cohorts at baseline; except LT group
had a significantly higher ASA IV score(32%vs11%,p=0.036). There were no significant differences in time to
surgery(30.3+22.5hours vs 27.6+25.6hours,p=0.53). Operative time (Skin-to-extubation) was significantly faster in the LT
group (69.8+27.2min vs 94.6+34.0min,p<0.001). There was a trend towards a lower transfusion rate in the LT group vs ST
group (8%vs15%,p=0.26), however, there were no significant differences in postoperative hemoglobin(g/dL) change
between groups (2.6+1.8g/dL vs 2.3g/dL,p=0.99). Furthermore, no difference found with regard to length of hospital
stay(5.8+8.7days vs  5.5+3.2days,p=0.78), reoperation  rate(7%vs9%,p=0.57), or mortality at 30-
days(12.7%vs11.1%,p=0.80), 90-days(30.6%vs21.9%,p=0.39), and 1yr(45.9%vs35%,p=0.42) between groups.
DISCUSSION AND CONCLUSION: Potential benefits of the LT long IMN for the treatment of intertrochanteric hip
fractures include lower operative time and potentially lower transfusion rate. However, those do not seem to translate into
lower complications, morbidity, mortality reoperations rates.
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Postoperative Outcomes.
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