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INTRODUCTION: 
Cephalomedullary nail (CMN) fixation for reverse obliquity hip fractures is considered the standard in orthopedic trauma 
surgery. However, little data and no consensus on nail length has been reported for treatment of this fracture pattern. The 
purpose of this study is to evaluate the safety and efficacy of short CMN implants compared to long CMN implants for the 
treatment of reverse obliquity fractures. 
METHODS: An IRB approved prospectively collected hip fracture registry at an academic, urban health system with a 
level 1 trauma center and an orthopedic specialty hospital was queried for AO/OTA 31A3.1, 31A3.2, and 31A3.3 reverse 
obliquity intertrochanteric fractures. Patient demographics, length of stay, complication rates, mortality rates during 
admission, at 30 days and 1 year, as well as healing time, and hardware complications were assessed. Statistical analysis 
was performed using Independent T-Tests, Mann-Whitney U, and Fisher’s Exact Tests using IBM SPSS software.  
RESULTS: Ninety-eight patients with AO/OTA 31A3.1, 31A3.2, and 31A3.3 reverse obliquity intertrochanteric fractures 
were identified. The long CMN group consisted of 57 patients and the short CMN group consisted of 41 patients. No 
differences in age, sex, body mass index, Charlson Comorbidity Index, or ambulation status existed between the groups 
(p > 0.05) (Table 1). All patients went on to healing, regardless of implant type. Mean estimated blood loss, pre and post-
operative hemoglobin and hematocrit differences, incidence of blood transfusion, and mean amount of blood transfused 
did not differ between groups (p > 0.05) (Table 2). Additionally, length of stay and total cost of admission did not differ 
between groups (p = 0.80, 0.24, respectively). No patients in either cohort underwent reoperation, experienced screw 
cutout, broken hardware, peri-implant fracture or infection. Complication rates, inpatient, 30-day, and 1-year mortality 
rates did not statistically differ between groups (p > 0.05). There was no difference in discharge location between groups 
(p = 0.13). 
DISCUSSION AND CONCLUSION: 
CMN length does not affect short or long-term outcomes in patients with a reverse obliquity hip fractures. Patients in both 
cohorts had similar rates of healing and postoperative complications.

 
 

 


