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To enable PROSPERO to focus on COVID-19 submissions, this registration record has undergone basic
automated checks for eligibility and is published exactly as submitted. PROSPERO has never provided peer
review, and usual checking by the PROSPERO team does not endorse content. Therefore, automatically
published records should be treated as any other PROSPERO registration. Further detail is provided here.
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Magnus Tägil, Lars Lidgren. Comparison of clinical effects and side effects of proximal femoral nail (PFN)
and dynamic hip screw (DHS) for intertrochanteric fracture: a systematic review and meta-analysis.
PROSPERO 2021 CRD42021239974 Available from: 
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42021239974



 
Review question
Are there any advantages or disadvantages using proximal femoral nail comparing with dynamic hip screw
perform for the treatment of intertrochanteric fractures? Find out the better internal fixation for
intertrochanteric fracture, PFN or DHS.
 
Searches
A comprehensive, systematic literature search will be performed in various electronic bibliographic
databases including PubMed (MEDLINE), Embase, Web of Science and Cochrane Library without date
restrictions until March 2021. References lists of relevant studies will be searched manually for additional
papers potentially missed by electronic search. Only English published studies were included. Searches will
be re-run prior to the final analysis and additional studies obtained will be added to the final analysis.



The following medical subject headings or keywords will be used: 



“intertrochanteric fractures”, “trochanteric fractures”, “proximal femoral nail”, “dynamic hip screw”,
“randomized controlled trial”
 
Types of study to be included



Randomized-controlled trials
inclusion criteria: (1) the study was randomly controlled trial, (2) the patients were randomly assigned to DHS
or PFN (including PFNA), (3) clinical data was recorded, including but not limited to length of incision,
operation time, fluoroscopy time, hospital time, blood loss, fracture union time, mortality, Harris score and
complications including fixation failure, femoral shaft fracture, superficial wound infection, pressure ulcer, and
lower limb deep vein thrombus.
exclusion criteria: (1) the study was a case report or review article, (2) the study was not about the treatment
of intertrochanteric femoral fracture, (3) superfluous data was mingled in the result of the compare between
DHS and PFN, (4) only English published studies were included.
 
Condition or domain being studied
orthopedics, Bone and Joint Surgery
 
Participants/population
Patients who had intertrochanteric fractures treated with PFN or DHS, of any age, gender and ethnicity will
be included in the study. All types of intertrochanteric fractures would be included and recorded. Only
randomly controlled trials were included. Studies were excluded if it was not designed to compare PFN AND
DHS.
 
Intervention(s), exposure(s)
PFN including PFNA for intertrochanteric fractures
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Comparator(s)/control
DHS for intertrochanteric fractures
 
Main outcome(s)
Length of incision, operation time, fluoroscopy time, hospital time, blood loss, fracture union time, mortality,
Harris score and complications including fixation failure, femoral shaft fracture, superficial wound infection,
pressure ulcer, and lower limb deep vein thrombus.



Measures of effect
Not applicable.
 
Additional outcome(s)
We also aimed to investigate and analyse the causes and preventive measures of complications.



Measures of effect
Not applicable.
 
Data extraction (selection and coding)
The following data will be extracted by 2 investigators: year of publication, number of patients, country of
origin, characteristics of patients (age, sex, and fracture type), internal fixation type, clinical outcomes
including follow-up, length of incision, cut-out (defined as varus collapse of the fracture), operation time,
fluoroscopy time, hospital time, blood loss, fracture union time, mortality, Harris score and complications
including fixation failure, femoral shaft fracture, superficial wound infection, pressure ulcer, and lower limb
deep vein thrombus.



Data extraction will be done by reading the full article with interpretation of figures and tables in every study
included. Disagreements will be resolved through consensus.
 
Risk of bias (quality) assessment
All selected will be assessed for the risk of bias by referring to the Cochrane Handbook for Systematic
Reviews of Interventions for the following 7 domains: randomsequence generation(selection bias), allocation
concealment (selection bias), blinding of participants and personnel (performance bias), blinding of outcome
assessment (detection bias), incomplete outcome data (attrition bias), and selective reporting (reporting bias)
 
Strategy for data synthesis
A qualitative synthesis approach will be used for the data synthesis. Major findings and study characteristics
will be tabulated, and graphical representation of data will be done for interpretation of findings.
 
Analysis of subgroups or subsets
Based on the results of the included studies and selected data subgroups will be set to differentiate stable
fracture and unstable fracture.
 
Contact details for further information
Hong Xu
xiaoranxuhong@163.com
 
Organisational affiliation of the review
Xiaoshan Traditional Chinese Medical Hospital, Hangzhou, China 
and Lund University, Faculty of Medicine, Department of Clinical Sciences Lund, Orthopedics, Lund
 
Review team members and their organisational affiliations
Dr Hong Xu. Xiaoshan Traditional Chinese Medical Hospital, Hangzhou
Dr Yang Liu. Lund University, Faculty of Medicine, Department of Clinical Sciences Lund, Orthopedics
Sujeesh Sebastian. Lund University, Faculty of Medicine, Department of Clinical Sciences Lund, Orthopedics
Erdem Aras Sezgin. Department of Orthopaedics & Traumatology, Aksaray University Training and
Research Hospital
Robin Christensen. Musculoskeletal Statistics Unit, The Parker Institute, Bispebjerg and Frederiksberg
Hospital, Copenhagen & Research Unit of Rheumatology, Department of Clinical Research, University of
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Southern Denmark, Odense University Hospital
Deepak Bushan Raina. Lund University, Faculty of Medicine, Department of Clinical Sciences Lund,
Orthopedics
Magnus Tägil. Lund University, Faculty of Medicine, Department of Clinical Sciences Lund, Orthopedics
Lars Lidgren. Lund University, Faculty of Medicine, Department of Clinical Sciences Lund, Orthopedics
 
Type and method of review
Meta-analysis, Systematic review
 
Anticipated or actual start date
01 February 2021
 
Anticipated completion date
30 April 2021
 
Funding sources/sponsors
Funding provided by VINNOVA, the Swedish agency for innovation systems



Grant number(s)



State the funder, grant or award number and the date of award



2017-00269
 
Conflicts of interest
Lars Lidgren is a board member of Bone Support AB, Lund, Sweden and Ortho Cell, Australia. The other
authors declare that they have no known conflicts of interest.
Yes
 
Language
English
 
Country
China, Sweden
 
Stage of review
Review Ongoing
 
Subject index terms status
Subject indexing assigned by CRD
 
Subject index terms
MeSH headings have not been applied to this record
 
Date of registration in PROSPERO
31 March 2021
 
Date of first submission
28 February 2021
 
Stage of review at time of this submission
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 Stage Started Completed



Preliminary searches Yes No



Piloting of the study selection process Yes No



Formal screening of search results against eligibility criteria Yes No



Data extraction No No



Risk of bias (quality) assessment No No



Data analysis No No



The record owner confirms that the information they have supplied for this submission is accurate and
complete and they understand that deliberate provision of inaccurate information or omission of data may be
construed as scientific misconduct.
The record owner confirms that they will update the status of the review when it is completed and will add
publication details in due course.



 
Versions
31 March 2021
31 March 2021
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