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Purpose: Questions remain regarding a difference in complication rate for trochanteric fixation nail (TFN) 
screw versus TFN blade constructs when considering implant type, fracture stability pattern, and reduction 
parameters. All efforts need to be made by surgeons to avoid complications given their significant morbidity. 

Methods: Retrospective review of 2128 consecutive intertrochanteric hip fractures admitted to a single center 
from 2014 to 2023 was conducted. Variables collected included patient and operative characteristics, fracture 
fixation device used, fracture type based on OTA/AO classification, tip-apex distance (TAD), and radiographic 
and clinical outcomes. 

Results: No statistical significance was found between complication prevalence for TFN blades versus screws 
for the overall cohort, as well as when stratified by short, intermediate, or long TFN implants and for stable 
versus unstable fracture patterns. Intraoperative TAD had a significant, but likely not clinically meaningful (<1 
mm), difference between overall and blade versus screw implant groups. Change in TAD between intra- and 
postoperative films was insignificant across groups. Malreduction was the primary factor associated with 
complication, found in 57.7% of patients with complications; this was evenly distributed over the study 
groups. 

Conclusion: TFN blade versus screw choice was not associated with differences in complications when 
compared across implant type and fracture pattern, whereas malreduction can account for most 
complications seen across groups. 

 


