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Objective
To compare the Gamma nail with the
sliding hip screw for surgical repair in
skeletally mature patients who have
had an extracapsular proximal femo-
ral fracture.

Data sources
Studies were identified using the follow-
ing sources: the search strategy of the
Cochrane musculoskeletal injuries group
in MEDLINE and other databases; hand
searches of journals and abstracts of or-
thopaedic conferences; reference lists of
retrieved studies; contact with the manu-
facturers of the Gamma nail; and corre-
spondence with colleagues.

Study selection
Studies were selected if they were
randomised or quasi-randomised con-
trolled trials (RCTs) that compared the
Gamma nail with the sliding hip screw.

Commentary .
When a new method is proposed for frac-
ture treatment or fixation, the responsible
surgeon needs to know whether his or her
patients can expect a better outcome with
the new treatment. In the ideal world, a large,
multicentre RCT would allow for a proper
evaluation of the new technique (1).

If the new treatment has escaped such a
rigorous evaluation, then the type of study
presented by Parker and colleagues provides
the next best evaluation by combining sev-
eral single-centre studies in a systematic re-
view. The inclusion criteria are appropriate
and rigorous, and the conclusions are stron-
ger because the outcomes are clinically rel-
evant and complete.

Data extraction
Outcomes extracted were fracture fixa-
tion complications (operative fracture of
the femur, later fracture of the femur,
implant cut-out, reoperation rate, super-
ficial and deep wound infections, and
wound haematoma); operative details
(length of surgery, blood loss, and ra~
diographic screening time); postopera-
tive complications (pressure sores, pneu-
monia, thromboembolic complications,
any medical complications, and length
of stay); and final outcomes (mortality,
pain, and mobility).

Main results
10 studies (1634 patients) met the in-
clusion criteria; 7 were RCTs and 3 used
quasi-randomisation. Methodological
scores ranged from 0 to 9 (mean 4.5).
The sliding hip screw was superior to
the Gamma nail for operative fracture
of the femur (9 studies, 1499 patients,
[P - 0.01}*); later fracture of the femur

Gamma nail vs sliding hip screw^

(10 studies, 1594 patients, {P < 0.001}*);
and reoperation rate (8 studies, 1308 pa-
tients, {P= 0.001}*) (Table). The groups
did not differ for other complications or
final outcomes.

Conclusions
The Gamma nail offers no advantage
compared with the sliding hip screw
for surgical repair in patients who have
had an extracapsular proximal femo-
ral fracture. The Gamma nail is asso-
ciated with increased risk for opera-
tive and later fractures and a higher
reoperation rate.

Source of funding; Scottish Home and Health
Department.

For article reprint: Mr. Martyn Parker,
Peterborough District Hospital, Department of
Orthopaedics, Thorpe Road, Peterborough PE3
6DA, England, UK. FAX44-1733-874-001. .

*P values calculated from data in article.

Outcome Gamma nail Sliding hip screw RRI Weighted N N H
weighted EER weighted CER (95% CI) ARI (CI)

277% 1.6% 63
(70 to 73 S) (35 to 299)

509% 2.3% 44
(147 to 1401) (28 to 91) :

94% 3.9% 26
(20 to 213) (17 to 64)::

* Abbreviations defined in Glossary; RRI, ARI, NNH, and CI calculated from data in article;.
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It is worth noting that the complications
associated with hip fractures, such as pres-
sure sores and pneumonia, did not differ
between die 2 groups, while the fracture fixa-
tion complications were different; the
Gamma nail had a higher rate of operative
and later fracture of the femur and a higher
rate of reoperation. The practical implica-
tion of diese data is that the general ortho-
paedic surgeon will face a much higher
reoperation rate if the Gamma nail is used
because of the complication of fete fracture.

However, not all intertrochanteric fractures
are die same. 2 particularly vexatious vari-
ants are not identified and analysed separately
in this study: the reverse obliquity intertro-

chanteric fracture and the subtrochanteric:

fracture. Existing evidence shows that the.
sliding screw is not beneficial in these types
of fracture (2), and the Gamma nail may have
more of a role to play in treating them. .

The review process of the Cochrane Col-.:
laboration includes ongoing patient and data
entry that will help clarify the issues raised:!
in the initial analysis.

Michael Gross, MD:
Dalhousie University

Halifax, Nova Scotia, Canada. \
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