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Abstract

Objective: Proximal femoral nail antirotation nail (PFNA) and dynamic hip screw (DHS) were two
kinds of surgical procedures. Treatment of unstable intertrochanteric fractures in the elderly
through the two surgical procedures, we can select the appropriate method of internal fixation.
Methods: Through retrospective analysis of 85 elderly patients with unstable intertrochanteric
fracture in trauma department of orthopedics of our hospital, 43 cases were treated with PFNA
internal fixation, 42 cases of DHS served as control group. PFNA group and DHS group were com-
pared from 6 aspects, such as, the length of incision, the time of operation, amount of bleeding
from surgical operation, postoperative rehabilitation exercise time, functional recovery of hip
joint and fracture healing time. Results: 85 patients were followed up for 6~16 months (mean 11.6
months) without death. There was statistical difference between group PFNA and group DHS (P <
0.05) among the length of incision, the time of operation, the amount of bleeding and the time of
rehabilitation exercises. There was also statistical difference in the time of fracture healing and
the incidence of complications (P < 0.05). The excellent and good rate of group PFNA was 46.5%,
which was higher than that of group DHS (45.2%). There was no significant difference in the func-
tional recovery of the hip joint (P > 0.05). Conclusions: This study has found that for unstable in-
tertrochanteric fractures in elderly patients, intramedullary PFNA fixation has better clinical effi-
cacy than extramedullary DHS fixation.
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Table 1. Intraoperative and postoperative data statistics of PFNA group and DHS group
52 1. PFNA ¢H#0 DHS AR h R FH3B S

i H PFNA 4i(n = 43) DHS #(n = 42) P{H

FAWS [ (min) 66.30 96.38 <0.05

H it & (ml) 85 559 <0.05
ETPRAT()) 14.66 15.43 >0.05

P K (cm) 4 11.5 <0.05

ARG T Hh 5 S BRI [R] (d) 10.80 45.36 <0.05
BT I PR A B ] (w) 12.60 18.18 <0.05
I RAE 7 13 <0.05

Table 2. Hip function recovery in PFNA group and DHS group
% 2. PFNA £HF1 DHS AR X T IR E 1B R

PFNA #(n = 43) DHS #(n = 42) P{H
e 11 (25.6%) 10 (23.8%)
= 9 (20.9%) 9 (21.4%) >0.05
th 23 (53.5%) 23 (54.8%)
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Figure 1. Male. X-rays were reexamined 6 months after DHS internal fixation
were reexamined 6 months after DHS internal fixation
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Figure 2. Male. X-rays were reexamined 19 months after DHS internal fixation
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Figure 3. Male. X-ray films were reviewed 2 months after PENA internal fixation
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