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Abstract

Objective: To explore the effect of internal fixations for elderly intertrochanteric fractures: prox-
imal femoral nail antirotation (PFNA) versus dynamic hip screw (DHS) to provide the data support
for clinical perioperative management. Methods: 98 elderly patients with intertrochanteric frac-
ture treated in our hospital from January 2015 to March 2018 were divided into the control group
with 45 cases treated with dynamic hip screw (DHS) internal fixation and the observation group
with 53 cases treated with percutaneous pry-pull reduction and PFNA fixation. The perioperative
indexes, hip joint function, fixation effect and the ability of life activities before and after opera-
tion were observed. Results: There were significant differences in blood loss in operation, incision
length, fracture healing time and weight-bearing time between the observation group and the
control group (P < 0.05). The excellent and good rate of hip function in the observation group was
88.68% on 6 months after operation, which was significantly higher than that of the control group
(73.33%, P < 0.05). The total incidence of hip varus, femoral head incision and the failure of in-
ternal fixation in the dynamic hip screw group was 20.00%, which was higher than that in the
PFNA group (P < 0.05). There was no significant difference in the scores of Barthel Index Scale (BI)
and Functional Independence Assessment Scale (FIM) before operation between the two groups
(P > 0.05). The scores of Bl and FIM of the observation group were significantly higher than those
of the control group 6 months after operation (P < 0.05). Conclusion: The treatment of percutane-
ous prying reduction and PFNA fixation in the treatment of unstable intertrochanteric femur can
achieve ideal fixation effect, and can promote the recovery of hip joint function and improve living
activity ability of patients, which is worthy of clinical promotion.
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HI: &RBREMKE IR IEEEN4T (Proximal femoral nail antirotation, PFNA) 53 /7 BR484T
(Power hip screw, DHS)H B e RIGTT ZERBHEFRBITRIERT, ARKEFRREFRPLE TR
BB . Hik: BT REE BRI 201541 H £201943 A Wi HIRE 2 BBE U5 11985 Z 5 %
BETREITEE TR, HPPFNAZS3%], DHSHASH . 2rBIX W H BEEEARBRIR. BT ThRE.

B BR K FARR . JFEEEIIRE T RE, HETHRST. &5 : PENAHARFRINE. VIOKE.

B AR, REHRER B SDHSHX 2 7H Gt X (P < 0.05); PENAA ARG 64~ A #RTIThEE
i R #N88.68%, SDHSH73.33%5ttk, BHEEE (P <0.05); PFNAAREHAM. BELTIE. N
B B R B REFRN3.77%, SDHSH20.00%%Tth, ZRFLH2EE (P < 0.05); WA ARRTBarthel
BELHBRBDES TEM RN BR (FIM)PES W L ER TSR X (P > 0.05), PFNAAR)G
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2. AR EHZ
2.1. MAESHRRIRAE

1. GAINARE: 1) 6% > 60 (60~90)% 5 2) B %+ [l E Hr 3452 PENA 85 DHS 697 135 3) R
AT A S5 R AR 52 B HOESERE VI Al 1 (1~4)E % .

2. HEBRbRAE: 1) WWIRBTRIATEE#; 2) BRIBMEEITE; 3) MR 4) 202 KREZAEIT#H;
5) JFRIRIR 52 22 (ASA 4% > IV 0)#; 6) i P i DL A #0 2 o

2.2. —M¥ER

X} 2015 4F 1 H %2 2019 4F 3 HAERBE GG B BT & ik 2 AL PENA B DHS I [E 78 TR 2 454
TR BB TRE DT, AR e VRl 98 . 4FkY 65~88 %, T4 74.5 %, FfiViHT[A] 6~38 NH . %R
SR, T3 INATER R, 20 B A, BAVEAS 5 4l. 4% MR Evans-Jensen 4335[3], | AL 52 4, 11
3240, 1A 14 ). ALUREIBEDTN, HEER VOREMEE . # TN R S EAAEE AR T 5
B, A I ARYE & PENA A [E g3k /2 DHS W € 70 NP4 . PENA 4H 53 B, B3t iRl #5455 40 %1,
ACIEH L 10 1, EAVEAS 3. DHS 4H 45 ], BRI 4545 33 4, sciEk, 1090, BAVAMG 2 9. M9
HEEPER . R B RATEEAF H . 2L A RS BRI 1, PR R R AT — K
PRI E RIS R . HAZm 7 e BE R T 348 TR HYF AT .

Table 1. Clinical data of the two groups
= 1. FEBENIRR TR

TiH PFNA 41(n=53) DHS 41 (n = 45) P{H
SIS (4F) 72.79+6.98 72.44 +5.80 0.791
Rt 23/30 20/25 0.917

FelA (S A) 32/21 22/23 0.255
ENEZSIEICN) 2.96 +1.56 3.11+153 0.635
B VTUILL 29/16/8 23/16/6 0.849

PFNA, proximal femoral nail anti-rotation; DHS, dynamic hip screw.

2.3. Fik

PENA 41: 172 Stk R AL PENA WIREAR, BHMENFA51 IR, MR, JEHE. iR RSN e
W BRI T R A5 38 B, BROUEECHE Hh 10°~15°, KR mEAME. AMESE SR AL, ZEHRIR. W
Jrefd /2 1) Lo AE C BB X AL LR B I, AL R <3 s i JF R AT AR . 25 T 22k,
PERED, SRR, ERRRSECE SN 6 cm AbfmSMUHEES, FHEMSBCE T, 2L,
I B T AR Sk, B R, M AR SN SR S R R R A . SR A 1 B R
M FETI RIS 3 em AL B 2K 4 em Y)H, ERITFH T, B R/NEEBEN TE 2R, 23E
FEANER, TR SR 7] 7 A B BT A BN S5, IERA TR BT, T 25 AT e
FBCE KR /3 YAl KL Lom BIRROT O, BEVE > BB R, JF TR ST MSCE T B4R T, #
WFFJEANTE ., (A Irm A, BrERA AL JRE N SR e AR RE . W AR T B
SV 5, VB RCE RN T Fr, R B IRIRA R, RN BN AR, R AT A R A S BUE
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WRTE T o B i AL R e R I e R A A R AT N s R ET,  E) NIEERRT N AT IRE, 7R e
JIR e, PeFARGIHE, FEribi, 25PN,

DHS #: 17 DHS [EEAR, BFMAL. BRI 305 PENA 4UAHIA, C B X L4351 &AL, [,
PR S AME DS T , TIEH RAT T 05 3 em ARSI 2 12 em AT VI T, DT BOR X B2 A2 IR I
TTEAVZ, BFBCE I BESMUAIBCE T L, 7E C B8 X ZeWUAH B~ =07 205 5 H o IRET i i ] 72
BTG, e LA TR T N TR FE G RTUA LTTA, AERCE SIS OET N T, B R
/NEE DHS FATET N, HFENERIN, IO BRET R R ANRR A 2 fE B B AU, C U8 X Lz
TS REERCR, BUERE)E, e AR, ik, f&aUIN.

2.4. RigabiE

ARJE 24 h WIRFHERE R SUAER, RRFEMARTE IR, 24 h JFNHTURZY . REH 1 RiESEH
BEAT VUSSR iR, R LG sh. RJS5E 2 RITIRSUMEFH RINAT 4 T, BRA R E. R
%4, 8. 12 MEE X LFFEEFTES, RIEFHEEHIUT RN E, FIhaaFEen®EzT
&

2.5. FEIGHR

1) FEARWHER: 2 BRCS A 26 i B (A FR F%) U KR BT i 1) SR s f E I )

2) WERTIThAE: BEVI 6 N H, KA Harris W R VPGHEOCT AR, &9 100 47, VP4 < 70 4
RNZE, 70~79 43 H7], 80~89 4 WK, VF5r > 90 4 Af[4]. 3) [l AR : CsRA a5 N 8 (% v 390k 26
5 T2 [ AR < 1107) P [ e 2R 30 B B ElB0 kA ) IR Sk (18 P 2
| SN KA E . 4) RTRIESIRES): A RITEARET. AR5 6 N HKH Barthel F8E00F 7 83K (BI) & Dhae M
SPEVEE (FIM) SR VPAL B AR TS SRE 77, Bl 3% 10 NIH, sMETEH 0~100 43, 0 73 R4 iETE 3 e
F17, 100 5 Fos HE A TEIEsIRE /I REF[S]; FIM &R 18 ANTH, HEVEH 18~126 43[6], MEHK
i, ATEIE B RE ST

2.6. GIHZENH

K H] SPSS24.0 it # i h AR 4. R HEURRIE R, HERRS LB, BA(X£s)
Forn, P<0.05 NERA SR FE L.

3. &R
3.1. EAREAIEHRXTEL

PFNA AR RIME . VIDKE. @ anE. KRG EN S DHS 4% 2 58 il (P
<0.05), W% 2.

Table 2. Comparison of perioperative indicators between the two groups (X +s)

2. MEREEARBIEIRIIE(X £5)

R n A e i (ml) I (em) HEaREE)  AREREREE)
PFNA 41 53 120.75 + 30.28 1.22+0.27 1359+1.38 276 +0.22
DHS 241 45 153.33 +53.97 12.08 £1.32 1512 +1.61 5.49+0.21
P 0.001 0.000 0.000 0.000

DOI: 10.12677/hjs.2020.92007 45 AR


https://doi.org/10.12677/hjs.2020.92007

3.2. EXTThRERTLL
PFNA HEi T Rek G40 K 3 83.72%, DHS HEi T IEEKEM B R 65.12%, ERAFiT¥E
X (P <0.05), W# 3.

Table 3. Comparison of excellent and good rates of hip joint functional recovery between the two groups (n, %)

= 3. MEMXTIIRERE M REXIEE(n, %)

5 n i R "] % R (%)
PFNA 41 53 28 (52.83) 19 (35.85) 4 (7.55) 2(3.77) 36 (88.68)
DHS 41 45 17 (42.22) 12 (31.11) 12 (17.78) 4 (8.89) 28 (73.33)
X 8.339
P 0.040

3.3. BEEMRxTEE

PENA ZAR 8B WREER. BEE kBSR4 %N 2.33%, DHS 418 20%, %576 Gl
MY (P<0.05), W4,

Table 4. Comparison of internal fixation effect between the two groups (n, %)

2 4. FHEABEERRITE(n, %)

5 n iy P9 [ 3 e 3 Je Sk & BRAER(%)
PFNA 41 53 0 (0.00) 2(3.77) 0 (0.00) 2(3.77)
DHS 41 45 2 (4.44) 3(6.67) 4 (8.89) 9 (20.00)
X 8.188
P 0.042

3.4. HEEERIEEIRTEE
PIALARFT BI AT FIM 15 2 R TG54 2 (P > 0.05), PFNA 45 6 > BI ¥4 )2 FIM $4y
LA DHS LA, #E (P < 0.05), WL 5.

Table 5. Comparison of Bl score and FIM score between the two groups (X +s)

5. M BIES . FIMIESXTEE(X+5s)

BI iP5y (4)) FIM $F43(47)
25 N
ARG ARJ5 6 41 AR ARJ5 6 41
PFNA 41 53 63.93+1.08 78.92 +1.61° 79.66 +0.33 97.30 +0.60°
DHS 41 45 64.32+1.95 73.63+2.11° 79.17+231 93.35 +1.02°
P 0.243 0.000 0.165 0.000

. HREHAARFRL, P <0.05.

4. g
BEERE LB R BB S MG, ZER A RN RIEE LT, ™ AR A f
R EEfr. BT ZERREEIAR TR, 2. SIS ARER, N2 S88E AE o
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JRERS, EREEES, HARSZ IR, — BRAEEYT, FORITMEREROR . W] A R4 o R A )
ROE KT, BN A BRI RIS FIAE A [7]0 U2 UAE, RF B B 35 AT 5T S bl A AS e 1 Sz
J A inid BE 2 4P (Enhanced recovery after surgery, ERAS)HR & HE [8], S 4E4: 1 i) B 4 B P9 ] 5 ik
PSS EN

HAT, WEPR EANRNG T I % 180 F 4 G 45 8 P9 [ e Anid 4 il e mdh o7 20, o BRI I RE N |
HME E RG890 PENA F1 DHS. DHS [ 2 SO B e, (H T HhuUR ke hiae ) 2, T
BB TIREITEEN S, DI EIim ) Fai0, SETBURE R ESIER, WK RN T) KK
B, SIS Sk UIEL AR AT TSR AR, DICBRE] T DHS TEIGIRHE A [9]. DHS a4
Ol 8 T, FRIRETRA B AN 28 th I S R i s, B B8l e e, el G, b s
a0 Sk R T RORE R A AR [10] o ARAECHEA M 58 , i P ] R e PESE A, W] R B iy o St PH & AL, kD
X T W SRR, Jb AR g, E @S iR at R

PFNA 697 I 1 1A Hris i F RO 8E A e 7 20, %8 e 75k e 4% 3 07 A5 IR e 4k
W14 T 7 ML, R A E I 450 . AR SCAED ) S U R IAT11], PRNA BB5E J] F Bl % T A o
SRES A 7T, NI RTR S FEAA BB e — S, R ARG, KON BDERE M. SERE
Az PENA W& AR JEMEITAR, U HARIE D, FARYIE TN, b HEE A oG e 7 1805 %
BT HEARFE—E IR HI S5 PUE P ) 1, SR AL A SR e ROR, BSOS
FEPTEEN S, LSRR [12]. AT EE B BT A RGN, B9 RN T
B EE AR, X PO [ e e O B BB R SRR, BeE 1 E P IR AR S
RIRUR, FHReE e (HS2hr b, Do 4 o ) 1 RS A A BB AU FH B B2 5 | R LR TS 3R A8 5
LR, BIE s 28 5| R T A JCVE e B HFIE, IR J5 8 BRI T & K. B3R 5 FAR
FRICOR R EY], o> B TR AL b GG A e k. BAA RS, ik TEARMERE, R
R 2 P T7 AT BN AL [13] . AW AN EIATNECE T BT, ELRIRKERAR T EAR
HHrunfF LAHE, BN R A PFNA HIE E .

WL R E7R, PENA 4% DHS 21, S EIE DN, REHRGKEIRETEL, HitgimAE
i F A ] o 5 PR 20 Bk A PENA 8 2 AR FHBRE T BB e BR, nlf R85 J) R e AHUIAE I,
R TLFX BT 86, BEEAANTE, RO, B, mFEARPIRARY BE, Fbta] g s xf
T E RGN, NEIrEE KRG EST FEAL. AR DR RE, &
RE LI PENA 415 DHS 4158 E 45, $ERG BRI PENA [ @ Rl g it B B gk 2, J&
BRI A] e 548 e etk PENA [ 58 ARR ik bo 10 B I8 A R A, BRAI T AR B e,  HLiRe J)
FBUE BT EAEEAE BT, REAEER, RUERMAEERE, MMEEIhaEmkE[14]. i DHS & KK
TR R Z A R A SCHE, PUHBREE %, Rl R TR TR IRE R 2 TIREE S, AR K
KIS, KW T L HREWBE SLIIE BRI AL RIS . U2 IR R,
DHS L& TARE a4, ARG A e 77 [0 B 47 (0 BELAR 757 [15]

28 e iR AL PENA [B5E R AEHE 22 o0k B IR i,  JCHZ s WA s, ROkt i
HEEX KT 55k, W& IERNES), WG A0 ) &k T, B BRI A A [ E )
AR E TR T 25 F. SRR N PENA BHREL, FUEW R/ B R ER, EX 2T Ra g
ME, TERERNE ) gt g = AR BT e, Pl s k8 Eleiia iy, BEReR i E &, XAetm A
FEURA B 5, A ERIPUIR . DUieds . R SO — B 1% 250, 3t Wi B (L sl A 61 Ak
JE77, MNTTi8E G 7 55 P9 B0 A 9 [ e FA B IR R RE . DHS Aufhi U [E 5, PUIEFERE 9559, HLZE e RIVEHE
MG E, HEEK, JCHAEPSTITR G S, SHISSRE bam NS ), — B4R nEser,
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5 SRR Sk IEI[16]. AWFRSE LR, DHS HENEl. WEERED. BeE kUEIk 4 R 5 Em
T PENA 4, 8 PENA [E 5 RAEIETT I 71 (8 47 e U 5 AR A e AR . RS 6 4~ H Bl TSy
S FIM VF4r BPEORHTE B 242w, PFNA 4R )5 6 N H iR vF4r 5 [EY DHS Xt th, MRS, f&ns
BRI B AL PENA [ 8 AR X 38 A TS 2 RE 0 I G U B2, TR R P Re 5 i ] e R e 8 etk J8 3 3
A R R E A K

5. &

i bRk, 2 BRI AT PENA [ 8 AR AT AL AF B i 55 1 1)1 3 b S BRI E ORI AR
14577 1H PENA [f 7€ R H DHS IR SNt 6, HAMT-HIr e KB hRe ke, e Aas
WBlfE S, BT BGR AR

E&TWHE
ASCH Y )48 BH T E ST R TR H (2018S20223) AP0 ) 1144 FH 739 H (2018JY0348) # .
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