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Abstract

Objective: To evaluate the clinical efficacy of proximal femoral interlocking intramedullary nail in
the treatment of proximal femoral fractures. Methods: From June 2013 to June 2017, 23 cases of
proximal femoral fractures were treated with interlocking intramedullary nail, 10 males and 13
females, with an average age of 65 - 86 years, with an average of 71.8 years. All patients were un-
ilateral closed fractures of femur. The interval between injury and operation was 18 h to 16 d,
with an average of 5.1 d. The patients were followed up at 1, 3, 6 and 12 months after operation,
and at least 1 times per year. All the patients were photographed with anteroposterior and lateral
X-ray films of the upper and middle femur. The Harris hip function score was used to evaluate the
clinical efficacy. Results: The operation time of 23 patients was 45 - 120 min, an average of 65 min;
the amount of bleeding in the operation was 50 - 650 ml, with an average of 158 ml. All the pa-
tients were walking around 4 - 14 d after the operation. All the 23 patients were followed up. All
the patients had no infection; venous thrombosis of the lower extremities, spiral blade cutting
femoral head and nail breaking, 3 cases had coxa varus shortening deformity and no fracture
nonunion. The healing time of fracture ranged from 4.5 to 8.7 months, with an average of 5.6
months. According to Harris hip joint function score, 12 cases were excellent, 7 good, 4 fair, and
the excellent and good rate was 82.17% (23/19). Conclusion: The fusion method of interlocking
intramedullary interlocking intramedullary nail has the advantages of minimally invasive, high
fixation strength and good biomechanical properties. It has a higher bone healing rate, faster
recovery of function and less complication in the treatment of proximal femoral fractures in the
elderly.
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Figure 1. Male, 73-year-older right intertrochanteric fracture (Modified Evans typing type III)
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Figure 2. Proximal femoral interlocking intramedullary nail
2. MARKRE L HBENTT

43. RERE

HHERIT AO JRI: AL [ E AT REB -

AP, EERE EEA kN EE, HRE R R E, AATRIUKE, R
PrEEHErT e 105 I D e AT LAERF R DD fE, PR, RAFERER M. @id bk
697, ATCMERE AR I, NP E T G . DOREMBIAR TR B R IRL 2 T kAT, AR
MR 8 PRt B e e ), JOF Bfs R HTE . AR, BERGEVHE LA RIER, 9 1
REDAT AT e b, AT W R A 3~4 Z/H, 10~20 VA BRI ANET EHEAT BRI,
P VU SV IS i o FEAT T BESBOARIN B 5 ZE B F IR, AR5 3~4 d IR & sz, X
I At i AR D REMBOAR T 58, G NGRS, S FEAT A AT S BRI B . A0 R L
WHREAER, AT L2, XPEAEE, AR, 7 [ ARSEThRE B . RJE 4~7 d XTEREK
SR OLEEAT VAN, W R AT R R AT, W EAE AL, S BRI . AR T B AR A
hREBAIIAEAT, BN RSt T KoEWIREYT, ARJa 3~5 AT LR A RE S,

LR, ZH RO I B R R E G M E AT, RTINS HERR T
I B SRR LB Fom e, RIHR TN E T e r R 2. T —REIFNGIT, B
P E AT G A 1A IR o il AU i A B BE A AT IR AT REE R 3t 5 B AR B ROy — 4R, 1

DOI: 10.12677/hjs.2019.82008 49 AhEH


https://doi.org/10.12677/hjs.2019.82008

EOM &

R 7 EAT S AR MREN., W UAE IR FARIET . RS2 NEERE, Rnld a2 4t
Gikn B, fEm TEITRER, W TARRIFRERE L.

E&WE

HERHE T XEEOERIIE (5 2013-20-45).

SE

(1]

(2]

(3]

Penzkofer, J., Mendel, T., Bauer, C., et al. (2009) Treatment Results of Pertrochanteric and Subtrochanteric Femoral
Fractures: A Retrospective Comparison of PFN and PFNA. Unfallchirurg, 112, 699-705.
https://doi.org/10.1007/s00113-009-1642-x

BRE, kAR, 3 MFARITEIGIT Evans IV BURCERLEE A) B 4797 B8], BARPPHBE 45525 38, 2013, 22(22):
2439-2450.

Harris, W.H. (1969) Traumatic Arthritis of the Hip after Dislocation and Acetabular Fractures: Treatment by Mold

Arthroplasty: An End-Result Study Using a New Method of Result Evaluation. The Journal of Bone and Joint Surgery
(American Volume), S, 737-755.

Kenzora, J.E., McCarthy, R.E., Lowell, J.D., et al. (1984) Hip Fracture Mortality: Relation to Age, Treatment, Preo-
perative Illness, Time of Surgery, and Complications. Clinical Orthopaedics and Related Research, 186, 45-56.
Sexson, S.B. and Lehner, J.T. (1987) Factors Affecting Hip Fracture Mortality. Journal of Orthopaedic Trauma, 1,
298-305. https://doi.org/10.1097/00005131-198701040-00005

Zou, J., Xu, Y. and Yang, H. (2009) A Comparison of Proximal Femoral Nail Antirotation and Dynamic Hip Screw
Devices in Trochanteric Fractures. Journal of International Medical Research, 37, 1057-1064.
https://doi.org/10.1177/147323000903700410

XIBHE, XIERE, A0S, . Bl m st w AR Va7 2 EATRE BB AR E ). R R, 2017,
37(17): 1075-1080.
Tk, Wi, AR, F BEHTREIARFER LR, PEdRAE, 2005, 25(1): 7-11.

MR, BREE, MR, 5. A RE % 7R BT 7S 51 RO EM B 0 s o e 2T 18 8 AR ELI[T]. g
BRIk E, 2018, 38(13): 796-804.

Hans X

RIS B B P A 2K
1. FTHF51M BUE http:/kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJID

THFIRMELESE: [ISSN], HAMWIF] ISSN: 2168-5584, RIAJZEf)

2. FTHFHIM B 1T http:/cnki.net/

FEM EBRSCERE P BN, RIASCE bR, R

hEE S http://www.hanspub.org/Submission.aspx

FATIHEAS: his@hanspub.org

DOI: 10.12677/hjs.2019.82008 50 ShRE


https://doi.org/10.12677/hjs.2019.82008
https://doi.org/10.1007/s00113-009-1642-x
https://doi.org/10.1097/00005131-198701040-00005
https://doi.org/10.1177/147323000903700410
http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
http://cnki.net/
http://www.hanspub.org/Submission.aspx
mailto:hjs@hanspub.org

	Clinical Study of Proximal Femoral Interlocking Intramedullary Nail in the Treatment of Proximal Femoral Fractures in the Elderly
	Abstract
	Keywords
	融合式股骨近端交锁髓内钉治疗老年股骨近端骨折的临床研究
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 骨折的分型
	2.3. 手术方法
	2.4. 随访

	3. 结果
	3.1. 手术情况
	3.2. 治疗效果
	3.3. 功能评价

	4. 讨论
	4.1. 手术时机的选择
	4.2. 股骨近端骨折应用融合式股骨近端交锁髓内钉益处
	4.3. 术后康复

	基金项目
	参考文献

