FAESAEE R S RE R T4E 20224E12 8 558% 256  ChinJ Geriatr Orthop Rehabil (Electronic Edition), December 2022, Vol.8, No.6

g plinl i) R AR SEAYEy SRy
e E XA R CINE €N PRGN & i

Iw IME HEHE IRAX LK

(FHE] B R ICE T 5 e sE P AT BOR (PENAIRIT 4 2 5 0 & IRl B 3 T 2. 75
& EEPESSHT 2020 45 12 H 32021 45 10 H AEARFHEEAT PFNA TRV T 1 40 4 46 2 B 2o v 25, ke
49~86 %, P35 (67.3£11.2) & , ffi i Harris i 517 T REVE 73 IR DL AR VF 23 (VAS) AR {8 1 5
F(SF3G)FATIT8HE . £55R 400 BEIRIT e BB, BV I 9~12 A, P 1D H o KIRBEVIET,
Harris 153 % SF36 175373 BRI (72.8£1 145 (55.7+11.5)4), VAS TEM ARG FF#(5.9+2. D43 (P<
0.05). £518 PFNA AR T4% F1E L MM E 7 15 31 TR 7T 8O), R 4.

[X8i[]1 KEErhaEd:. A28, BT

Analysis of the effect of proximal femoral nail antirotation technology in the treatment of femoral in-
tertrochanteric fractures in postmenopausal women Wang Miao, Sun Jian, Lin BinHui, Wang HongJie,
Sun WeiBing. Department of Orthopaedics, Jiading Branch of Shanghai General Hospital, Shanghai Jiao-
tong University School of Medicine, Shanghai 201803, China
Corresponding author: Sun WeiBing, Email: 13818063788@163.com

[Abstract] Objective To investigate the therapeutic effect of proximal femoral nail antirotation (PF-
NA) technique for intertrochanteric fractures in postmenopausal women. Methods From December
2020 to October 2021, 40 postmenopausal female patients who underwent PFNA surgery in our department
were retrospectively analyzed. Harris hip function score, visual analog scale (VAS) and the MOS item short
from health survey (SF36) score were used to evaluate the curative effect. Results All patients were fol-
lowed up after operation to 9 months. At the last follow-up, the Harris score and SF36 score were higher than

those before operation, and the VAS score was lower than that before operation, and the differences were sta-
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tistically significant (P<0.05). Conclusions

PFNA is used for the treatment of femoral intertrochanteric

fractures in postmenopausal women, and the postoperative satisfaction is high and the effect is good.
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