. 158 - HRIEEEE RIS BEE 448 20184E6 H 543 3 Chin J Geriatr Orthop Rehabil (Electronic Edition), June 2018, Vol.4, No.3

Fi 3 7 e R N BT IR T S R
¥eyIm

IR BT ABR#

7

REY BRY AR UD i By e s N 4T (PENAD IR )T Z4E BB 7 T IR B 3 IR 2. 3k
ATREPENCEE 2015 4F 1 H 222017 4F 1 H 5 PR B 2 A0 o e 1 19 s B AU VE 19 3 47 I B B~ W) B B 2 3
100 31, % R BEHL KL 7 K50 N IR 5 g2 4, 45 50 7. W Z2 21 6 3% R PENA 31736 77, W R 2 &
R BB 3 v 8 P £T (PEND AT VR YT o WS 4 £ R o S R S5 (% T0U I PR 48 b+ #9619 Harris 97
DR EBERAR BRI . &R A S A= U7, BV 3~6 4~ H L F1(4.3£0.9)4
Ao MG EF 1Y) DK (6.4+42.5) cm FAREF A9 (69+10)min A H (L5824 (162446 ml. A B it
B4 (18+3)d A& 71 FE I B (14 d, S0 T X HRZA K (11.2£2.3)em. (771 Dmin. (210£80)ml. (21£5)d.
(7+4)d, Z R E SR X (P<0.05) . HAREFH AN ALK ER EH T8 L. WL
éﬂ%%ﬂ@%ﬁaﬁlﬂadxﬁﬁtE%[86.0%(43/50)]%‘%Xﬂﬁéﬂ[és.O%(wso)],%Eﬁéﬁﬁﬁ%ﬁ%ﬁﬁ(
(=32.654, P<<0.05) . WIELLH B WA G I AE K AEZE[6.0% (3/5S0O K T X R ZH[18.0%(9/500], Z =
Giit 2R L (f=12.657, P<0.05). £5i& REUPFNAGIT ZERB ¥ a3, MUEB G FAR
FRAEIT B, A5 PRSI PRERAE , ELRE S 25 48 o A8 I G 1 T RE MK AR, e/ I R (1 R A=
R, BAT V) 0 AT ORI s B R IR T 22 Ak

[X8ER1 ®Ed: TN s mb heks i £l

Clinical observation of proximal femoral nail anti rotation intramedullary nail (PFNA) in the treat-
ment of intertrochanteric fractures in the elderly Wang Xiaobo, Li Xuefei, Bai Xiaobin. Department of
First Orthopedics, Li Zhicang Orthopedic Hospital of Fuling District, Chongqing 408000, China
Corresponding author: Wang Xiaobo, Email: wangxbfs@,163.com.

[Abstract] Objective To observe the effect of proximal femoral nail anti rotation (PFNA) clinical
curative effect in the treatment of intertrochanteric fractures in the elderly. Methods A total of 100 patients
with intertrochanteric femoral fractures treated in our hospital from January 2015 to January 2017 were pro-
spectively collected. According to the random number table method, they were divided into control group
and observation group, 50 cases in each group. The observation group was treated with PFNA, and the con-
trol group was treated with PFN. The intraoperative and postoperative complications and Harris hip score
and excellent rate after operation were compared between two groups. Results All patients obtained satis-
factory follow-up, follow-up time was 3-6 months, with an average of (4.3+0.8) months. The incision length
in observation group was (6.4+2.5) cm, the operation time was (69+10) min, the amount of bleeding was
(162+46) ml, hospitalization time was (18+3) d, postoperative weight-bearing time was (14+4) d, all superior
to the control group [(11.242.3) cm, (77£11) min, (210£80) ml, (21£5) d, (17+4) d], differences were statisti-
cally significant between two groups (P<0.05), healing time was no statistically significant difference be-
tween two groups. The recovery rate of the observation group [86.0% (43/50)] was significantly higher than
the control group [68.0% (34/50)], the difference was statistically significant (y*=32.654, P<0.05). The inci-
dence of postoperative complications in the observation group [6.0% (3/50)] was significantly lower than the
control group [18.0% (9/50)], difference was statistically significant (y’=12.657, P<0.05). Conclusions

The treatment of femoral intertrochanteric fracture in the elderly with anti-rotation nail in the proximal femur
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not only has the characteristics of less trauma, shorter operation time, faster postoperative recovery, but also

can significantly improve the recovery of hip function and reduce complications. The incidence rate has exact

clinical efficacy and high clinical safety.

[Key words] Hip fractures; Aged; Proximal femoral nail anti-rotation
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