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[Abstract] Objective To discuss the comparison of traditional typeproximal femoral nail anti-rota-
tion (PFNA) and Asian typeproximal femoral nail anti-rotation (PFNA-2) in the treatment of intertrochanter-
ic fracture of femur (IFF) in elderly patients. Methods Two hundred elderly patients with IFF in our xxx-
hospital from January 2017 to January 2019 were selected, and they were divided into PFNA group and PF-
NA-2 group according to the random number table, with 100 cases in each group. The PFNA group was treat-
ed with PFNA internal fixation, and the PEFNA-2 group was treated with PFNA-2 internal fixation, the opera-
tion and rehabilitation, complications, hip function, death were compared between the two groups. Results
All patients successfully completed the internal fixation operation and were followed up for 12 to 26 months
after discharge. The average follow-up time was (18.2+2.7) months. The intraoperative bleeding volume, op-
eration time, fluoroscopy times in the PFNA-2 group [(102+13) ml, (61£8) min, (9.8+1.0) times] were signifi-
cantly lower than those in the PFNA group [(133+17) ml, (70+9) min, (12.8+1.5) times], the difference was

statistically significant (P<0.05), there was no significant difference in the incision length, hospitalization

DOI: 10.3877/cma.j.issn.2096-0263.2021.02.008

FBIH b Dk ZEHEHRIH (20191178)

VEE FRAL: 056004 HIEHBEE b BRI e B A1 R 24 W) LR Be HE SRR X 1 =R} s BRIERE; 056004 HIHE, Wl ks IR TERBE A L 056004 HEHEHE - B IS
e e B PRI R 2 ) o T 0 o X i —

JEASVE 5P, Email: hsj006006@sina.com



c 112 - e E RIS B 4E 20214F4 H 7% 520 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2021, Vol.7, No.2

time, partial weight-bearing time, complete weight-bearing time and fracture healing time betweenthe PFNA
group and PFNA-2 group [(4.3+0.6) cm, (7.8+1.1) d, (7.8+1.2) weeks, (13.3+1.9) weeks, (14.7+2.1) weeks
and (4.2£0.6) cm, (7.6+1.0) d, (7.7£1.2) weeks, (13.0£1.8) weeks, (14.4+2.0) weeks]. The complication rate
in the PFNA-2 group (10.00%) were significantly lower than those in the PFNA group (34.00%), the differ-
ence was statistically significant (P<0.05). There was no significant difference in the excellent rate of Harris
score between the PENA group and PFNA-2 group (92.00%, 94.00%), the difference was not statistically sig-
nificant (P>0.05). There was no significant difference in the death rate between PFNA group and PFNA-2

group (14.00%, 10.00%), the difference was not statistically significant (P>0.05). Conclusions Compared

with PFNA, the PFNA-2 can effectively reduce the surgical trauma and operation difficulty of elderly pa-

tients with IFF, it is helpful to reduce the complications of patients, and it has the good curative effect, it's

worth for further clinical promotion.
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