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[Abstract] Objective To investigate the effect of minimally invasive reduction with double-reverse
traction repositor combined with proximal femoral anti-rotation intramedullary nail (PFNA) internal fixation
in the treatment of elderly unstable femoral intertrochanteric fractures. Methods A retrospective analysis
was performed on 47 patients with unstable intertrochanteric fractures in our hospital from November 2018
to November 2020. There were 22 patients in the minimally invasive reduction with double-reverse traction
repositor group and 25 patients in the conventional traction table group ,with range 60 to 87 years. The AO
classification of the fractures was as follows: 10 cases with type 31-A2.2, 24 cases with type 31-A2.3, 7 cas-
es with type 31-A3.1, 6 cases with type 31-A3.2. The intraoperative reduction time, operation time, surgical
incision length, intraoperative blood loss, fracture healing time, Harris score of hip joint function and func-
tional recovery scale (FRS) score a year after operation were recorded. Results 47 patients were followed
up for 12 to 20 months, mean (15.1+2.2) months. Both groups showed the average intraoperative reduction
time of [(30.1£7.6) vs (53.9+£10.3) min, P<0.0001], the average operation time of [(87.7£17.7) vs (114.6+
14.9) min, P<0.0001], the average incision length of [(6.1£1.0) vs (6.0+0.6) cm, P=0.529], the mean intraop-
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erative bleeding volume of [(145.9+20.6) vs (141.7+16.7) ml, P=0.448], the mean fracture healing time of
[(13.9£1.9) vs (14.5+1.7) weeks, P=0.348], the mean hip Harris score a year after operation of [(82.6£5.9) vs
(84.6%6.1), P=0.257], the mean hip FRS score a year after operation of [(85.2+5.4) vs (84.3+£6.0), P=0.594].

Among them, a patient in the conventional traction table group experienced lower extremity intermuscular

venous thrombosis after operation, and there were no surgery-related complications in other cases after opera-

tion and during follow-up. Conclusion Minimally invasive reduction with double-reverse traction repositor

combined with PFNA internal fixation in the treatment of elderly unstable intertrochanteric fractures could ef-

fectively shorten the intraoperative reduction time and operation time.
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