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Comparison of early clinical outcomes between proximal femoral nails antirotation

and hemiarthroplasty for elderly unstable intertrochanteric fractures
ZHANG Yichao' . XIE Wei™"
(1. Graduate School of Bengbu Medical College  Bengbu s Anhui 233000,China ;2. Department o f
Orthopedics sLu'an Municipal People’s Hospital sLu’'an s Anhui 237000,China)

[Abstract] Objective To investigate the early clinical routcomes of proximal femoral nails antirotation
(PFNA) and hemiarthroplasty (HA) in the treatment of elderly unstable intertrochanteric fracture of femur
(IFF). Methods Eighty-six elderly patients with unstable IFF in the Lu'an Municipal People's Hospital from
Jun. 2015 to Jun. 2018 were selected,including 46 cases in the PENA group and 40 cases in the HA group. Fol-
lowed up lasted for 12 months. The operative time, intraoperative blood loss volume, postoperative weight-
bearing time, VAS scores in postoperative 1,3,6 and 12 months, ADL Barthel index, Harris hip score and ex-
cellent and good rate of hip function at the last follow-up, postoperative complication occurrence rate were
compared between the two groups. Results The operation time and intraoperative blood loss volume in the
PFNA group were less than those in the HA group,but the postoperative ambulation time on ground was later
than that in the HA group,the differences between the two groups were statistically significant (P <0. 05).
The VAS score in postoperative 1,3 months in the PENA group were higher than those in the HA group;the
Barthelindex and Harris hip score in the postoperative 1,3,6 months in the HA group were superior to those
in the PFNA group,the differences between the two groups were statistically significant (P<Z0. 05). The ex-
cellent and good rate of hip function at the last follow-up in the PFNA group was 89. 13% ,which in the HA
group was 87. 50% ; the occurrence rate of postperative complications was 10. 89% in the PENA group and
5.00% in the HA group,the difference was not statistically significant (P =0. 986). Conclusion Both PFNA
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and HA for treating elderly unstable IFF can achieve satisfactory effects, PFNA has shorter operation time

and less intraoperative blood loss;the patients with HA can conduct earlier weight-bearing activities with light

pain, high quality of life and good short term effect.
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