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Comparative Study on Proximal Femoral Nail Antirotation and Artificial
Femoral Head Replacement in Treatment of Unstable Femoral

Intertrochanteric Fractures in the Elderly*
CHEN Gang, LIU Xi', MA Jian-wu, XU Zhe, LI Zhi, ZHOU Xiao-hui
(Department of Orthopedics, Qinghai Provincial People's Hospital, Xining, Qinghai, 810000, China)

ABSTRACT Objective: To compare the therapeutic effect of proximal femoral nail antirotation (PFNA) and artificial femoral head
replacement (FHR) in the treatment of unstable femoral intertrochanteric fractures (UFIF) in the elderly. Methods: 156 elderly patients
with UFIF who were underwent surgical treatment in our hospital from September 2015 to June 2017 were selected to carry out research.
The patients were divided into the observation group (n=78) and the control group (n=78) according to the different surgical procedures.
The observation group was treated with FHR, and the control group was treated with PFNA. The patients were followed up for 6 months,
the effects, complications, the operative time, incision length, intraoperative bleeding volume and out of bed time were observed in the
two groups, the visual analogue scale (VAS) scores of two groups before operation, 1 months after operation, 3 months after operation
and 6 months after operation were evaluated. Results: The excellent and good rate of the observation group was 92.31%, compared with
88.46% of the control group, the difference was not statistically significant (P>0.05). The out of bed time in the observation group was
significantly less than the control group, however, the operative time, incision length and intraoperative bleeding volume were
significantly higher than the control group (P<0.05). The incidence of postoperative blood transfusion in the observation group was
significantly higher than that of the control group (P<0.05), there was no significant difference in the incidence of internal plant
loosening, nonunion of fracture and deep vein thrombosis of lower extremities in the two groups (P>0.05). The VAS scores of patients in
two groups at 1 months, 3 months and 6 months after operation were all lower than those before operation, and the VAS score was
gradually decreased with time going on, the difference was statistically significant (P<0.05). Conclusion: The effect and safety of PFNA
and FHR were better for the elderly UFIF patients. The appropriate surgical procedure can be selected according to the actual degree of
fracture of the patient.

Key words: Proximal femoral nail antirotation; Artificial femoral head replacement; Elderly; Unstable femoral intertrochanteric

fractures; Comparison

* RS IH A RO E (20122737)
YEZTRA  HRWI(1978-), 55 -1, (1 Be B, N B T e 07 T A9 WFSE , E-mail: asbwpj@163.com
AEIRPER  X145(1990-), 55, it {1 e BRI , AZFE R F A5 07 T BTSY , E-mail: jsdgzn@163.com
(ke H 19:2018-04-27 $225% H #1:2018-05-20)

PDF L "pdfFactory Pro™ i FH AL www. fineprint.cn



http://www.fineprint.cn

PDF SCHf#iH] "pdfFactory

« 532 . DMREYMESHE wwwbiomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.3 FEB.2019

Chinese Library Classification(CLC): R683.42; R687 Document code: A

Article ID: 1673-6273(2019)03-531-05

BE

BN E R E R T 7 (unstable femoral
intertrochanteric fractures, UFIF ) ZE IIfi R I LA # UL , LU A9
Ay, HE A [ B R PRI, o 8 3 B S A A7 o i HLA —
FERRZ U2, Y ARSI S AR UFIF JRy7 i 227X, 1
o B B 0T i BT BE i PN 2] (proximal femoral nail antirotation,

I B E YRGB RAFOL S (A A A AE By A 3 AR 5T 551
B, X Ad S T % B Sk & 4t (femoral head replacement, FHR )
BTENG RS2 T — & W Fl A LA™Y, FHR J2 D4R K SR
SR —ZA] B4 UFIF B33 5k T RIGIT L IR F AR
BRI (AR5 TR ET 55 XU, 7 3807 A T A
PR AEAR IR Z4F UFIF B3, A0 b PFNA 5
FHR %t T2 4 UFIF B937 380, B 75 R I PRIG YT 5 B AH R 1 B s
A, IAREIT .

1 PR i

L1 IR

PEFE 2015 4F 9 H E 2017 4% 6 A MAMAE K B2 FARIA
JT A UFIF B3 156 Bl TAF58. PIANRIE: (1) BEBIH
ST R IE A X 2R B2 k UFIF; (2)4F#42 60 4/ 5(3)1
ST (OHEFARIEIEE; O BEREREE LB M
TR A o HERRARIE : (1) AR ) B3 s (2O FFfE 0 JTF T
R EEAR BT RERTAT 5 (3) MR 2 5 (496 by TR i 2k
o WIEF AT R B 57 BSR4 (n=78 ) Kkt R ZH
(n=78), HH R Z2 5 32 i, < 46 B, FF¥% 62-76 &, -3
(68.94% 2.13) % ; 35 I I - R kA5 51 ), 2838 e 4% 27 1l
BEYTOLE A0 38 4], A0 40 4] ; 52 45 5] F AR ] 3-13d, -85
(7.21% 1.32)d, X} HRAL5E 34 fi], 2z 44 ] 475 61-74 %, F-3
(67.88+ 2.29) % ; 35 I - R kA5 49 B, 2388 S 4% 29 1l
HATOLE A0 36 41, A0 42 4] 5 52453 TR ] 4-15d, 744
(6.57+ 1.28)d., P RILE, ZFTRIMFEEXL (P>
0.05), AT, SCTF RIS, MBEM R E R ST L
15T A% A
1.2 Fi&

W BEEARTIL T HMW X LK CT Gkt , %
BEITIRALE, I B, PEAG B I SE PR T 5

WISEREEA . SR T PFNA A U8, BRI S B il
B RS RS A 8 07, 4 C R X LA ME A ST,
BRI RO ERR 10° -15° BN o AR5 1E R+ I TR
— K 4 em YY) O, B2 508, TIN5 &
B CRHIF O TE O, B A TP 86 . Atk 25T,
EALE RS , (5 BT sk R SR BB O Pk S
TE P UBE ) T R S, SRR o 1 Bz s v 2%
[ 28 SR AET , B JR IR AE A YT . WSS 45T FHR RX
IRYT PRI B AR 3 DG AR A S-P BT A B 7R LK
A EOTEI R AR R 5-8 em KEENE) O, FRBHERILSE
Ftalit o B W R RS S LIE A T S JE R R KB AT X
5, B S ST AN = AR B s T i =2 S5 B R A LA B
P BB T IRET IR SR B 2247 A 1 o PR OGP R ITIT,
e /IVHIEZY 1.5 om 38 ST B S0E, R SR ERUE
Ja SEHERERE D HE , PRIk A3 BB Sk Ay SR A TR Sk
e, PIEHARIGIIL T HEB 1-2d, 7EARHT 0.5h FIAR G4 4L
A 2R T 24 ) st G SRS N T IR DK M A P P2 o PREHL R AR
JE 5 2d YRR IR TG Bl T AT IR Sk LA HROES o
1.3 MR

Wit T2 AR I BE TR 6 A R
2H AR YT RO I A AE & AR 1L AR Harris #5 5C37 DI 8EE 4>
TP RS, 543 100 43, 40 (EH2 90 43ic M1k, 80-89 4ric
K ,70-79 S3id hw] <70 Smid 2. PhRZE = (+ B/ Bl
ix 100%, I RAREARTT ARG 1A KRG 3DMH AR
6 > H B e AR 1 22 (visual analogue scale, VAS) 43, VAS
TEARAME R 0-10 43, S (E RS, 7R 83 AP0 EAR B Wl
£S5 WUTEE s o N1 NI T B e e N Sl 1 R N N Z NG ] S
ARIGHRLL A S5 i i 1 2 2B 3
14 GZit=FHE

SR H SPSS21.0 SFATEE A #T, M PR H Z R, A
FORSR o2 K556, -5 PORHR (s ) o, OB BSR4
55 KPR E E M a=0.05,

2 #R

2.1 WETHHIXTEE
SEL A 3R 92.31%, 55T IRZ1AY 88.46% A L , 257+
TG it X (P>0.05), W 1,
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Table 1 Comparison of effect of two groups[n(%)]

Groups n Excellent Good Tolerableness Bad Excellent and good rate
Observation group 78 34(43.59) 38(48.72) 5(6.41) 1(1.28) 72(92.31)
Control group 78 28(35.90) 41(52.56) 6(7.69) 3(3.85) 69(88.46)
s 0.664
P 0.415
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Table 2 Comparison of operation indexes of two groups(xzs)

Intraoperative bleeding

Groups n Operative time(min) Incision length(cm) Out of bed time(d)
volume(mL)
Observation group 78 64.87+ 5.39 9.68+ 1.24 389.57+ 53.61 9.18+ 1.33
Control group 78 50.17+ 4.88 5.82% 0.66 183.69+ 21.37 19.19+ 2.04
t - 17.856 24.269 31.506 36.302
p - 0.000 0.000 0.000 0.000

2.3 WA M FR A& ERITEE
WERLH AR S5 i I AY e A 20 = TR IR, =R A 41T
2FE L (P<0.05) , AL B H I NH AL sl BT A AL A DL &%

DR KA P A R R R S RS AR T S (P>0.05),
WA 3,

3 3 FRAK M 2 A0 K AERIITLE [n(%))]

Table 3 Comparsion of blood transfusion rate and complications of two groups[n(%)]

Deep vein thrombosis Postoperative blood

Nonunion of fracture

of lower extremities transfusion

Groups n Internal plant loosening
Observation group 78 0(0.00)
Control group 78 1(1.28)
%’ - 1.006
P - 0.316

0(0.00) 3(3.85) 45(57.69)
2(2.56) 1(1.28) 14(17.95)
2.026 1.026 26.195
0.155 0.311 0.000

2.4 FLH VAS S HIXTEE
AT ARF 1AH RE3IANH KRG 6 AHMARER
VAS P43 B R RS2 L (P>0.05) , AR5 1 ~H ARJE

3A4H KRG 6 4~HB VAS IFAHIMEF AT, EARE 3 A .
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BEAEG X (P<0.05), 103 4,

F 4 T4 VAS IS HIXTEE (s, 53)

Table 4 Comparison of VAS score of two groups(xs, scores)

Groups n Before operation 1 month after operation 3 months after operation 6 months after operation
Observation group 78 6.34+ 1.21 3.02+ 1.01* 2.68+ 0.72* 1.21% 0.37*%
Control group 78 6.28+ 1.03 3.04+ 1.04* 2.70% 0.69* 1.23% 0.35%%
t - 0.333 0.122 0.177 0.347
P - 0.739 0.903 0.860 0.729

Note: compared with before operation,*P<0.05; compared with 1 months after operation, “P<0.05; compared with 3 months after operation, “P<0.05.
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