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Intertrochanteric Fracture of Femur: Comparison of Efficacy, Safety
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ABSTRACT Objective: To compare the efficacy, safety and joint function of dynamic hip screw (DHS) and proximal femoral nail
(PFNA) in the treatment of intertrochanteric fracture of femur. Methods: A total of 160 patients with intertrochanteric fracture, who were
treated in the First People's Hospital of Chuzhou from March 2013 to April 2018, were selected and were divided into DHS group (n=80,
DHS treatment) and PFNA group (n=80, PFNA treatment) according to different internal fixation methods. The clinical efficacy of the
two groups was compared. Hip function Harris score was used to evaluate the recovery of joint function in all patients. The preoperative
and postoperative indicators were compared between the two groups, and the postoperative complications were observed. Results: The
total effective rate in PFNA group was 90.00%, which was higher than that (68.75%) in DHS group (P<0.05). There was no significant
difference in the Harris score between the two groups (P>0.05). The operation time, bed rest time,fracture healing time and incision
length of PFNA group were shorter than those of DHS group (P<0.05). The intraoperative bleeding volum and postoperative drainage
volum in PFNA group were less than those in DHS group (P<0.05). There was no significant difference in the incidence of postoperative
complications between the two groups (P>0.05). Conclusion: In the treatment of patients with femoral intertrochanteric fracture, DHS and
PFNA internal fixation have the same effect on joint function recovery and safety after operation, but compared with DHS internal
fixation, PFNA internal fixation has better clinical effect, shorter operation time, less bleeding, and faster postoperative recovery, which is
an ideal surgical method in the treatment of intertrochanteric fracture of femur.
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Table 1 Comparison of clinical efficacy between two groups of patients [n(%)]

Groups Cure Good Invalid Total effective rate
PFNA group(n=380) 28(35.00) 44(55.00) 8(10.00) 72(90.00)
DHS group(n=80) 26(32.50) 29(36.25) 25(31.25) 55(68.75)
x° 11.033
P 0.001
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Table 2 Comparison of postoperative joint function between two groups of patients [n(%)]

Groups Excellent Good Moderate Bad The rate of excellent and good
PFNA group(n=80) 57(71.25) 15(18.75) 5(6.25) 3(3.75) 72(90.00)
DHS group(n=_80) 50(62.50) 19(23.75) 6(7.50) 5(6.25) 69(86.25)
x 0.538
P 0.463

* 3 BABREFARRARSHEXIEIRLE (v25)

Table 3 Comparison of preoperative and postoperative indicators between two groups of patients( xs )

Operation time Intraoperative Postoperative drainage  Incision length Bed rest time  Fracture healing time

Groups (min) bleeding volum(mL) volume(mL) (cm) (d) (week)
PFNA group(n=_80) 75.89%+ 21.75 205.67+ 32.95 52.13+ 11.25 6.13+ 0.47 25.17+ 2.15 10.85+ 1.31
DHS group(n=80) 114.26% 19.02 384.14% 24.79 102.53+ 23.36 9.08% 0.55 29.23+ 2.04 15.24+ 1.57
t 11.878 38.713 17.386 26.471 12.252 19.203
P 0.000 0.000 0.000 0.000 0.000 0.000
24 MABERBHEELR (P>0.05), 10k 4.
PHBERBEIHREBRERUB TS ITE2ER
® 4 MABEREHRELRE (61(%)]
Table 4 Comparison of postoperative complications between two groups [n(%)]
Groups Internal fixation Limb Serew out Delayed Thrombosis pulmonary Coxa varus Total
fracture shortening healing infection incidence
PFNA group(n=380) 1(1.25) 1(1.25) 0(0.00) 1(1.25) 3(3.75) 2(2.50) 2(2.50) 10(12.50)
DHS group(n=_80) 2(2.50) 1(1.25) 1(1.25) 2(2.50) 5(6.25) 1(1.25) 2(2.50) 14(17.50)
% 0.784
P 0.376
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