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Effect of Intramedullary Fixation on the Joint Function of Elderly Patients
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ABSTRACT Objective: To study the effect of intramedullary fixation on the joint function of elderly patients with intertrochanteric
fractures. Methods: Eighty elderly patients with femoral intertrochanteric fractures admitted to our hospital from September 2016 to
September 2019 were selected as the study subjects. They were divided into two groups by the random number table method, with 40
cases in each group. Patients in the control group were treated with Gamma nails, and patients in the observation group were treated with
proximal femoral anti-rotation intramedullary nails. The perioperative related indicators, fracture healing time, Harris score, clinical effi-
cacy and complication rate were compared between the two groups. Results: The operation time, incision length, intraoperative blood
loss, postoperative drainage volume, hospital stay and fracture healing time in the observation group were less or shorter than those in the
control group (P<0.05). The Harris scores of both groups at 6 months and 12 months after operation were significantly higher than those
preoperation, which were significantly higher in the observation group than those in the control group (P<<0.05). The excellent and good
rate of treatment in the observation group was 92.50 %, which was significantly higher than that in the control group (75.00 %, P<0.05).
There was no significant difference in the incidence of deep vein thrombosis, infection, bedsore, loosening of fixation, necrosis of femoral
head and severe pain between the two groups (”>0.05). Conclusion: Proximal femoral anti-rotation intramedullary nailing is significantly
better than Gamma nail treatment in the treatment of elderly femoral intertrochanteric fractures, which can effectively shorten the fracture
healing time and improve the hip function.
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Table 1 Comparison of the perioperative indexes between the two groups (x )

Time of operation ~ Length of incision Peroperative Postoperative
Groups n . ) . Hospital stays (d)
(min) (cm) bleeding (ml) drainage(ml)
Control group 40 82.35+ 15.37 8.12+ 2.03 21538+ 52.32 82.14% 20.34 25.31% 5.03
Observation group 40 55.64+ 10.71* 4.12% 1.07* 111.85+ 34.31* 71.05+ 15.37* 21.08+ 4.12*

Note: *P<<0.05, Compare with the control group.
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Table 2 Comparison of the fracture healing time and Harris score between the two groups(xt s)

Fracture healing time

Harris score

Groups n ) At 6 months after At 12 months after
(week) Preoperation
surgery surgery
Control group 40 17.98% 4.43 45.28+ 10.02 71.02+ 15.34* 88.21% 21.04*
Observation group 40 16.03+ 4.12° 46.01% 9.85 82.65% 20.37*" 80.52+ 9.27**

Note: *P<<0.05 compared with preoperation; “P<<0.05, Compare with the control group.
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Table 3 Comparison of the clinical therapeutic effects between two groups[n(%)]

Groups n Excellent Good Middle Bad Good rate
Control group 40 13 (32.50) 17 (42.50) 6 (15.00) 4 (10.00) 30 (75.00)
Observation group 40 25 (62.50) 12 (30.00) 2 (5.00) 1(2.50) 37 (92.50)*

Note: *P<<0.05, Compare with the control group.

*® 4 MABEFREREBRILLRIFI)]

Table 4 Comparison of the incidence of complications between the two groups[n(%)]

Deep venous

Femoral head

Groups n Infection Bedsore Fixed loose Severe pain
thrombosis necrosis
Control group 40 2(5.00) 3(7.50) 2(5.00) 1(2.50) 1(2.50) 2(5.00)
Observation group 40 1(2.50) 2(5.00) 0(0.00) 0(0.00) 0(0.00) 1(2.50)
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