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The Effect of Different Ways of Internal Fixation in Treatment
of Elderly Patients with Femoral Intertrochanteric Fracture

LU Xiao — tao, HOU Kai-yu, ZHANG Wei, LI Yong - gang
(Dept. of Orthopedics, The 2nd People’s Hospital of Yunnan Province, Kunming Yunnan 650021, China)

[Abstract] Objective To explore the effect of the different ways of internal fixation in treatment of elderly
patients with femur intertrochanteric fractures. Methods 179 elderly femur intertrochanteric fractures patients were
retrospectively analyzed from January 2005 to December 2012. The patients were divided into four groups and given
four different operations of internal fixation by using dynamic hip screw Gamma screw proximal femoral nail and prox—
imal femoral nail respectively. The operative time blood loss fracture healing time postoperative joint function recovery
postoperative complications were compared among the four groups. Results 179 patients were followed up for 21
days to 6 years with an average of 34 months. The healing time of the group of PFNA is shorter than the other groups
but there was no statistically significant difference. The postoperative complications of Coxa vara were found in two
cases and one case for the group of DHS and the group of Gamma respectively. And there all had one case of brad
cutting for the group of DHS the group of Gamma and the group of PFN. However there was no complication in the
group of PFNA the difference was statistically significant (P<0.05) . Conclusions Four internal fixation opera—
tions have advantages and disadvantages and should be reasonably choosed based on the patient's condition before
surgery underlying diseases type of fracture and its associated injury. However the fracture healing time of the group of
PFNA is shorter than the other groups and has better effect so PFNA should be used in treatment of elderly femur in—
tertrochanteric fractures as well as possible.
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Tab. 1 Comparison of effects between 4 ways of internal fixation in treatment of elderly femur intertrochanteric

fractures patients (X +5)

WiE o TR Ak ] IIREWE [n (%)) IS EAE ()
T (min) (mL) () i R 2 WINE ERES ST
DHS 45 69.32+13.09 327.61+20.18 11.76+2.11 32(71.1) 10(22) 3(6.7) 2 0 1
Gamma 34 56.41+12.79" 19635+19.77 10.02+1.96  26(76.5) 6(18) 2(5.9) 1 0 1
PFN 40 52.37+12.01" 194.88+19.54" 10.11+1.93  35(87.5)" 4(10) 1(2.5) 0 0 1
PFNA 60 50.97+11.26" 181.39+18.41" 9.38+1.77 59(98)" 1(1.7) 0 0 0 0
#it 179 63.43+13.52 243.66+19.68 10.34 +1.87 152 21 6 3 0 3

BAHN L, *P<0.05.
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