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PFNA Treatment for Elderly Patients with femoral intertrochanteric fracture CHEN Yuan-ze, DU Yun-feng ( De-
partment of Orthopedics ,Chenjiagiao Hospital of Chongqing , Chongqing 401331, China)
[Abstract] Objective To analyze the minimally invasive surgery of PFNA (Proximal Femoral Nail Anti-rota-
PFNA was placed in and then fixed

through a small incision after closed diaplasis for thirty cases of elderly patients over 70 years old with femoral inter-

tion) for elderly patients with femoral intertrochanteric {ractures. Methods
trochanteric fractures. Results Follow-up visited to these patients after PEFNA treatment in 3 to 9 months reveal that
all the factures heal properly in 6 months on average without any complications such as bone non-union, looseness of
the internal fixation, ecclasis or re-fracture etc. The therapeutic efficacy were evaluated in accordance with Harris
Function Score, which showed that 18 cases were excellent, 10 cases were good, 2 cases were bad;the excellent rate
reached 93. 3%. Conclusion PFNA treatment has many advantages such as minor trauma, fewer complications, car-
and so

ly weight bearing, firm fixation, anti-rotation, cut-resistance, anti-collapse and lower effect on blood supply

on, which is an ideal internal fixation for the for elderly patients with femoral intertrochanteric fractures, and worth

promoting.
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