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Effects of two different methods in the treatment of unstable intertrochanteric fractures in elderly patients LIU Jian-
jun (Department of Orthopaedics sthe First Hospital of Huhehaote . Huhehaote . Inner Mongolia 010010, China)
[Abstract] Objective To compare the clinical effects of proximal femoral nail anti-rotation (PFNA) and dy-
namic hip screw (DHS) fixation in the treatment of unstable intertrochanteric fractures in elderly patient and their
impacts on hip joint function. Methods A total of 80 patients with intertrochanteric fractures were divided into ob-
servation group and control group according to random number table. Patients in observation group were treated with
PFNA fixation,and patients in control group were treated with DHS fixation. Surgical situation, healing of fracture
and hip joint function of the two groups were compared. Results (1) The operative time and bleeding volume of ob-
servation group was less than control group (1=2. 890 and 2. 922, P<C0. 05). (2) The function, pain, deformity, range
of motion and total scores of observation group were significantly higher than control group (P<C0. 05). Of observa-

tion group,the postoperative hip joint function excellent rate was 90. 0% , significantly higher than the 72. 5% of con-
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trol group (y*=4.021,P<C0. 05). Conclusion The treatment of PFNA fixation in intertrochanteric factures in elder-

ly patents might be with advantages of shorter operative time, less blood loss,and fine recovery of postoperative hip

joint function.which could be worthy of promotion.
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