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Treatment effects of proximal femoral intramedullary nail anti-rotation in patinetns with femoral intertrochanteric fractures
LIU Tao,LIN Zhiguo,LI Cunjia , XIE Xiaochuan ,CHEN Peng
(Department of Orthopedics sthe Second People’s Hospital of Deyang s Deyang s Sichuan 618000 ,China)

Abstract: Objective To evaluate the treatment effects of proximal femoral intramedullary nail anti-rotation(PFNA) in patients
with femoral intertrochanteric fractures. Methods A total of 100 patients with femoral intertrochanteric fractures,admitted from
Dec. 2012 to Dec. 2014, were enrolled and divided into experiment group and control group with 50 patients in each group. Patients
in control group were treated with dynamic hip screw (DHS) . while patients in experiment group were treated with PFNA. The
treatment effects were compared between the two groups. Results The volum of blood loss, operation time, therapeutic effective
rate,and incidence rate of complications in experiment group were significantly better than control group(P<C0. 05). There was no
significant difference of hemoglobin loss during peri-operation period between the two groups(P>>0. 05). Conclusion PFNA treat-
ment for femoral intertrochanteric fractures might be with less complications, smaller incision and shorter period of the concres-
cence,and worth for clinic application. While postoperative recessive bleeding should be paid more attention and corrected timely.
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