« 1398 B E% 5K 20194 5 A% 16 %% 103  Lab Med Clin,May 2019, Vol. 16, No. 10

- it = . DOI:10.3969/j. issn. 1672-9455. 2019. 10. 023
BEEmAEEANSTSEISENRETZEREHEESITHT IR

X &G kS, o
(%,i?ﬁ#iﬂ—ﬁﬁ?[%[%%ﬁ‘ﬂ‘ﬂ*ﬁzf‘%’% 274000)

H E.HE KRR FEBGRMAAEBINBERNBRETEFRERETHOTXEF, FiE &
2014 46 A £ 2016 4 6 AN ZIRSATE T 69 76 6] 2 F IR FAEF T E AR R BB T F %
BRREE LA ABBA,.HA 3846, A 85 KN EEH T A4 %7 ,BaEF R A M8 MRS
. WERAAEFRAEHZR MEXTHRAANB LAY FHE, £ ALK FPdes FRtE.FRE
HE IO KERATRAEHEAAILT BA, ZFA % FEL(P<0.05) ;A AKE 3.6 A~ A Harris #F
S A A (78.51422.24),(89.88E2.78) 4. AR H T BAKRE 3.6 A Harris 3 4 [(73.23£2.13),
(82.3242.27) 4, P<<0.05]; A B4 @ B4 A EM AR R T B, mmER EZN T BA, £F A% F
FEN(P<C0.05), i BRAEL#BGREAH LT EFRAFHEERTIHGARN L THINBEMMET A
AR B AT ARG BT E.

KW BRI RFLRERE A4 38 MK

EESE S R683. 42 X ARERS A XEHS:1672-9455(2019)10-1398-03

Observation of proximal femoral anti rotation intramedullary nail and anatomical
locking plate in the treatment of senile femoral intertrochanteric fracture
LIU Zhixiu,ZHANG Jianli . JIN Xiaoye
(Department o f Orthopedic Surgery ,Mudan District Chinese Medicine
Hospital, Heze,Shandong 274000,China)

Abstract:Objective To investigate the difference of curative effect between proximal femoral anti rotation
intramedullary nail and anatomical locking plate in the treatment of senile femoral intertrochanteric fracture.
Methods From June 2014 to June 2016,a total of 76 cases of elderly patients with femoral intertrochanteric
fractures in Mudan District Chinese Medicine Hospital were recruited as research objects in this study,and di-
vided into group A and group B according to different treatment methods, 38 patients with proximal femoral
anti rotation intramedullary nail in group A, 38 patients with anatomy locking plate for the treatment as group
B. The postoperative effects,hip function and biological performance of two groups were compared. Results
The operative bleeding volume,operation time, healing time,incision length and bed load time in group A were
higher than those of group B (P <C0. 05). Harris score (78. 51 = 2. 24) after 3 months and Harris score
(89.88+2.78) after 6 months in group A were significantly higher than group B (73.23+2.13,82.3242. 27,
P<C0. 05). Axial compression and the failure load in group A were significantly higher than those in group B,
and the torsional rigidity in group A was lower than in group B, the differences were statistically significant
(P<C0.05). Conclusion The proximal femoral anti rotation intramedullary nail is superior to the anatomical
locking plate in the treatment of senile femoral intertrochanteric fracture. It can effectively promote the recov-
ery of hip function and accelerate the healing of fracture.
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