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The comparative study on clinical effects of PFNA and DHS on treating intertrochanteric femur fractures in the elderly”
Mi Ning',Gao Shichang®
(1. Department of Traumatic Osteopathic ,Suining Central Hospital s Suining ,Sichuan 629000, China;
2. Department of Orthopedics,First Af filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)
Abstract: Objective To compare the proximal femoral nail antirotation(PFNA) and dynamic hip screw(DHS) treatment on in-
tertrochanteric femur fractures in the elderly. Methods Retrospective analysis was conducted on 60 patients with intertrochanteric
femur fracture collected from December 2009 to December 2012, which underwent these two methods,including 32 cases of PFNA
group,28 cases of DHS group. The 5 indicators including operation time, intraoperative blood loss, complications, fracture healing
time and hip function recovery were analyzed. Results Sixty cases were followed up for 10 to 25 months,average 17 months,com-
pared with DHS group, PFNA group was with short operation time, less bleeding, less complications,short time of fracture healing,
according to standard of Harris score, the hip function recovered well. Conclusion PFNA treatment on intertrochanteric femur frac-

tures is with little trauma, reliable fixation,fewer complications, with which the hip function recovered well, and it is the preferred

method of operation in treatment of senile intertrochanteric femur fracture.
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