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Case-control study on dynamic hip screw and proximal femoral nail anti-rotation for the treatment of unstable in-
tertrochanteric fractures in elderly patients L/ Yu-jun,Ll Zhi-bin,YU Wen-hao ,and BO Chun-fang. Department of Trau-
matic Orthopaedics , Jiangmen Central Hospital , Jiangmen 529030, Guangdong, China

ABSTRACT Objective: To retrospectivly compare the clinical efficacy of dynamic hip screw (DHS) with proximal femoral
nail anti-rotation (PFNA) for the treatment of unstable intertrochanteric fractures in the elderly. Methods: Totally 92 elderly
patients with unstable intertrochanteric fractures were treated with DHS[including 27 males and 23 females with a mean age of
(72.5£5.3) years old ] and PFNA [including 22 males and 20 females with a mean age of (72.8+5.8) years old | from August
2008 to August 2012. The data of operation time,blood loss (obvious and hidden blood loss ) , bedridden time , down load time,
postoperative complications and Harris hip function score were recorded and compared. Results: Both of two groups were fol-
lowed-up for 10 to 18 months with an average of 13.5 months. PFNA was implanted with a significantly smaller incision and
shorter clinical healing time,less blood loss, while hidden blood loss were more. Postoperative complications, therapeutic ef-
fects and Harris score in PFNA group were better than that of DHS group. Conclusion; For treatment of senile patients with un-
stable intertrochanteric fractures, PFNA was superior to DHS in reducing complication rates,recovering hip joint,while DHS
could reduce perioperative blood loss in treating type [l a, Il b and III fracture.
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Tab.l1 Comparison of clinical data between two groups before operation

PER (1 SRR ({5 oy -
e ) PER (1) . A (et ) e Hhm;iﬁé ({ﬁ)ﬂ — thjj)ﬁﬂ?
DHS 41 50 27 23 72.5+5.3 18 20 8 4 5.520.5
PFNA 4 42 22 20 72.8+5.8 16 18 6 2 5.0+1.0
K E - X=0.013 1=1.237 X=4211 1=1.842
P{H - 0.900 0.249 0.075 0.074

x2 MARBHEEBARESTEEF AR E  EMNRRE, GERE R KMELLE (v4s)

Tab.2 Comparison of operation time ,bedridden time ,down load time and blood loss between two groups(x+s)

4151 B () FARME (min) AR LA (ml)

AJE 5 (ml)

Pk (ml) Ak (ml) EMNERE (D) FAEETE (D)

DHS 41 50 97.6+18.4 295.7+85.3 89.026.0 325.4%40.0  704.0+74.0 17.5¢1.5 96.0+10.0
PFNA 2H 42 69.5+10.8 169.6+63.2 64.0+19.0 51044260  743.0+46.0 16.0+2.0 89.0+11.0
tfH - 2.750 3.201 2.402 2.941 2267 1.841 1753
P - 0.008 0.003 0.025 0.005 0.030 0.074 0.087
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®3 WMARBHEEBARESHTEE ARG Harris T3 LLE (v2s,77)

Tab.3 Comparison of Harris scores between two groups after operation(x+s,score)

il ik (i) P WY [Egzen! By
DHS 41 50 37.9:1.2 37.2+3.1 2.70.5 3.7+0.4 81.5+4.9
PFNA 41 42 39.8+1.9 40337 3.6x04 4.220.5 87.9+5.2
] - 1.843 2401 2.677 2.206 2542
PiH - 0.076 0.021 0.012 0.037 0.019
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