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Comparison of PFNA and DHS for the treatment of elderly unstable intertrochanteric fractures of femur LU Ju-feng.
Zhuji Sixth People s Hospital ,Zhwi 311800, Zhejiang , China

ABSTRACT Objective:To compare the clinical efficacy of proximal femoral nail anti-rotation (PFNA) and dynamic hip
screw (DHS) for the treatment of unstable intertrochanteric fractures in the elderly. Methods : From January 2012 to December
2015,83 elderly patients with unstable intertrochanteric fracture of femur were divided into 45 cases treated with PFNA and 38
cases treated with DHS. In the PFNA group, there were 24 males and 21 females,aged 82 to 94 (88.35+6.12) years old, dura-
tion was 1.5 to 10 (4.33+1.07) h, causes of injury involved 33 traffic accidents, 10 falls at high altitude , 2 falls ; Evans—Jensen
classification involved 21 cases of Il A, 18 cases of Il B and 6 cases of IV. In DHS group , there were 20 males and 18 females,
aged 83 to 95 (88.77+5.52) years old ,duration was 1 to 10 (4.37£1.05) h,27 traffic accidents, 10 high-altitude falls and 1 fall
injury ,and Evans—Jensen classification involved 18 cases of lll A, 15 cases of I B and 5 cases of IV. The operation time , intra-
operative bleeding volume and discharged complications were observed and compared between the two groups. The Mos 36—
item Short Form Health Survey (SF-36) was used to measure the quality of life before and 12 months after operation. Harris
score was used to evaluate hip function 12 months after operation. Results: The operation time, intraoperative bleeding volume
and complication rate in PFNA group were significantly lower than those in DHS group (P<0.05) ;both groups were followed up
for 12 months without falling off. The Harris score and SF-36 score at 12 months after operation in both groups were higher
than those before operation (P<0.05) ,and the excellent and good rate in PFNA group was significantly higher than that in DHS
group (P<0.05). Conclusion: Compared with DHS,PFNA is more simple,less traumatic ,less complications , better short—term
survival rate and better quality of life for elderly patients with unstable intertrochanteric fracture of femur. PFNA can be used as
an optimal treatment for elderly patients with unstable intertrochanteric fracture of femur.
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Tab.1 Comparison of preoperative general data of unstable intertrochanteric fracture of femur between two groups

- - 5] (1)) A ks BT ERAL (B Evans—Jensen 43 % (4] ) Hfh IR (B
5% e (xss, %)  (xxs,h) el A MA® BRIV SGHH A BREMD

PFNA 24 45 24 21 88.35£6.12  4.33+1.07 27 18 21 18 6 33 10 2
DHS #H 38 20 18 88.77+5.52 4.37+1.05 21 17 18 15 5 27 10 1
o 36 X=0.010 1=0.127 1=0.104 X=0.460 X=0.010 ¥=0.129
P 0.921 0.741 0.789 0.498 0.921 0.719
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Tab.5 Comparison of excellent rate between two groups

Tab.2 Comparison of operative time and intraoperative (case)
blood loss between two groups of elderly patients with
. . _ 451 1%k 1l R AJ %
unstable intertrochanteric fracture of femur (x+s)
PFNA 44 45 23 19 2 1
2H 5 9o 191 TR I 1] (min) A i (ml) DHS 24 38 13 15 5 5
PFNA 4 45 52.15+5.03 136.78+16.33
4L 3 x’=6.022,P=0.014
DHS 4 38 75.25:8.28 312.43+31.58 T PO HEAE
Note : Comparison between two groups ,x’=6.022,P=0.014
tfH 15.620 32.537
Py 0.000 0.000

*3 MEABRARERBHTFEBMEEFRELE (H)
Tab.3 Complications of two groups of elderly patients with
unstable intertrochanteric fracture of femur (case)

415 1k S F 7 IRET I BB S 33
PFNA 41 45 2 1
DHS 41 38 5 4

T AL H#K X °=4.824,P=0.028
Note : Comparison between two groups , x’=4.824, P=0.028
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Tab.4 Comparison of Harris score before and after operation between two groups of elderly patients with unstable

intertrochanteric fracture of femur(x+s ,score)

-~ IS F R ik Wi I iz Bt H b=
ARui o ARFE12AH Rt R 1240H Rt R 124H Rt RAE1240H 0 R R 1244
PENA 45 1428z 24.38; 10.85z 22.30; 1241+ 2311z 10.33 18.04; 4778+ 88.651
1.22 1.22% 1.14 1.28 1.28 111 1.07 1.06% 1.12 1.25%
DHS 41 1 14.30= 22.21:; 10.88= 20.77:; 12.40+ 21.34? 10.34= 16.89:; 47.85+ 82.38:;
1.24 1.24% 1.17 1.337 1.30 1.147 1.08 111 1.15 1.207
(18 0.111 1.234 0.114 1.223 0.108 1.227 0.109 1.189 1.234 2.742
PAH 0.798 0.040 0.796 0.044 0.799 0.043 0.799 0.047 0.721 0.011

T AT L TP<0.05
Note : Compared with before operation , Up<0.05
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Tab.6 Comparison of SF-36 quality of life score between two groups of elderly patients with unstable intertrochanteric

fracture of femur (x+s ,score)

IR R QLN 2 A I RE
205 1% . N - - - 8
A i RIg 1241 A i RIg 1241 A i NERVEGSE
PFNA 41 45 45.21+7.26 72.45+8.287 52.23+7.20 68.15+8.477 47.42+7.05 68.53+8.68"
DHS 38 46.38+7.10 60.26+7.477 51.27+6.85 62.45+7.927 45.38+7.85 61.96+7.25%
X 0.739 6.986 0.619 3.146 1.247 3.701
P 0.437 0.000 0.516 0.002 0.253 0.000
- oL B g an=prilic A f
205 % . 8 - 8 . -
A i RIg 1241 A i RIg 1241 A i RIg 1241
PFNA 41 45 53.48+7.28 72.42+8.63% 58.28+7.29 75.13+8.22% 48.42+7.20 69.20+8.33%
DHS 38 55.12+7.50 63.80+7.36" 59.36+7.06 68.42+7.55% 50.28+7.39 61.26+7.37%
i 1.009 4.846 0.682 3.845 1.159 4.559
Pt 0.358 0.000 0.486 0.000 0.302 0.000

T - 5 AR H , UP<0.05
Note : Compared with before operation, "P<0.05
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Fig.1 A 77-year-old male with right femoral intertrochanteric fracture underwent PFNA fixation 1a. Preoperative AP X-ray showed right femoral in-

tertrochanteric fracture , fracture end separation and displacement  1b. AP X-ray showed that the fracture ends were well aligned and the internal fixation

position was moderate 1 week after operation 1¢. AP X-ray showed that the fracture line was blurred 6 months after operation  1d. AP X-ray showed that

the fracture had healed completely 12 months after operation

DHS 4 [ % R 7E AR #EA7 FARERAE, AT AR B 45
T, T B 2 A7 ik 18] 5 35 400 B () o A X A 4, (B AR AT
DHS Py [ % A B B2 s 220 (4 0E BB M BE 52 4%, 33X
S FL RS e M G OB [ 2K ik A, DHS Py [ E AR —
g oo [ 2 AR X, ELA B 1 825, T AFE N — 26 R R
EEITERE, e RIB A IS R REITFAR
TRIT B I RS RO X e 22, PENA P [ 52 Rk i
WEERERX, NEY IR MER, HIER
S, SN BT ) 2, R AIG T T A R A i
Xt B Lk i P e S e dn A B R . WNTF ARy

X LA, PFNA J§ F—F M G H8ER, KFRDIO
BN, X B A ) B 5 B R LAz B B R 2 AL
BT VAT 40 85 5 1k i s fa A % B4 2, R & B PE-
NA AR rpn] JEBRTE JJ 1 256 B B R M e AL 390,
I A Sk AT R FLAD B, X RE mT AT 5 ARG o
W, TR SERRE T R RN B e R, B
5, FeUE MRS X A A B T R A BUERE SR
SCPERR ™
3.3 ARWWFTITR T

AT 45 R, PENA 21 A i) A Hr o



- 828 -

FEE 2019 49 HEE 3255 9] China ] Orthop Trauma,Sep.2019,Vol.32,No.9

B

B2 1,888 A M E T AT E B T fT DHS /YT 2a. RETIES. X 2k on G BB B 7RI &3 2b. RJ5 1 RIEfL X R AR &

s X7 R AF N E (LB 2 ARG 6 AT IEAL X SR 7R B Ik C 2 B0 AN i

2d. RJ5 12 A HIEA X KRR B T2 2ma

Fig.2 An 88-year-old female with unstable intertrochanteric fracture of the right femur was treated with DHS = 2a. Right intertrochanteric fracture of fe-

mur revealed by preoperative AP X-ray =~ 2b. AP X-ray showed that the fracture ends were well aligned and the internal fixation position was moderate one

week after operation

12 months after operation
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Injury of the first perforating artery of deep femoral artery during internal fixation of subtrochanteric fracture of fe-

mur :2 cases report
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Intraoperative complications

Artery injury

1 a1 A S | N e vV R N 4 2 A
YA GE , TR VR TFARY) 1 2 57 W i A
T LIS, WH BT T EYTE BRI R AL EE N
BT I 52 AR e 1 24 800 ml, 177 122 A 3 A v 4% i
ik 3000 ml, PR32 1M /8 W 2 325 18 11 2K I 524 2 200 ml .
ARJG % B MR E , P 5B AU, 28 1 A 77
YHRRYT L1 R G AR IR el s s Rl 8 N H L B
M sh 1 2EFa e, Bl @A T (WL 1),

BE 2,5 ,75 5 BRAAT O IR B i s,
T B AOR O — 8, IAE R AT E AN TR 05 504 I
BT T BT, Seinsheimer I 5 | A B )5 T AR B 45
THER|, EEMAAE LR ESLE T ARG
%7 RAEFFFFARE SR T8 PFNA Py [E @



