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Proximal femoral nail anti-rotation under local anesthesia for femoral intertrochanteric fractures in high-risk patients
QIAO Liang,CAO Zhen-guo ,LI Hua,GE Xing-xin ,ZHANG Y ao ,and W EI Dong. Department of Orthopaedics ,the Second Af-
Siliated Hospital of Xuzhou Medical University ,General Hospital of Xuzhou Mining Group ,Xuzhou 221006, Jiangsu ,China
ABSTRACT Objective:To compare the clinical efficacy under local anesthesia and general anesthesia proximal femoral
nail anti-rotation (PFNA) fixation for intertrochanteric fracture of femur in high risk patients. Methods : From February 2018 to
February 2019, 32 patients underwent PFNA operation due to intertrochanteric fracture of femur,including 16 patients under-
going PFNA operation under local anesthesia,9 males and 7 females,aged 54 to 98 (82.43+9.30) years and hospitalized for
(10.94+5.30) days; 16 patients undergoing PFNA operation under general anesthesia,6 males and 10 females,aged 51 to 83
(72.69+9.48) years and hospitalized for (12.88+4.12) days. The patients” gender, age, fracture AO classification, preoperative
VAS (visual analogue score) ,preoperative ASA condition grade, postoperative 1st day resting state VAS, hospitalization cost
and length of stay were recorded. Results: All patients recovered well ,the wound healed well ,and the ability of lower limb ac-
tivity was restored. The average follow-up time was 4.6 months. There was significant difference in age between two groups (P<
0.05) ;there was no significant difference in sex ratio, AO classification of fracture and VAS before operation (P>0.05). There
was no significant difference on ASA between two groups (P>0.05) ,but there was significant difference on ASA =grade Il be-
tween two groups (P<0.05). In local anesthesia group, VAS pain score was 4.19+1.50,which was tolerable. There was no sig-
nificant difference in postoperative 1st day resting state VAS,average hospitalization cost and average length of stay between
two groups(P>0.05). Conclusion : Under the multi-disciplinary diagnosis and treatment mode , the method of PFNA operation is
safe and feasible, the patients with local anesthesia are older,and the proportion of patients with ASA =grade III is higher,
which is better for some elderly high-risk patients than general anesthesia.
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Tab.l1 Comparison of preoperative clinical data of patients with femoral intertrochanteric between two groups
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Fig.1 A 71-year-old male patient with right intertrochanteric fracture (AO type A2) ,pulmonary infection , preoperative ASA grade Il ,local anesthesia as
the main analgesic mode of PFNA  1a. AP X-ray film of the right femur showed the fracture was displaced obviously and there was bone block falling off
in the medial side  1b. Two days after operation , AP X-ray of the right femur showed fracture was basically reduced and the force line was good  1e¢. Three

months after operation, AP X-ray of right femur showed the fracture was basically healed
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Fig.2 A 75-year-old female patient with intertrochanteric fracture of left femur (AO type A2),good physical condition, ASA grade II before operation,
PFNA operation under general anesthesia 2a. AP X-ray film of the left femur showed fracture was displaced obviously and there was bone block falling
off in the medial side 2b. Two days after the operation, AP X-ray of the left femur showed the fracture was basically reduced and the force line was good

2b. Three months after operation , AP X-ray of left femur showed fracture was basically healed

R SHEE NIRRT FAR ﬂib\%ﬂa??ﬂiﬁﬁ%ffpﬁﬁ‘g AR 2 — B H
Ry IR A5 A R ALAE Be 9% 1 22 5 L Ge i 24 T X PR R SRR S SRR 52 TR o TR T

P e R PENA R /8 5 428k PFNA ,%%H:ﬁ,i EIRTFAREE, RS “é\%%&ﬁﬁﬁiﬂ? ENEREREN

R LT 2T RRMERNXERN, BRFBRTFARRE 2B E AR 25, B 2= B DU

#ROE e AP POR A 2 M, W R EZ AR RIS R, BT LUHR 5 5 Be i [RAR X K

SR PMERSI R, AR BB 3.3 JRRk PENA FARJ5 BE IR 1% 0l

i S 2 P DAAEAE B8] 9% B E T 22 5 o R IR BB R ATE R AR, AR L e R A

5 A pRALE e 18] 22 S RS2, RRT R B T EAT B S o BRI B R B AL



FEEA) 2020 4F 4 HE 33 55 4] China ] Orthop Trauma, Apr.2020,Vol.33,No.4

-321-

I, OB U A T A B, TG TR S Bl
RIIERAE o X b2 R J5 5 ZERMNAR 1 B8, R T
A EBEBELFA AL P B AR, RE
B X LR BonE P07 K PENA v ¥ RiFi5 , &
HRVATHR B AT AR EE AE R AN HR T G gy, (HA L
i A5 ) 35t 1 RR A, A B LR AT B AN Bib AR B[R]
2, T HuIE S A AT IS Y A
3.4 AWFIEM R

AT 5T Ry AR BEATLG BRI 5, T LAAE S5 191 14 22 4
NIRRT . AW E SR T A RN
F 19 2 Fh U B X AT PENA R 7L K
YA WX T 358 43 28 4 8 1 288 R R LG 22 iR TR 2
TGS N IE o 25 R B A B 5T T HL A B PN 25 S s
PRAZAE B0 AN K, T LAASHHF 5% 38 A5 300 Bt 17995 191)

Jai bk PENA TR LA H 5, Ry R e £ 8 %6
A B N PR A2 ), ER AR T BE s
R ML 9 20, 3t A O i I PR R o T DA DA SR AR
S B EUR 2 MRS S A RS TR IR
o5 N A A ARAE , By 1 1A R W i 3

gi L rak, AwFoR BRI T SR PFNA TR
W7k, HIFAZRHESE R R PENA T 4 ik PFNA
TR, FURRERBEIA — 2 0] LA A [R] A9 38 17 7 Bl % F
— 3 ASA PF4r = YL — S8 T A 50 . il sk g |
WA RGBS GRE, 22T R
JBR R 1 2 Bl EUR B 7 U AT PENA F R IR
by — PP

% 3k

(1] ZEHRT, ok, 3 8. 48 b X A P g 3 i vE e Ar (T ).

[ R A 2 ik, 2018 ,24(7) :949-953.

ZHANG ZN,WU B,DONG Z. Retrospective analysis of elderly pa-

tients with fractures in fuzhou area[J]. Zhognguo Gu Zhi Shu Song

Za Zhi,2018,24(7):949-953. Chinese.

[2] Handoll HH,Parker MJ. Conservative versus operative treatment for
hip fractures in adults[J ]. Cochrane Database Syst Rev,2008, (3):
Cd000337.

[3] BB, ERV, T9R, 5% B4 NBRE 5 W5 9T 197 & 4 i
[T]. A BEAR PR 2 2% 35,2005, (4) : 591-592.

YAN H,WANG DP,DING Q,et al. Treatment and analysis of in-
tertrochanteric fractures in the elderly[J]. Zhongguo Xian Dai Yi
Xue Za Zhi, 2005, (4):591-592. Chinese.

[4] Adam P. Treatment of recent trochanteric fracture in adults[J ]. Or-
thop Traumatol Surg Res,2014,100(1 Suppl) : S75-S83.

[5] R, 2RI €, XM, 55 AR F R I EIRIT @ IR IR 5% 1 [
B BT I B S [T ). P B 45,2017,30(7) :607-611.
ZHU LJ,LI XF,LIU C,et al. Clinical analysis of LPFP,PFNA and
BPH in treating femoral intertrochanteric fractures in elderly pa-
tients[J]. Zhongguo Gu Shang/China J Orthop Trauma,2017,30
(7):607-611. Chinese with abstract in English.

(6]

[10]

[11]

[17]

AU KT L BETH B, AL, 55 B 30 i i P £ B8R YT 80 % LA I
o I JBC R T I AT [ ] b 05,2013,26(10) :833-835.
HE YQ,RUAN CY,XIANG C,et al. Treatment of intertrochanteric
fractures over age of 80 years old patients with proximal femur in-
tramedullary nail[J ]. Zhongguo Gu Shang/China J Orthop Trauma,
2013,26(10) :833-835. Chinese with abstract in English.
INTT 5, EAEAE L WA, S5 B 30 i B E Rl A B IR I B A
T F YTl RS [T ]. o F 445,2017,30(10) :915-919.
SUN FG,WANG DX,HU YT, et al. Clinical observation of proximal
femoral anti-rotation nail for the treatment of femoral intertrochanter-
ic fracture[ J ]. Zhongguo Gu Shang/China J Orthop Trauma,2017,
30(10):915-919. Chinese with abstract in English.
Fields AC, Dieterich JD,Buterbaugh K, et al. Short-term complica-
tions in hip fracture surgery using spinal versus general anaesthesia
[J]. Injury,2015,46(4) : 719-723.
INIE B SR R, . 2R BB i S R (T ).
Hh [ T2 iR A, 2018,25(6) : 37-40.
SUN Z,YANG L,SHAO YT,et al. Analysis and reflection on the
current situation of multidisciplinary diagnosis and treatment model
[J]. Zhongguo Wei Sheng Zhi Liang Guan Li,2018,25(6) :37-40.
Chinese.
ESUNIE Scs i g = - R = ) NIRRTl
[J]. o E R TE 41 B 7 ,2018,26(20) - 1882-1887.
WANG RK,ZHANG H,LI D, et al. Advance in clinical classifica-
tion of femur intertrochanteric fractures[J]. Zhongguo Jiao Xing
Wai Ke Za Zhi,2018,26(20) : 1882-1887. Chinese.
155 T 8 VE /NI A S B IR PR AR AT i R (T ). R A Y
Z5,2013,42(12) : 144-146.
GAO WL,WANG XH. Progress in visual simulation of pain score
[J].Yi Xue Yan Jiu Za Zhi,2013,42(12) : 144-146. Chinese.
ASA Physical Status Classification System. Available at:https://
www.asahq.org/resources/clinical -information/asa—physical —sta-
tus—classification—system. Accessed March 14,2017.
Haleem S, Heinert G, Parker MJ. Pressure sores and hip fractures
[J]. Injury,2008,39(2):219-223.
Paydar S,Sabetian G,Khalili H,et al. Management of deep vein
thrombosis (DVT) prophylaxis in trauma patients[J]. Bull Emerg
Trauma,2016,4(1).1-7.
Basques BA,Bohl DD, Golinvaux NS, et al. General versus spinal
anaesthesia for patients aged 70 years and older with a fracture of
the hip[J]. Bone Joint J,2015,97B(5) :689-695.
Zuo D,Jin C,Shan M,et al. A comparison of general versus re-
gional anesthesia for hip fracture surgery:a meta-analysis[J ]. Int J
Clin Exp Med,2015,8(11):20295-20301.
BE/NP RGN CRTE L E BFERE TR T ARGIELGR
PR 28 43 0 1 T s 7 [0 . o 1 493.,2019,32.(6) : 549-554.
CUI XP,JING ZZ,SONG JF et al. A retrospective study on risk
factors associated with postoperative delirium in elderly patients
with spinal operation[J]. Zhongguo Gu Shang/China J Orthop
Trauma,2019,32(6) :549-554. Chinese with abstract in English.
Ljungqvist O, Scott M, Fearon KC. Enhanced recovery after surgery :
Areview[]]. JAMA Surg,2017,152(3):292-298.
(RS U0 :2019-12-14  ASC%i4H: ¥ R &)



