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Comparison of clinical effects of minimally invasive femoral head replacement and proximal femoral nail antirotation
in the treatment of comminuted intertrochanteric fracture in the elderly

WANG Qiang' ,LENG Yan-kui' ,XIA Bing’(1.Traditional Chinese Medicine Hospital of Jinhua, Jinhua 321017, Zhejiang , Chi-
na;2.Zhejiang Provincial People s Hospital , Hangzhou 310000, Zhejiang , China)

ABSTRACT Objective To analyze the clinical effect of minimally invasive femoral head replacement and proximal femoral
nail antirotation(PFNA ) internal fixation at the same time in the treatment of elderly patients with comminuted intertrochanter-
ic fracture. Methods From April 2020 to October 2020,76 elderly patients with comminuted intertrochanteric fracture treated
by minimally invasive femoral head replacement and PFNA were analyzed retrospectively. There were 35 patients in the pros-
thetic group,including 24 females and 11 males with an average age of (86.2+6.1) years old. There were 41 patients in PFNA
group including 28 females and 13 males with an average age of (84.6+5.3) years old. The operation time , intraoperative blood
loss, postoperative ambulation time , hospitalization time and complications were observed and compared between two groups.
Harris hip score was performed at 1,6 and 12 months after operation. Results All patients were followed up for 13 to 17 months
with an average of (14.3+1.4) months. The operation time of the prosthesis group was longer than that of the PFNA group (P<
0.05) ;the amount of bleeding in PFNA group was less than that in prosthesis group (P>0.05) ;the time of ambulation in pros-
thetic group was earlier than that in PFNA group (P<0.05) ;the number of complications in the prosthesis group was less than
that in the PFNA group (P<0.05); the Harris score of prosthesis group was significantly higher than that of PFNA group at 1
and 6 months after operation (P<0.05),but there was no significant difference in Harris score between two groups at 12 months
after operation (P>0.05) ;the number of complications in the prosthesis group was less than that in the PFNA group (P<0.05).
Conclusion Minimally invasive femoral head replacement is a good choice for the elderly patients with commuited in-
tertrochanteric fracture. It can improve the quality of life and reduce the burden of family members and society.
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Fig.1 Diagram of instruments used in minimally invasive hip arthroplasty ~1a. Fixation of greater trochanter assisted by mini locking plate inside greater

trochanter  1b. Typel60 femoral stem and right angle steel plate combined front style  1e¢. Type 160 femoral stem combined with right angle steel plate

B2 BE, %848 BT b itk T (Evans VD) 2a,2b. A4 B R AL X LR0R B 7 7 MU B 4T 2¢,2d,2e A998 CT
E AT RN T, RE TR e 2f,2g, 2h. BRI R Sk B OR IS A R IR O R SR X T 28 RIS BB Sk 2). Su-
perpath FARYIT 2k, 21 ARJ5 1 AFREVIA B IEMAL X 4T

Fig.2 An 84-year-old female patient with old comminuted Intertrochanteric fracture of femur (Evans type IV) 2a,2b. Preoperative AP and lateral X-

rays of right femur before operation showed comminuted femoral intertrochanteric fracture  2c¢,2d,2e. CT of the right hip showed the fracture line affected
the trochanter, comminuted fracture of greater trochanter  2f,2g,2h. AP and lateral X-rays of right femur and AP X-ray of pelvis after minimally invasive
hip replacement  2i. Femoral head removed for many times during surgery  2j. Superpath surgical incision ~2k,2l. AP and lateral X-rays of right femur

were performed 1 years after operation
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Tab.2 Comparison of general follow-up observation indexes between two groups of patients with intertrochanteric fracture of

femur
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Tab.3 Comparison of Harris hip joint function score of two groups of patients with intertrochanteric femur after operation
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