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ABSTRACT Objective: To evaluate the clinical results of locking proximal femur plate (LPFP), proximal femoral nail an-
tirotation(PFNA ) and bipolar hemiarthroplasty(BPH) in the treatment of femoral intertrochanteric fractures in elderly patients.
Methods : Retrospective analysis of the 86 elderly patients with femoral intertrochanteric fractures during June 2011 and Au-
gust 2016 were enrolled in this study. The patients were divided into 3 groups:26 cases in LPFP group included 10 males and
16 females with an average age of (72.544.78) years old, 5 cases of type I of Evans, 12 cases of type Il and 9 cases of type
IV ;39 cases in PFNA group included 17 males and 22 females with an average age of 74.41£5.65,11 cases of type I ,18 cas-
es of type Il and 10 cases of type IV ;21 cases in BPH group included 9 males and 12 females with an average age of 76.23+
6.97,1 case of type II , 10 cases of type Il and 10 cases of type IV. The data of three groups were collected for statistical anal-
ysis on the following aspects; operation time , intraoperative blood loss, the length of hospital stay, postoperative complications
and Harris score of the hip joint function. Results: The wound healed well and no complication occurred. Eighty-four cases
were follow-up , while 2 cases were lost, the follow-up rate was 97.6%. The patients were followed up for 22 to 41 months with an
average of 26.3 months. For comparison of operation time and time of the hospital stay, BPH group was shorter than the LPFP
and PFNA group (F=19.782,21.981,P<0.05). For comparison of the intraoperative blood loss,the BPH group was less blood
loss than the LPFP and PFNA group (F=12.976,P<0.05),while there was no significant means between the LPFP and PFNA
group (1=10.879,P>0.05). For comparison of the postoperative complications, LPFP group was higher than BHP and PFNA
group (F=30.976, P<0.05) , while there was no significant means between LPFP and PFNA group (¢=9.902, P>0.05). For com-
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parison of the Harris score of the hip joint at 1 year after operation,BPH and PFNA group were both higher than LPFP
group (F=19.692,P<0.05),while there was no significant means between BPH and PFNA group (¢1=4.971,P>0.05). Con-

clusion: For elder patient with femoral intertrochanteric fracture, BPH could be the best optional for the shorter operation

time and less complications. And the PFNA also could be optional choice for the patients while the LPFP was forbidden for

the elder patients.
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Tab.l Comparison of general data of elderly patients with
femoral intertrochanteric fractures among three groups
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Fig.l A 79-year-old female patient
with femoral intertrochanteric fractures
1a. Preoperative pelvic AP X -ray showed
femoral intertrochanteric fractures  1b. Pe-
lvic AP X-ray after proximal femoral nail
antirotation (PFNA) showed fixation was
. good 1lc. Pelvic AP X-ray at | year after
PFNA fixation showed fracture healing
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Fig.2 A 81-year-old male patient with
femoral intertrochanteric fractures  2a. Pr-
eoperative pelvic AP X-ray showed femoral
intertrochanteric fractures 2b. Pelvic AP
X -ray after locking proximal femur plate
(LPFP)showed fixation was good ~ 2¢. Pe-
Ivic AP X -ray at 1 year after fixation

showed fracture healing
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Fig.3 A 78-year-old female patient with
femoral intertrochanteric fractures  3a. Pr-
eoperative pelvic AP X-ray showed femoral
intertrochanteric fractures  3b. Pelvic AP
X-ray after bipolar hemiarthroplasty (BPH)
showed fixation was good  3c. Pelvic AP
X-ray at 1 year after fixation showed frac-

ture healing
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Tab.2 Comparison of the perioperative observations of
elderly patients with femoral intertrochanteric fractures

among three groups (x+s)
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FAE - 19.782 21.981 12.976
P{H - 0.0412 0.0119 0.021
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Tab.3 Comparison of postoperative complication rate of elderly patients with femoral intertrochanteric fractures

among three groups(case)

4151 % TR kA RERER BITAEE NEREARR BIERMS Tl BNE &t

BPH 41 21 0 0 0 0 1 1

PFNA 41 39 0 0 0 0 1 2

LPFP 41 26 0 0 3 0 2 6
F4 SASKBREBHEEEEITEERE 1 £ XTI Harris DR (v+5,57)

Tab.4 Comparison of Harris score of elderly patients with femoral intertrochanteric fractures at 1 year after operation

among three groups(x+s,score)

bl %k P ik W IR A mTE By
BPH 41 21 40.012.31 23.7124.51 3.710.74 4 91.53+6.12
PFNA 41 39 29.79+7.23 14.99+3.81 1.69+0.02 4 95.19+3.93
LPFP 41 26 29.43+3.44 17.21+5.24 1.71+0.14 4 81.43+7.29
FAH - 24782 21.553 10.773 0 19.672
PAH - 0.0142 0.0326 0.0227 0 0.0011
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