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Comparison of clinical efficacy of femoral calcar prosthesis replacement and intramedullary nail in the treatment of
elderly patients with intertrochanteric fracture WANG Qiang,LENG Yan-kui,JIN Bin,LYU Jie HU Qing-hua,and
ZHANG Yong-sheng. Jinhua Hospital of Traditional Chinese Medicine Affiliated to Zhejiang University of Traditional Chinese
Medicine , Jinhua 321017, Zhejiang , China

ABSTRACT Objective:To analyze the clinical efficacy of hip arthroplasty with femoral calcar prosthesis and proximal
femoral nail fixation (PFNA) in the treatment of elderly patients (=80 years old) with unstable intertrochanteric fractures (E-
vans I, IV). Methods: From June 2016 to March 2018 ,60 elderly patients with unstable intertrochanteric fractures treated
with prosthetic replacement and PFNA were retrospectively analyzed. According to the surgical methods, they were divided into
PFNA group and prosthesis group. In PFNA group there were including 21 males and 15 females, with an average age of (84.3%
2.9) years old;in the prosthetic group,there were 10 males and 14 females with an average age of (82.9+2.4) years old. The
operation time, hemoglobin difference between preoperative and postoperative 1 day, postoperative ambulation time, hospital-
ization time and complications were observed and compared between the two groups. Harris hip score was performed 3 and 12
months after operation. Results: All patients were followed up for 12 to 24 months (19.3+4.8) months. One patient in the pros-
thesis group died of lung cancer one year later and the follow-up was terminated. The operation time of prosthetic group was
longer than that of PFNA group (P<0.05) ; hemoglobin difference before and after operation had no difference between prosthet-
ic group and PFNA group (P>0.05) ;the time of ambulation in prosthetic group was earlier than that in PFNA group (P<0.05) ;
the number of complications in prosthetic group was less than that in PENA group (P<0.05) ;there was no significant difference
in Harris score between prosthetic group and PFNA group before treatment,but scores of both groups were significantly in-
creased after treatment (P<0.05). After 3 months of follow-up,the score of prosthesis group was higher than that of in-
tramedullary nail group (P<0.05) ,but there was no significant difference at 12 months after operation (P>0.05). Conclusion:

FeamH RO RISE (%5 :2019-4-062)

Fund program: Jinhua Science and Technology Plan Project(No.2019-4-062)
WIRAMEH 2 #MZ E-mail ;: 1007336245@qq.com

Corresponding author; LENG Yan-kui  E-mail : 1007336245@qq.com



-1018-

R E T 2020 4F 11 155 33 4545 11 1Y)

China J Orthop Trauma,Nov.2020, Vol.33,No.11

The elderly patients with intertrochanteric arthroplasty can reduce the burden of intertrochanteric arthroplasty and improve the

quality of life.

KEYWORDS Femoral fractures;  Hip prosthesis;
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Tab.1 Comparison of general clinical data between two
groups of patients with intertrochanteric fracture before

operation
5 (o i 1 Evans 43 %1 (f4i
A WJ’& rf‘% ’ it) (%ii) H]]IEE‘;J H\N(LFEJ)
PFNA #H 36 21 15 84.3+2.9 22 14
Bkl 24 10 14 82.9+2.4 13 11
P R (=N x’=1.601 t=1.958 x’=0.285
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Fig.1 An 84-year-old male patient with old intertrochanteric fracture (Evans type IV)

la. RETE AL AL X SORBEE TR E T 1b, 1o RETA B CT /8B il )
1d, Te. 1756 1 BOF W E ARG 57 3 R @0 X LR 1, 1g, 1he RJG 6 A 4 BE AN i Sy ST A X 2k

1a. Preoperative pelvic X-ray showed intertrochanteric fracture

1b, 1c. Preoperative CT scan of the right hip showed that the fracture line affected the large and small trochanter,and the lesser trochanter was free

1d, 1e. Pelvic anteroposterior X-ray were performed 3 days after J. T trochanter femoral stem replacement 1f,1g, 1h. Six months after operation,the an-

teroposterior and lateral X-rays of the right femur and the anteroposterior radiographs of the pelvis showed that the prosthesis was in good position

2 B#R
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Tab.2 Comparison of general follow-up observation indexes between two groups of patients with intertrochanteric fracture

2151 B TR (ves,min)  OREE MELEH 2 (ves /L) PGS (vas, d) A0 (vas , d) - FF R (61)
PFNA 41 36 55.6+4.5 23.5£132 5.2+1.4 11.5+3.1 9
AR 24 65.1:4.8 26.9+7.5 1.5£0.7 10.5£2.3 1

Ko 16 t=7.801 t=1.143 t=11.965 t=1.350 X'=4.500
P At 0.001 0.258 0.001 0.182 0.034
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Fig.2 An 87-year-old male patient with intertrochanteric fracture (Evans type IV )

tertrochanteric fracture
lesser trochanter was free

nal fixation position was suitable

2a,2b. KA DROIEMAL X ZoR B3 7 T4 2¢,2d,2e AR AT CT 78 1 97 2k ik

2a,2b. Preoperative DR AP and lateral X-rays showed in-

2¢,2d,2e. Preoperative CT scan of the right hip showed that the fracture line affected the large and small trochanter,and the
2f,2g. On the 3rd day after PFNA DR AP and lateral X-ray of showed that the position of fracture end was good and the inter-
2h, 2i. Six months after operation, AP and lateral X-ray film of the right femur showed that the fracture healed well

*3 AWHERBSHTEEEARE Harris MATIHETSER (v25,5)

Tab.3 Results of Harris hip function score of two groups of patients with intertrochanteric fracture after operation (x+s ,score)

} PER ik Wi E B4
wH o ps
3AH 12AA 34AA 1RA4H 34H 0 RAA 34H 0 RAA 34H 124

PFNA 41 36 30.0«1.6 36.0«1.0 30.0+1.8 38.3x1.3 2.8+0.5 3.3+0.2 3.0+0.7 4.2+0.2 65.8+4.6 81.8+2.7
M4l 24 33.0«1.2 37.0«1.3 36.0+1.5 39.5+£3.0 3.0+0.9 3.3204 3.1£0,5 4.5+0.6 75.2+4.1 83.3+£5.3
E(E] 7.826 3.362 13.493 2.125 1.104 0.001 0.604 2.786 8.091 1.444
P1H 0.001 0.002 0.000 0.037 0.273 1.001 0.548 0.007 0.000 0.154
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