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Effect and complications of proximal femoral anti- rotation intramedullary nail in the treatment of femoral in-
tertrochanteric fracture in the elderly SHI Wen-ji* ,MAO Bin-yao,and ZHAO Yan. * Department of Orthopaedics ,the
First Hospital of Ningbo , Ningbo 315010, Zhejiang , China

ABSTRACT Objective: To study the prognosis and complications of proximal femoral nail antirotation (PFNA) in the treat-
ment of elderly intertrochanteric fracture. Methods:From January 2016 to November 2019,127 cases of femoral in-
tertrochanteric fracture were treated with PFNA | including 51 males and 76 females. The average age was 81.39+8.16 (range
from 60 to 98). According to Evans classification , the numbers of cases of type I a,type I b,type I c¢,type I d and type Il were
10,46,48,16 and 7,respectively. Based on the AO/OTA classification , there were 10 cases of type 31-A1.2,84 of type 31—
A1.3,17 of type 31-A2.2,9 of type 31-A2.3 ,and 7 of type 31-A3. Preoperative and the final follow-up, function of hip joint of
patients treated with the PFNA were evaluated by harris hip score,and the postoperative complications were observed. Results :
No incision infection occurred in all patients after PFNA. In this research,4 cases failed in internal fixation,three of them un-
derwent artificial femoral head replacement;5 cases died within one year after operation;2 cases had multiple embolizations of
pulmonary artery branches , which recovered after anticoagulation treatment. There were 48 cases complicated with pneumonia,
among which 9 cases had pulmonary inflammation before operation;27 cases with pleural effusion,3 cases with acute heart
failure 3 cases with acute renal insufficiency, except one case died of pneumonia, pleural effusion, hypoproteinemia and respi-
ratory failure during hospitalization , the other patients recovered after treatment. All 119 patients were followed up for 6 to 36
months , with an average of (17.01£6.03) months, Harris hip score increased from 8.96+5.40 preoperation to 83.57+8.92 at the
final follow-up (¢=75.86,P<0.01). Conclusion:PFNA is a recommended option for the treatment of senile patients with in-
tertrochanteric fracture. However, there were a lot of complications when femoral intertrochanteric fractures happened in aged
patients, especially prevention and treatment of pulmonary embolism, promptly corrected low hemoglobin and low albumin, and
reduce complications.
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*k1 ZERBEFEDIN 127 6 Evans 2B R REH X ES GIHERL(H)
Tab.1 Evans type and distribution of postoperative complications in 127 elderly patients with intertrochanteric fractures

(case)
H oA 1515 T 7 b LAE BB TS Jii A € Jiii % MRl SR SY QBN S
[anl 10 0 1 0 2 2 0 0
I'b 7 46 1 1 0 12 8 1 1
Iecm 48 2 2 0 16 10 1 1
Idm 16 1 1 1 6 5 1 1
7 7 0 0 1 3 2 0 0

x2 ZERBETFEEH 119 GIARE R KRR Harris #53 LLE (v+s, 7))
Tab.2 Harris scores of 119 elderly patients with intertrochanteric fractures preoperation and final follow-up (x+s , score)

I i) P s M 12 K1 2l L Moy
A H 5.63+£4.98 0 3.23+0.67 0.22+0.41 8.96+5.40
KK Bl 40.91+£3.51 34.33+6.59 3.96+0.20 4.38+0.49 83.57£8.92
t{H 62.19 56.83 11.64 67.10 75.86
P1{E <0.01 <0.01 <0.01 <0.01 <0.01

1 B, 40,80 % Je B i 7 BB Evans [ ¢ R, PENA [5 52 RS 1 4F1805E ) B VD &1, 11 3k IR 8
la. RFCHCTIEA X KA R BT AT 1b,1e. R T T IEMA X &R 1d. K5 1 4EIE
B X R T R BRBE T 7 DI, et Sk RS0 Ten RS 1 4E A T E PR BR J5

Fig.1 An 80-year-old female patient with left intertrochanteric fracture of Evans | c type, 1 year after PFNA
fixation, the femoral head was necrotized with spiral blade cutting 1a. Preoperative AP X-ray showed in-
tertrochanteric fracture  1b,1c. One day after operation, AP and lateral X-rays 1d. One year after operation,
AP X-ray showed spiral blade cutting and necrosis of femoral head 1e. After removal of internal fixation at 1

year after operation
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Fig.2 A 70-year-old male patient with left intertrochanteric fracture of Evans II type,right pul-
monary artery embolization occurred at 7 days after PFNA fixation 2a. Preoperative AP X-ray
showed intertrochanteric fracture  2b. One day after operation AP X-ray = 2¢. Chest CT showed dif-
fuse interstitial inflammation of both lungs and pleural effusion on both sides at 7 days after surgery
2d. Pulmonary artery CTA showed multiple embolisms of right pulmonary artery branch at 10 days

after operation  2e. Chest CT showed pulmonary inflammatory absorption at 17 days after antithrom-

botic therapy
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