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A comparison of treatment effect of two operative methods for elderly osteoporotic intertrochanteric
fractures DAl Bing, MENG Xiangde, LUO Hongtao, et al. Hospital of Institute of Aerospace Medicine,
Beijing 100089, China

Abstract: Objective To compare treatment effect of two operative methods of hip arthroplasty (HA) and
proximal femoral nail anti-rotation (PFNA) in the elderly femoral intertrochanteric fractures. Methods 66
cases of elderly intertrochanteric fractures which were treated from January 2001 to January 2008 with HA
and PFNA were retrospectively analyzed. They were followed up after operation in average 2 years. Length of
stay, operation duration, blood loss during operation, drainage volume of blood, function of effected hip and
complications were compared. Results There were no died cases in two groups. The result shows that HA
group is shorter than PFNA group in length of stay and operation duration (P <0.05), HA group is more
than PFNA group in blood loss during operation and drainage volume of blood (P < 0.05). HA group is
earlier both in time of bear weight after operation and in time of function recovery of effected hip than PFNA
group (P <0.05) , In Harris hip score; HA group is better than PFNA group (P <0.05). There was one
femoral shaft fracture occurred after operation in PFNA group. In HA group, there is no complication, and all
incisions healed by first intention. Conclusion Each method of operation has its own benefit. PFNA is
ideal method of operation for the patients that have osteoporosis unstable intertrachanteric fractures and many
other diseases. But HA has many advantages, such as short operation duration, early to bear weight etc, it is
especially suitable for elderly patient with femoral intertrachanteric fracture.
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