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PFNA in the treatment of the older unstable intertrochanteric fractures LIU Jianbin, WANG Dong,
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Abstract: Objective Investigate and discuss the value of PFNA in the treatment of the older unstable
intertrochanteric fractures. Methods To apply PFNA to 55 cases of the older unstable intertrochanteric
fractures; to conduct an early direction of rehabilitation training on the patients; to evaluate the treating
effectiveness according to Harris post-traumatic hip functions scoring criteria. Results Incision and the
fracture both heal well based on a follow-up visit of 55 patients for 36 £ 17 weeks. Time for fracture healing
is 8 £ 1.2 weeks. There are five cases of complications during and after operation. Good rate is 87.3%
according to Harris standard. Conclusion PFNA has advantages of simple operation, rigid fixation, less
damage, less blood loss, short time, lower postoperative complications, allowing early mobilization of

patients, and in line with the fixed principles of biomechanics, etc, especially applicable for elderly

osteoporotic unstable Intertrochanteric fracture.
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