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Abstract

Objective: To retrospectively analyze the effectiveness of proximal femoral nail antirotation and
femoral head replacement in the treatment of unstable femoral intertrochanteric fractures. Me-
thods: The clinical data of 123 patients with unstable intertrochanteric fractures admitted to the
First People’s Hospital of Yichang from January 2017 to January 2022 were retrospectively ana-
lyzed. According to the operation method, 80 patients were included in the proximal femoral nail
antirotation group, and 43 patients were included in the femoral head replacement group. The
pain, hip joint function, and complications were compared between the two groups. Results: After
more than 3 months of follow-up, the Harris score of hip joint function in the proximal femoral
nail antirotation group was higher than that in the femoral head replacement group, and the dif-
ference was statistically significant (P < 0.05); the incidence of postoperative complications in the
proximal femoral nail antirotation group was lower than that in the femoral head replacement
group, and the difference was statistically significant (P < 0.05). Conclusion: In the treatment of
unstable intertrochanteric fractures, proximal femoral nail antirotation has higher Harris hip
score, better hip function recovery, better pain relief, and fewer complications. Femoral head re-
placement in the treatment of unstable femoral intertrochanteric fractures has many complica-
tions, which should be carefully considered by clinicians.
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1. 5|

B E T T REGRRF Z —, R4 2012~2016 FrhEEBA T HI EHF W KR OHENEEH, H
HEE AR EIA R AN D BE SR, IEEZ PR 028840, B8 a3 80 69T o RR R PR B Tk
BB R AR T A6 BOR R 22 1 ECRBRAR 1] B BB AS S5 (IR B4 0 2 W0 i i de S 2 S DN, i
TRV 2 WM & 2 —, ARENEICE B a4 G e X, 28t 500% [2]. Sk
BB T AT 1 A RIZETEFRIL 10%, 1AL 30% [3], FET-HE 2T ik 54% [4], Jesse D %5
WA 231 BT R, 1A ISE TR R SFIRIT 4 84.4%, F-ARIGIT4 36.4% [5], IEF NAFaE !
JBE e (BB T RS VR T RORE R BOE R 5, FARIGIT NI BB A1 e 6 9T e e B I B i 1 (A
BTG R AR ARROR . B8N B E M TRCE L B T AT e M R E i mR 2 W. A3
At e 23 B 2017 4 1 H~2022 4 1 H 5 &1 — NREEBESOE AN EE € Y I % 8] B 97 IR I DR B2 )
AT EERRAH o DRI PR % STHIR K 2 2 BHZE AL SORN B[] J52 B 30 v 977 JE 6 P4 %7 (Proximial Femoral Nail An-
tirotation, PFNA) % T i B 3k & #4H (Hemiarthroplasty, HA), T AV, FAREHA]. HIMLE HA 2T PFNA
H, MR SORVE RAEM AR TR S AR BT DIRe . IR RE K A5
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1) Yk 2017 4F 1 H~2022 4 1 H EH B 15— N R EEBeWseif i) 136 A Ae e A i 1 18] & 47 (I R
kL. 1% FARTT N PENA 4H(n = 80)A1 HA 4H(n = 43), PFNA FAR#E:AEHE OA bRt feitfT. HA F
ARG — RO EM G SMIN % . PENA 2135 4508 60~84 %, “F14(74.8 £6.5)%, Hrfi4 4541, 5 35
fil, HA4LBEFER 65~90 &, T1(78.2+8.1)%, H{ 2341, 5 204,

2) MANrE: © ARaE BE T E s Wibs k. B bR A [ e BF b2 /25 1 & 004 2
(AO/OAT) 3 B Hh[6], AiaE B H¥T/2 AO/IOTA 43 Al 31A2.2, 31A2.3 LI 31A3 BHHr. @ FARIRIT
17T PFNA Bk HA i . @ BVl E/D 3ANH, HEEUI AR AR 528,

3) HEbibrdE: © JERME. HFSCE. BRIV, foE BT EE Y. @ REIT RIEART] . BEAME
JE - InterTan fENET RHECTTBEIRE TR, @ FAERMER . VUK, BERE SR EE. @ B
ViTTRIANERE, RUTE

4) FARIFEFA BEARTCEA KA, 7 ISR RN, =R 2 83, BeG R
ZERESL, WREHAARWHEFARER, RFTTRPT KA 2= kMR 1.5 9, RPRIEHEE N
BRI, FRARAJG I AORE, S RIS LA SOV BIOR # BOR I i 4 SRS, R REAFIK. REHHEEH
BUR B kG sh A 11, 2R 5. PENA 4 BEBUPEML, 228000 ERE5 R, R BRI
Wbz WX, JEEIAMEAMEAE S, SRS AR Y e A B AL T IRE T, BUR R E ARG 4 L, R
HUE BN E T AL R AF, FRRBARCT 2 5] e e fe g v 5. T A2 K+ b 3~4 cm AEEUIT B2 V)
M1, K%y3~5cm, FFOFRSE e KREFiltsr s, RPBEHL, FOSHEF D, EANFT4NZ, B
FERAEE N B, T O SRR T ke e, IR SIS K R EAR N PENA AR S 54N B
NBERE, BB FETIENIRE, 3SR ie I AT B AT, e EAT R RTMIA, S5 TR 2 3k
W, ARFHAEMIEM T FEALTRIF T 13 &, MALEW N S Tk e X, SEEEHET
HIX, WG, Bk, EEEEKEMEIE A, HACKIS, BIEFRNRTIIEAE, Tefkil iR
BT F o IR I BUE, EALES R IR AL, MR, PR IREE B R RAT, AR IE L
IWIEFBE . 7B PENA A8 LT, 3 TATAT RIS, skl 558 a . HA 4 BUEmEMT,
BUEHE MUY, K29 10~12 cm. R ERIFESTHE KWL, EIFIFORVE L, T IE- Lk s A D) 41 ie
W& WU IF AT A, CREGADIRDUVLEE. T RIS EE RN dEL, AP LETEM, Bk
BIANBE K, MRS B RE Sk, SkITREE, WHARE kB, TEEEE N R . BT
HHE S, IEEE TR R AV S, R R E TG, AR A IR L R e AN 2 AR AL A [ e B Y
Mg, R e K N Rea i, TRESEE T LA I, BeE KRy B R R s
BT, REMEE, EEEEEMBIAN, WEIHK. 2R KRB, Fikge 5] ZALE
KT Rt AN R T K R . B R S BN A AL S A R I AR A e Sk AR A
FEAR G| FAL I JG PR EE DG Tk 7 TEBIEE L ARE e S R K BV R, 4 RS B . 3G R (P
WK=Kl 200 mg, MR 30 mg A4 60 mL) A EZ RS A G . rhiktIE44 . BB AUETIRE
1A, Z AR 1.0 g MikE % 100 mL J5 & 5B AR N, RASIHRE .

5) Giit2E 7K A SPSS25 Guit S 3 X B R AT Ab 3 . THE TR DI B EAREZE (X £s)FoR, 4l
1] A Rt R0 s THAOZR A (7 43 3R) o, IR ELECR T 2 4656 . B P < 0.05 A2 74 Gt 2 7 3o

3. R
3.1. FLABRXTTIEE Harris 9 ELE:
ﬂzﬁ'*ﬂ?{ﬁ 90~100 43; K: 80~89 43; —f%: 70~79 43; Z: <70 4y
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PENA @Ak 35 1, B 3141, tERZ% K 82.5%, HA 4L 21 4], B 74, HLEZ% KN 65.12%, PFNA
AR EET HA 4, 2 KK, P<0.05 M4ARITHEAESHHEL. WE 1.

Table 1. Comparison of Harris scores of hip joint function between the two groups
= 1. FLARXTITNRE Harris WL

I E(N) e R —#K % PR Z

PFNA #1 80 35 31 8 6 82.50%

HA 41 43 21 7 7 8 65.12%
Ve 8.664
P 0.034

3.2. MEARBHEAELERA

PENA 4UARJE N [ E R BT 3 41, WEVIM BT 161, RSBk TR 2 Bl HA 447 3
B, WEVREEES LG, PRSI 3 F], PENA AARGEIHFARIEREFPRIRT HA A, ZRHA
Agit . Wk 2.

Table 2. Comparison of postoperative complications between the two groups

2. MERBH KRR

W BB R B B AT T PR kLA MRER
PFNA 41 3 1 2 7.5%
HA %41 4 1 3 18.6%
Pa 7.826
P 0.01

4. ¥1ig

e T R TR YT 7 R FARGTT CRCAEEARILR, G FERE SN BE e, RS IR YT
Y WRFRBGE PG TREIK LSS ROER R, BOERR, BIEA G hEERET].
AFe e B B i T IR T VR T BN RS, I A S s N e R BB B A S I RE,
FARERME S, FEERFAR, BRTIIEE NS, A CRH PENA Fil HA 697 AN Fa e MR i 7 18] B
P, WIRGRER, WA IR Harris TP LA Gt 225 (P < 0.05), PIZLAR & I KIE KA
DL B G 5 (P < 0.05). PFNA DIBBI T, FARAIG/N, FRI M, REKEH, &Km%E
R , BOSTThRRLS, FFARUERAERM, HA FREMGK, RALNFEZ, FAREK, KL
R I A T N b, (R I TR R B A R e AR G Th AR . R SE
PIREMR, HRIERAERE, XREAHEMEERN. —IRGLHR L ZEF N iR HEH PENA 3 HA
BIT L AOIOTA A2, A3 U EHT, 17 PENA H#iKTT Harris 150w, BEEEITIES, HAESEENR
WIIhfE. MR B IR S SRR, 4R R (B A BEE ], E K, FARREK, THA A
FIBET NEBE A a7 I ) R SE R T 36 . PENA ELA 58 47 R T B 45 SR A AR ) s BB T [8]

GiAk, RAEEZ G T 80 Bl AR E BB i A HTAT PENA VR YT 550G 15 T g Harris P73 7T A 3|
82.5%, FfARIEREFR 7.5%, IKIHA RICAAE 24k, P16 & IR R S gt i S5 AR L © &

DOI: 10.12677/acm.2023.1351138 8138 I IR = =23t e


https://doi.org/10.12677/acm.2023.1351138

XfEE &

e P SRR AR 2 (0 8, B B R R, WRET ) BE I, e R IR Ul s D0E
FE N /PR EATARET S A AL IRET T2 . @ R, HEASRIZIE > s e e 2, &%
R A R PR, (AR E R E 3 7 A TR R AL, 7 B i Re R Ay, (H 2 e
TR GAERAL, SRSk SUE B B T 2 18 RIFAIRT e X RLATRERE RSSO FIBIART R IK A%
JER, PENA HFEHE T M, WETRA L, HA BHEEFCIGR, MR BUREE, K iEEhE
M FEATEBSRA L, RS M SRR T AP YL 20 mglqd, ASC 5 iR R IK AR — A5
A5 CRIE @ PENA VBT IR 5 710 B 3 [ SR TR 4 A, F 0 I [ B, ) BE2 [ ) PENA
RIARIEAR I R 2 —[9]o BEA [ P9 14 v SE B 6 i % 7 R B iR TR G, 58T 52 T 1 8
SrEsE A E, PR ENARIERAE, SRV E DIRE[10]. XKL R AL AR E [ g, A3 1 P E E
FERENIE, X T8 S BCEmE A FT I 7 AR e LB #5413 500 R — kAl R — b
5%, AEHEHE MUAT.

PENA [A A=W 755 RO S5 RSR e T P £E B 550N A R € 7, A e i RAL e, AL
T InterTan #AF {3, FEAE B, AL T Gamma 4T 4T 10° /M TH T SR BRI VR E T BN BE - 47
AR SO B e T TR AT A E T A 2 BN PRER I IEER . 3 AR BE A AT BRI AR IR I
SCHRARTE SR TP AN B 7K PR B e 28 AR B Sk 30RO AA B L R 75 K 22 BRCER E HRF L A B AL [
W B AT S A A BT AR s AR RE RO BETE, AN B BRAREK & 1 P AT R [ E AR ek, AR SEAL
FPRUBAR KA TN S, J9iayT AFEE BB e 7 IR AT O BE P AT HORIR AL 7O B BT

BERTT B HARIGST EE UL MEBIOCT B MR R, MR RS A AR, BB E LIS
EHBNTARTT AFNERBRRIINTARLZ —, £ N TR E e rp oy B iR IS5 Nl R 25
R, MRRARJFAREM . BT IRER DL, TR ATE, 0T B A R L2 i B A BRI S
73, EEERENA HA 67 BCE 7 EIrim RIGE 2 W, FE 2 e R IR R ECR, > WK HIBE T
gk BN T AR E R E H T E T PENA FARERII S FEMEFIRE, HA S TE A
TR, NI A S e s B Ao, Ba. Rzh. FERG FAEEE, — BN
SCRVERIRAE, 45 B K K@ RGN GRS o B eIs, B HEER R, EHRL T A RE
TR HA REHXNERDE: © &9 WEE RUEE; @ SIFEEERER; @ KPS
fr, WEZEMELER:: @ FArala I B Lok IESRSE, BIERTTR, SRUEBATAEAR. ®
WRIBVERC & e 7 1o B4, A BRI E IR . ARasE. mEARE B E % a7 HA G
J7 I T B FETARIIA), AR bR D R S5 5, i L A T AE

AHFRIRZAL: © KBTS T RUBER 7T, SEHETEE TR - ARERMZIES, 4R
RESZ LR SEER AR, B LR — A PARFEHE AR, P EMmf: @ HA HHET PENA 4
AHEAE -

i bRk, BEERENETRORIBEE 5 E, PENA TGNGT A RE R E T A4, WREIER
T MIRR SR, IRRRCR 5, ¥ . HA FARIGST ARaE BUBCE B T R8T, 75 28 ks SR8 NOE .
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