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Abstract

Background: With the development of medicine, the treatment experience of elderly patients with
femoral intertrochanteric fracture is becoming more and more mature, but there is still great
controversy on the choice of surgical methods. Objective: To summarize the value and significance
of artificial femoral head replacement and PFNA in the treatment of femoral intertrochanteric
fracture in the elderly. Methods: The relevant data of 60 elderly patients with femoral intertro-
chanteric fracture treated in Wuhan Traditional Chinese Medicine Hospital from January 2018 to
December 2019 were analyzed according to the Naxi standard, including 30 cases in the observa-
tion group (joint replacement) and 30 cases in the control group (PFNA internal fixation). The re-
lated indexes and imaging data of the two groups during hospitalization were recorded and com-
pared. Results: The follow-up time of the two groups was 10~18 months, with an average of 13.3 +
2.76 months. The X-ray prosthesis position line in the joint replacement group and the fracture
reduction and internal fixation in the internal fixation group were satisfactory. The control group
was more dominant than the observation group in operation time, incision length and intraopera-
tive blood loss (P < 0.05). The total length of stay in the observation group was shorter than that in
the control group (P < 0.05). The time of initial descent and complete weight-bearing was earlier
in the observation group (P < 0.05). The rate of postoperative blood transfusion was 23.3% in the
internal fixation group and 53.3% in the replacement group (P < 0.05). During the follow-up, the
VAS score of pain decreased gradually in both groups (P < 0.05), and the hariis score increased
gradually (P < 0.05). The Harris score of hip joint in the observation group was better at the first
and fourth months of follow-up (P < 0.05). At the last follow-up, there was no significant difference
between the two groups. VAS score was lower in the control group at the first month follow-up (P
< 0.05), but there was no difference at the fourth month and the last follow-up. The incidence of
adverse events during the follow-up period was 13.3% in the replacement group and 6.7% in the
internal fixation group. The difference was unintentional (P > 0.05). Conclusion: In the treatment
of elderly femoral intertrochanteric fractures, artificial femoral head replacement and PFNA have
the same goal, which can make patients recover, but they have their own advantages in treatment
characteristics. PFNA has the characteristics of long operation time, less intraoperative blood loss
and minimally invasive, while artificial femoral head replacement has advantages in the early treat-
ment of elderly femoral intertrochanteric fractures. It helps patients recover their self-care ability
earlier, which is in line with the relevant concepts of eras and worthy of promotion.

Keywords

Femoral Intertrochanteric Fracture in the Elderly, Proximal Femoral Anti Rotation Intramedullary
Nail, Artificial Femoral Head Replacement, Treatment

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

(GRORR ope e

1. Hl
CARI AL R E) T 1B B R N D ERAL RN I G 2 (1], HRIT AR ZE . R R

il

DOI: 10.12677/acm.2023.13122632 18722 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13122632
http://creativecommons.org/licenses/by/4.0/

FKAEHT, 2B

SFRFARPIE. BRZESAEIIEEE 2], RAOMIETAEE . ERRIAST TR R,
i BRI RE T ) BRI . EMRE I 98 S 0F AORE [BT AR T 838 RE R, 3 B Je 1 41
o MARGEMAMEHETT AT UME S 5 H B4, el i, IF B aeA HFAOE M R AE R . H
AR T 18 A A0 3R G T 77 2 R A ] 7 J 1 30 o 7 @ B AL BT PENA [4] 0 AR SRAT 27 32 vl )
N T Sk B [S1aTT I E R R B 3, (B2 PIEAEIE 3 LA ARG, RIASSCE I 45500 PN T
Sk B 5 B 3 U 7 e E PN AT VR T 2 AR Il R 1) B BB TR DONIRIRIR ik $%, SRR
TR

2. MREFE

2.1 WHRMR

WA AHERRE, 2018-01 J1~2019-12 FISKARBRALS 1) 60 -44F i AP RLME I B4 O 4858 . W AR
TR, TR RS NI TR
2.2, GhHHRE

UNFRAE: 1) 4R 75 L L b 2) N OET AT ) ABRSHTUIH N Evans S TL6]H N 11,
WL IV TR T S . 4) BRI RN EH. 5) BAEZTRNES,

HEBR BRI 1) 2 F P T3 R P T A2 DA B SRR TR % . 2) ARG 1 R B I
Wk E LRSS, 3) VRIETEEATIEE . 4) BV K

2.3. —fRER
WEH G NH B E IR R . —3% 60 flHE, BN a3, &tk 17 B, £ 75~94 &, T
80.2+4.98 %, AT BEHFARTRNFA, WEHANT RS 30 B, 4 — B et b 742

SR AR P >005, BARILE 1. BREACEZR 01 & O IZIFHHEARTE T, AR IR R F

Table 1. Comparison of data between two groups of surgical patients
1 MAFARBEREXEL

E{=LaD B [i] 5 2. (x2)/P 18
MR, Fik) 20/10 23/7 0.39
A, LIA) 18/12 15/15 0.436
MBI, 517E) 22/8 20/10 (x2 = 0.317)/0.573
BERW (1, H1JC) 14/16 15/15 (x2 = 0.067)/0.796
2.4. B

2.4.1. REDER

B 8 NP G 35T BN AR B 2 51 02, 48 I A, (R R v e LR 24 S R T TSR Ay
TP MARIETT . RETSEFMRISH I T, Beishfe. ONF M BRSBTS
OO E AT ThAE, A 0 LA SN PR I B R BT A SR 22 T AR, AR I
MAEEHERE R EITFARGTT, FIRFARKE.

242. FRE*%
FE 4 2 3 115 L R B 18 PR BRI 7020 TR I A& % 5 1) [ — ZEL S i 52 il o

DOI: 10.12677/acm.2023.13122632 18723 I IR = =23t e


https://doi.org/10.12677/acm.2023.13122632

FKAEHT, ZEBR

(1) RTEHA.:

AR5 DRI BT J A0 B A A 4 T AR B SRAB OGO M, 7™ e B B R R Bl 1, SR
WERAT R M % o W5 R 1] )5 AMUAE — BELAT D) 1 IR 8 25 SRR KT, 3 ] J2 I 3 Ol v 4y
SR, PR EEEYIW AN KOG RE[7]. ZJETE/NEE T 20 1.5 om AT R Sk, TS EE I
st . RAPEFFRMBED B, KRBT REMEG LA DT & AN 22k I «8” Tl . BEdEs)E,
WO, NI IE P EMERAR, 2 G E IR 10°~15" 4 K /N B R B e AL FEBE . 4 a3
RGP EE IS R, TENEKYE, EBEAE KT BB BN, R KV T E AL IR
W R R R A B K KB bk, )b, WHESIRE, BE4%A(8].

LAY (L 1):

Figure 1. Patient female, 80 years old, with left intertrochanteric fracture of the femur treated with artificial femoral head re-
placement. Comparison of preoperative and postoperative images shows satisfactory fixation
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Figure 2. A 75 years old male patient with a right intertrochanteric fracture of the femur was treated with PFNA internal fix-
ation, and the postoperative fracture reduction was good
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Table 2. Comparison of surgical duration, incision length, and intraoperative blood loss between two groups of surgical patients
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Table 3. Comparison of blood transfusions between two groups of surgical patient
3. MAFARBERMIEL

4 n il By I LTRSS
Bk 30 16 14 53.3
P[] 5 30 7 23 23.3

3.2. BEITMrERBERIRIEE (SR 4)

Table 4. Comparison of postoperative follow-up between two groups of surgical patients
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