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Comparison of clinical efficacy of PFNA and DHS internal fixation in the treatment of intertrochanteric
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[ Abstract ]

treatment of intertrochanteric fracture in elderly patients. Methods: The clinical data of 30 elderly patients with

Objective;: To compare the surgical procedures and postoperative effects of PFNA and DHS in the

intertrochanteric fracture treated in our department from March 2013 to March 2017 were retrospectively analyzed. 15 cases
were treated with PENA internal fixation and 15 cases with DHS internal fixation. The average length of operation, the amount
of bleeding during operation, the time of hospitalization and the difference of postoperative functional recovery were compared
between the two surgical procedures. Results: The intraoperative bleeding of the DHS group was more than that of the PFNA
group, and the difference was statistically significant (P<C0. 05). There was no significant difference in length of operation,
time of hospitalization or postoperative hip function between the two groups. Conclusions: DHS is similar in clinical efficacy to
PFNA in the treatment of intertrochanteric fracture in elderly patients, especially for intertrochanteric fractures with simple
fracture types and intact lateral wall of the femur. DHS has the advantages of anatomical reduction and simple operation, which
is worthy of clinical promotion.

[ Key Words |

femoral intertrochanteric fracture; DHS; PFNA; internal fixation

JR ML R (] B T R W a2z —
N R e g Y. HOEM RS 25 T
) 3% ~4%0 . JEARSK, T AN R b kR, &
] AT I AL B [0) 1 T 1) % 6 78 R T 16
Wit XoF A1 AL R i BT R B IR B F AR AR 1
PEAE U P [ 5 AR B0k, R B IR YT
JE - REL I 1 B T 0 1 i

H a0 B F ARG T7 8 5 B dL R ] B 3 1)
5 A TR, A2 DL PENA g4 22 188 i [ 2 A
Pl DHS MR R M aE oM E . B F DHS 7EiR )7
82T YT AR L 2 ROR JE Py B R AR R
H it DHS [0 2R E B 5 B AIK . PENA inter TAN
SR N [ 0 B R 328 T A R R TR) B A R R

(Wi HE] 2017-08-25 [#=HH#] 2017-09-20
[MEEBN] ZMFE. Bt FREM. E-mail: 22688260@qq. com

agibE K iwie oy SN EE P IR G
B AR R 2013 4F 3 3 2017 4F 3 A L
PFNA 5 DHS 52 4 [ %€ #1EHATT 19 B HLE [A]
BB TR X o — 3 il R
IR0 B B I PRI A E

1 HZRETE

1.1 —#%# 20134F 3 H % 2017 4F 3 AKF
Wik i 65 % DL L i 28 4F B0 R a) i R 30
i, Ferp B 18 il 2o 12 5 4Ry 65~92 %,
¥1(72.349. D, BRI R0 25 61, 4 5
B, BN A . UL AO/OTA |y BB L ]
BHTA A B BRI AT T A 28 5 e ) 55 M

“ W {E1E# (Corresponding author). Tel:0510-88781837, E-mail: lvweil9700208@163. com



HERES 2017410 H #2485 5§51

Chinese Journal of Clinical Medicine, 2017, Vol. 24, No. 5 779

BAR B 4B T, FL R E N R A R AF S
LI EE T JCA RS AL s A2 Uk 28 35 RIS ) ) e
PEEIT BE NS T 1B B B 24, (M)
BB B 3R R 52 # 5 A3 B R R E TRl E . X
PEA R 0L HS AR PRI O JUE A 25 R I iR 8 45
THGRIT B RG T RS T EES .

1.2 FARZ* AT ARYERF M EERER
A GERL . AR LY IG - AW EM [ 2 T2 5 IR
AL, C LS B3 2 A0 =S BN 46 TR
PENA TR b BB 8 3 v AN U0 115 5 BB IORL R
To S 1) v/ 3~5 em ELY) I Gl 43 85 2 el K
FHRE IO B JCRH I T I H S 4 A5 B
Prek e Bk e g vy » C B AL L 1IE AL 35 A0 5 I 5K
SEALTRERE N PBE T . A IS A I BE N
ET,ff PENA 1€ JJ R o7 F B s, SR 5 B A
PENA (#8205 71 A-100 . DHS - A B B B 6 35 it A1
MGT T, T B BB R B 1] 2 g ZE i, 3 25 1 A1
AMTAIL o B2 A2 PS5 R 1) 3 25 - B s DA 22 [l o I s T
ANFEE, C YIS IR S T F s b 1 5
7 VB AT SR R S 35 rh i) DHS 444
1.3 Rz ARJgw b E R wiph gy, I
HEAARIGEH 2 KIF4, AEG T BRI AR T B -
BRG TR T ES 1 WARAER 5 Tt RS . |7
B o A3 e A (B s il 5 2 P A A 7 R 1 AN 67 T ) Rt
o TARIEH 1.2.3.6.12 P H &8 X &R ARG
A IR G R B T R EE D RERR

1.4 WERIAR B DHS 415 PENA 4R &5F
/NI SN NI S 1= N = 3 7 1IN S VP =
Sanders PE4 55 7 T 2251

1.5 it 4 R SPSS 19. 0 #4750
ST TR ORI LUBCR A ¢ R, THETERE Y 8K
K K. K3k (ol 0. 05,

2 # R

2.1 —fEAUALE FH e 30 HlEEH Al
RIFEA 16 ], A2 BUSEA 14 6], A3 945 0 i, >R

DHS 14 P [ Ak 99 i b A1 Y 8 5], A2 1 7
il R PENA Py [ 2 16 97 100 6 b A1 74 8 i,
A2 BT, 2 dLERE AR P BT AO A A2
SSRGS L HA T . 30 6] H & IR 58
WF AR HAG B 7. Bl DT R 12~18 4~ A L1y
(16.616. )M H . 2 4L H AR B BIHFRIERG T
FRE TR K LA TE B 3 R

2.2 2MBFHFRebE RPhhFTRBXT Ak
B P 4R (R DFERYL.DHS i e s T
PENA 4, 2R H G113 X (P=0. 015) ; DHS 4]
BETARNK AFFE 5 PENA 24125 S R4
B Y., DHS 405 PENA 4 H 38 ¢ 1 hfef B &
¥k 100%, 25 G FRE L GR 2,

®1 2ABEFARRRK ARG HME . BT E R LR

n=15,7%s
4 9l ?7&53‘{% A il A e Bif ]
{/min V/mL t/d
DHS 55. 01 £ 20. 30 152. 00 £ 40. 24 18.82£6. 38
PFNA 53.82+18. 14 110. 40 £ 46. 68* 17.42+£7.03
*P=0.015 5 DHS Z4H Lt
R2 LHBEBXTINGENLEER
n, N=15
e BT
DHS PFNA
i 13 14
B 2 1
i) 0 0
7 0 0

2.3 #ABGIANE RO ERE L. 68 %L i E
i B2 O AL () - 47 AR X 4R7R A2 ALEH T
247 DHS W E 67 FARBE 55 min, R 51
B E D, i 2, BFE 2k, 80 %, {55
AR LR (R, R X s A2 BUEHT. 457
PFNA [ & i697 s FAREF ] 50 min, RJgHTE
DL (E 2).,

1 ZMRBHEEE & EE1T DHS NEERTT
AT XA B AT 1A A CoARJG 124 2 4



780 Chinese Journal of Clinical Medicine, 2017, Vol. 24, No. 5

RGBS 201746 10 1 4524 % 45 )

2 AMREHEEER ST EET PINA HEERIT
AR XZGB AR T AMARAECRA 120 HE A

RIS & I

JBe B RHL I ) B BT 2 AR N W B 2 —
LR R T 50265 . i E P R
PRSFIRYT T AT R R e B 22 51 L BN ) K 5
2N A EEAT ARG RATHE AR IR WA R R IR
TSR R Ik o R T B A RR R T & 5 8% B A Y
BT R 0 S R ™ EE R ) R A T A B
THREMBOEERSHERR . k. FARIBIT K
Sk B R R T B A A 6 SR

i L R 1] B 37 i B T ARG 97 40 O i
P [ RS A [ B A 1T DL PENA AR R 5
HLLDHS M. WA AR D7 0% A Rk, H AT
4, DHSIGYT B 225 I HA A i i it =
SR T B PN T A A 23 e T R i s PENA RE AR 47 b fif
TR bR [R]85 TE vk 52 BB B s 04 A ) 2 A . HLJIE
B IR RE T AL 8 e B (3 AT BB 25 19 I T AR B[]
FEA T R AR A B A B B 3 g T R 5 BB IR
-, AT . DHS W A B E L B T
18 ] LU = AL

AW 5% 45 5 2 W, DHS 41 A& o i 1 & K F
PENA 41, 2R A 41128 L (P<<0. 05), X FE
JEHTFFARY AN PENA 8] 054K, 2l 2413
BIAXT R 22 i B ity 1) 35 43 % 5 B WM I i S R
P g A #fnl fe s M3 2. WA FARBF K
ZERTGIT B PR A T AR M3 i, X
PR T AR B AT DA i A 0 A e ] P 58 B IR A 23
Hhn R RO T AR K . AR S5 ST AR |
KATTIRE K O I S B AT H 4 25 S oG it 2
B TR U PR A P [ AR B AR R YT
Jrao SR AR R A6 B R RE ] B BT iR Y O X
o, DHS 38R & — AN B8, U T ALV A2
RUET b B SO0 BE 58 T /N R i 2 )RR
AT AR PR 22 54 1B i /IR 5245 338 I B 8 s

J7 WSk L Al R B A A 02 B PN R ) e 2
AR, GRS F i 8 SR ) A2 AL AN Al HCG Al
RE 2 OB Yo ] L2 200 B 3 22, 520 B 4
aa.

5 PR BAR HETLL PENA AR 1 HE N
T W A T IR R 94 1) 1% o (EL R
TR ISR A B | i S BE 5 B 14 R RLIE
)3T . DHS P 8] Bl DU & 5207 484 fa 8
AIPEE S (R — AR R %

S 3k

[ 1] BUECKING B, ESCHBACH D, KNOBE M, et al
Predictors of noninstitutionalized survival 1 year after hip
fracture; A prospective observational study to develop the
Marburg Rehabilitation Tool for Hip fractures (MaRTHi)
[J]. Medicine (Baltimore),2017,96(37) :e7820.

L2] TH#IH.Ef7.5  ¥%.%. DHS 5 Intertan A7 £ 4F B #H
Jie HIPE ] Evans T BUE4r 997 85 b A L . o el R B2 27
2015,22(6) . 777-780.

[3] VANDE REE C L, DE JONGH M A, PEETERS C M, et
al. Hip fractures in elderly people: surgery or no surgery? A
systematic review and meta-analysis[ J |. Geriatr Orthop Surg
Rehabil, 2017,8(3):173-180.

C41 BRRIEJefEM. X MR, 5. HUBERE BCE 1T om i N ETIR 9T &
AP ST T B REL IR () T it A LD L v O R B 2
2014,21(4) . 424-426.

[5] SAEs: R, ZBohaR, 25, i DB AR B IR )T B8 N 4T
ARJE A L) ] [R5 R 4R (BE 2O 5 2016, 37(2)
92-95.

[6] QUEALLY J M, HARRIS E, HANDOLL H H, et al
Intramedullary nails for extracapsular hip fractures in adults
[J7]. Cochrane Database Syst Rev,2014, (9):CD004961.

[7] 7ZOUJ, XUY, YANG H. A comparison of proximal femoral
nail antirotation and dynamic hip screw devices in trochanteric
fractures[ J]. J Int Med Res,2009,37(4):1057-1064.

[8] PARKER M J, HANDOLL H H. Gamma and other
cephalocondylic intramedullary nails versus extramedullary

implants for extracapsular hip fractures in adults [ ] ].



Hh ] I PR 2

2007910 H %E24 4% 551

Chinese Journal of Clinical Medicine, 2017, Vol. 24, No. 5

781

[9]

[10]

[11]

[12]

[13]

Cochrane Database Syst Rev,2010,(9) :CD000093.

B KL A RSl S R B AR YT AR AR S B
BRI LT A R AR AR A, 2009, 17 (4).
252-255.

KOVAL K J, AHARONOFF G B, ROSENBERG A D, et
al. Hip fracture in the elderly: the effect of anesthetic
technique[ J . Orthopedics, 1999,22(1):31-34.

WRE, RISE, WA, & WL A B I i 5 N AR 5
B I HRRET IR B AR B e IR E T I LU AR LT . b
TSR, 2008,16(6) :461-462.

JIA L, ZHANG K, WANG Z G, et al. Proximal femoral nail
antirotation internal fixation in treating intertrochanteric
femoral fractures of elderly subjects[]]. ] Biol Regul Homeost
Agents, 2017,31(2):329-334.

MA K L, WANG X, LUAN F J, et al. Proximal femoral

[14]

[15]

nails antirotation, Gamma nails, and dynamic hip screws for
fixation of intertrochanteric fractures of femur: A meta-
analysis[ J ]. Orthop Traumatol Surg Res, 2014, 100 (8):
859-866.

HUANG Y, LUO Y. A

biomechanical study of proximal femoral nail (InterTAN) and

ZHANG C,

comparative

proximal femoral nail antirotation for intertrochanteric
fractures[ J]. Int Orthop, 2013,37(12):2465-2473.
SHEN L, ZHANG Y. SHEN Y, et al

proximal femoral nail

Antirotation

versus dynamic hip screw for
intertrochanteric fractures: a meta-analysis of randomized
controlled studies[ J ]. Orthop Traumatol Surg Res, 2013, 99
(4):377-383.

[Axdmig] Bibes, s0FE%E





