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Research on clinical effects of PFNA-[[ in treating elderly patients with femoral intertrochanteric fracture
LI Jianyu \WANG Zhe , HE Qiang . XU Qi
(Department of Orthopedics s Bazhou District People’s Hospital , Bazhong,Sichuan 636000 ,China)

Abstract: Objective To compare the clinical effects of PENA-] and traditional PENA in the treatment of elderly patients with
femoral intertrochanteric fracture. Methods The clinical data in 89 elderly patients with femoral intertrochanteric fracture in our
hospital from February 2010 to January 2014 were retrospectively analyzed. The patients were divided into 2 groups according to the
surgical modes,including the PENA- ]| group(48 cases) and PFNA group(41 cases). The intraoperative conditions, fracture heal-
ing, Harris score at 12-month follow up and the incidence of postoperative complications were recorded and compared between the
two groups. Results The operative time and intraoperative fluoroscopy time in the PENA- || group were shorter than those in the
PFNA group;intraoperative blood loss was significantly less than that in the PENA group (P<C0. 05) ; the partial weight bearing
time, full weight bearing time,fracture healing time and Harris score excellent rate showed no statistically significant difference be-
tween the two groups(P>>0. 05) ; the incidence of thigh dull pain the PFNA-]] group was significantly lower than that in the PENA
group, the difference was statistically significant(y* =14. 490, P<C0. 05). Conclusion PFNA-[| has less trauma, simple operation,
no difference in efficacy.can effectively reduce the incidence of thigh dull pain compared with PFNA,and is worth further study in
clinical.
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