HEIEEF2017F£9 A%29 %% 9 # J Trad Chin Orthop Trauma,2017,Vol.29,No. 9 (% 655)- 15

iﬁﬁ?lﬁ@ﬁﬁﬂ?%ﬁ%ﬁ 548 R A B e RE AT N B
I8 FY 26 S R B T LR AT B B R OBE R

B, FNET , WER A UG &M, TS
(HrixpgmMTERPERHER, I M 311400)

H E HW:RAEF RPEMIRY M5 8B V3% b5 72 48 W 4T (proximal femoral nail antirotation, PFNA) & ] €34 77 % 4
FB BT 8 B A 6 e R IT 2, TRIE s BT 120 B R AT I B A B o e R R, o RO R 2 SR EME R BT R
PFNA M B % 60 ], % 22 3] RAPEMa 47 35 PFNA W B 2 60 4], % 51 4], % 69 5], SF#675~93 %, Pia4 83 %, 4 BEFHT
)R A eg AO 5 A AR AL (AL R Ae A2. 1 A1)20 4 (RAGZ A (A2.2 A1 A2.3 AlAw A3 A1) 100 4, &5 1 A+ AFHR IR 17 4.2 #F
WAL T4 B 2 A ENAEER29 6], SHEFARFEL~T7d, Pladkdd, RBE2UELZFANA AT LS REEE R
A TREIANAAK2AEL Hais M A Y74, GR: ATV MARFT R ST hRBERLFH DT A (10540 =
26.40)ml, (156.30 £38.50) mL,z =8.580,P =0.000; (280. 60 +98.20) mL, (320.50 +115.30) mL,z =2. 051, P =0.043 ], a’wﬁﬁ

42 T3 420 (76.40 £13.10) min, (85.30 +16.20) min,t =3.382,P =0.001]; RJ& 3 A A ,2 20 % % Harris # £ ¥ iE o bbdk, £

F ARG FEE N[ (83.80 £14.70) 4, (85.60 £15.30) 4~,:=0.657,P=0.512], &it: " FEERFEFHAFTHELH T, A8
EF R A @, KB RWEME R Y 4 PFNA A B E 5% 4 PFNA A B E R % £ %, 12 R ¥ 4 PFNA A B £ &5 4 PFNA
R EZ T ReFE 4 KbV FEEFEHNET LR, TEAGRGETEFRE T E R — R h ANk E,
X#ER BEIWETEEN;BNEER,BEN;ZEEA

A comparative study of unreamed versus reamed proximal femoral nail antirotation internal fixation in the su-
pine position without traction table for treatment of intertrochanteric fractures in the aged

LU Zhou,SUN Qi,QIU Xiaodong, LUO Zhihang, REN Yachun

Fuyang TCM Orthopedic — Traumatological Hospital , Hangzhou 311400 , Zhejiang , China

ABSTRACT Objective:To compare the clinical curative effect of unreamed versus reamed proximal femoral nail antirotation( PFNA ) in-
ternal fixation in the supine position without traction table in the treatment of intertrochanteric fractures in the aged. Methods; The medical
records of 120 aged patients with intertrochanteric fractures were analyzed retrospectively. Sixty patients were treated with unreamed PFNA
internal fixation in the supine position without traction table ( group A) ,while the others were treated with reamed PFNA internal fixation in
the supine position without traction table(group B). The patients consisted of 51 males and 69 females,and ranged in age from 75 to 93
years ( Median =83 yrs). According to AO classification of intertrochanteric fractures, the fractures belonged to stable — type( Al and A2.1)
in 20 cases and unstable — type(A2.2,A2.3 and A3)in 100 cases. Seventeen patients had one kind of morbus internus,and 74 patients had
two kinds of morbus internus,and 29 patients had more than 2 kinds of morbus internus. The patients ranged in disease course from 1 to 7
days(Median =4 days) . The operative time, intraoperative blood loss and hidden blood loss were compared between the 2 groups,and the
Harris hip scores were compared between the 2 groups at 3 months after the surgery. Results : The intraoperative blood loss and hidden blood
loss were less and the operative time was shorter in group A compared to group B(105.40 +/-26.40 vs 156.30 +/-38.50 ml,z =8. 580,
P =0.000;280.60 +/-98.20 vs 320.50 +/-115.30 ml,z =2.051,P =0.043;76.40 +/-13.10 vs 85.30 +/- 16.20 min,s =3.382,P =
0.001). There was no statistical difference in the Harris hip scores between the 2 groups at 3 months after the surgery(83. 80 +/—14.70 vs
85.60 +/-15. 30 points,t =0. 657, P =0.512). Conclusion: For aged patients with intertrochanteric fractures, there are no significant
difference in hip joint functional recovery between unreamed and reamed PFNA internal fixation. However, unreamed PFNA internal fixation
has the advantages of shorter operative time and less blood loss compared to reamed PFNA internal fixation, therefore, it can meet the re-
quirement for treatment of aged patients and can be used as an ideal therapy for treatment of intertrochanteric fractures in the aged.
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