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Comparison of two kinds of internal fixation for treatment of unstable femoral intertrochanteric fractures in
the aged

FEI Guofang, FEI Hongliang, WANG Jinfa
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ABSTRACT Objective:To compare the clinical curative effects and safety of proximal femoral nail antirotation ( PFNA ) fixation versus
anatomic proximal femoral locking plate ( ALP) fixation for treatment of unstable femoral intertrochanteric fractures in the aged. Methods ;
The medical records of 122 aged patients with unstable femoral intertrochanteric fractures were analyzed retrospectively. Fifty-seven patients
were treated with PFNA fixation ( PFNA group) , while the others were treated with ALP fixation ( ALP group). The partial weight-bearing
walk start time, complete weight-bearing walk start time, fracture healing time , Harris hip scores and complication incidences at six months
after surgery were compared between the 2 groups. Results: The partial weight-bearing walk start time, complete weight-bearing walk start
time and fracture healing time were shorter in PFNA group compared to ALP group(4.25 +/-3.90 vs 5.57 +/-2.90 weeks,t =1.988,P =
0.049;10.85 +/-5.51 vs 13.75 +/-6.75 weeks,t =2.576,P =0.011;16.55 +/- 8. 14 vs 20. 50 +/-9. 86 weeks,t =2.393 P =
0.018). The Harris hip scores at six months after surgery were higher in PFNA group compared to ALP group (87. 30 +/= 9. 21 vs
79.57 +/-11.56 points,t =4.517,P =0.001 ) . At six months after surgery,lower limb shortening in affected side( 1) and screw protrusion
from femoral head (1) were found in PFNA group,then artificial hip replacement were performed on the two patients. The delayed union of
fractures were found in 3 patients in ALP group and the fractures healed after removing part of the screws and bone grafting. The plate
breakage were found in 2 patients in ALP group,and one case was treated with joint replacement after removing the plate and the other one
was treated with dynamic condylar screw fixation. There was no statistical difference in complication incidences between the two groups
( )(2 =0.361,P =0.548) . Conclusion : Earlier weight-bearing activities, faster fracture healing and better hip joint function can be obtained
after PFNA fixation compared to ALP fixation in aged patients with unstable femoral intertrochanteric fractures,while the two kinds of inter-
nal fixation are similar to each other in safety.
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