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A comparative study of internal fixation with proximal femoral nail antirotation versus dynamic hip screw for
treatment of intertrochanteric fractures in the aged

JIANG Xiaolong, JIANG Guohua,SUN Xianjie

Zhejiang Rongjun Hospital , Jiaxing 314000 , Zhejiang , China

ABSTRACT Objective:To compare the clinical curative effects and safety of internal fixation with proximal femoral nail antirotation( PF-
NA) versus dynamic hip screw(DHS) in treatment of intertrochanteric fractures in the aged. Methods: The medical records of 95 aged pa-
tients with intertrochanteric fractures were analyzed retrospectively. Fifty — two patients were treated with PFNA internal fixation ( PFNA
group) ,while the others were treated with DHS internal fixation ( DHS group). The patients consisted of 38 males and 57 females, and
ranged in age from 60 to 91 years (Median =67 yrs). According to the Evans classification of intertrochanteric fractures, the fractures be-
longed to types I (39)and I (56). The intraoperative blood loss, operative time, hospital stay, fracture healing time, Harris hip function
scores and complications were compared between the 2 groups. Results; The operative time and hospital stay were shorter and the intraoper-
ative blood loss was less in PFNA group compared to DHS group(73.6 +/—11.3 vs 83.6 +/—13.2 min,¢ =4.058,P =0.000;15. 4 +/—
6.9 vs 17.6 +/-7.8 days,t =3.655,P =0.000;168.2 +/-19.6 vs 219.3 +/-25.5 mL,t =11.039,P =0.000) . There was no statistical
difference in the fracture healing time between the 2 groups(15.3 +/=3.3 vs 16.7 +/=5.8 weeks,t =1.371,P =0. 174 ) . There was no in-
teraction between time factor and group factor in Harris hip function scores( F =0. 164, P =0.721). There was no statistical difference in
Harris hip function scores between the 2 groups, in other words, there was no group effect( F =0.317,P =0.752). There was statistical
difference in Harris hip function scores between different timepoints before and after the surgery,in other words,there was time effect( F =

31.253,P =0.000). The Harris hip function scores presented a time — dependent increasing trend in the 2 groups,and the 2 groups were
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consistent with each other in the increasing trend of Harris hip function scores(38.2 +/-8.2,86.6 +/-5.9,88.4 +/-5.0,90.2 +/-5.2
points, F =40. 328 ,P =0.000;40.7 +/-9.3,84.7 +/-6.8,86.5 +/-5.2,88.7 +/— 6.3 points, F =22. 453 ,P =0.000). At 24 months
after the surgery,27 patients were cured,21 good,2 fair and 2 poor in PFNA group ;while 17 patients were cured, 19 good,5 fair and 2 poor
in DHS group. There was no statistical difference in the total curative effects between the 2 groups(Z = —1.407,P =0.159). Partial or
complete protrusion of spiral blade(3 cases) ,coxa vara(1 case)and delayed union of fracture(1 case) were found in PFNA group, while
screw withdrawal (5 cases) ,screw breakage (1 case) ,femoral neck shortening(3 cases) ,coxa vara(3 cases) ,lower extremity deep venous
thrombosis (2 cases)and delayed union of fracture(2 cases) were found in DHS group. The complication incidence was lower in PFNA group
compared to DHS group ()’ = 10. 408, P = 0. 001 ). Conclusion; Both PFNA internal fixation and DHS internal fixation can promote hip
function recovery in treatment of intertrochanteric fractures in the aged ,and they are similar to each other in clinical curative effect and frac-

ture healing time ,however, the former has such advantages as shorter operative time and hospital stay, less intraoperative blood loss and

complications compared to the latter.
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