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Clinical effects of proximal femoral nail anti- rotation and dynamic hip screws in fixation of

stable intertrochanteric fracture

HUANG Yong, FAN Xiao-hong, YU Yang, CHEN Ri-gao, LIN Yan-ming, FENG Da-gang, WANG Xin-ling, WANG
Jian-kai

Department of Orthopaedics, Teaching Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu
610072, China

Abstract: Objective To evaluate the clinical effects of proximal femoral nail anti-rotation (PFNA) and dynamic hip screws
(DHS) in the fixation of stable intertrochanteric fracture. Methods Forty-eight patients with stable intertrochanteric fracture in
our hospital were divided into PFNA fixation group (n=24) and DHS fixation group (n=24). Operation time, amount of
bleeding during the operation, drainage volume, post-operative visual analogue scale (VAS) score of hip pain, Harris hip joint
function score and post-operative complications were compared between these two groups. Results Forty-three patients were
followed up for 6 moths-20 months. No statistically significant differences were found in the operation time, amount of
bleeding during the operation, drainage volume and post-operative VAS score of hip pain and Harris hip joint function score
between these two groups (P>0.05). Conclusion Both PFNA and DHS can achieve good clinical effects in the fixation of
stable intertrochanteric fracture, but PFNA lead to more complications.
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Tab.1 Comparison of baseline before treatment in two groups

Sex (n) Evans-Jensen

Group Age (year) Injury to surgery (d)
Male Female I I
PFNA 10 14 71.8+£7.2 3.4+1.2 7 17
DHS 9 15 70.248.1 3.2+1.3 6 18

Note: PFNA: Proximal femoral nail anti-rotation; DHS: Dynamic hip screws
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Tab.2 Clinical indicators of patients in these two groups (Mean+SD)

Group Lost to follow-up (case) Operation time (min) Bleeding (ml) Drainage (ml)
PFNA 3 69.5+12.5 138.5+40.5 80.4+13.2
DHS 2 63.2+14.7 125.2+43.5 67.1£15.2
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Tab.3 Postoperative VAS score of patients in these two groups
(Mean+SD)

Post-operation*®

Group Pre-operation 1 month 3 months 6 months
PFNA 6.9+1.2 4.2+0.7 2.9+0.9 1.5+0.6
DHS 6.8+1.1 3.9+0.8 3.1+0.8 1.7+0.8

Note: Compared with pre-operation, *P<0.05. VAS: Visual analogue scale

2.3 W4H B E AR SAE K 8] Harris ¥4

Xof T D) RE K S AR O, 6 AF N Bl A B[R] 1Y)
FEA i Harris W43 A5 G I, S0 D RBB A0 003
EFAIBITIE 1A 3 H .6 H VASTEA 4L A L34 0
BEMNZER(P>0.05,%4),
2.4 REMEMR

PFNA 1 & 7EIRYT it B v & A8 1R ik i As:
T R8T 1 Bl iliAe: 2, 2 461] £8 3 53k BRI SR i 340 B 24
%%, DHSZH B AR U™ I A

JBe B e 1 T i T o Y DG B b e R ST RN AT
JAER S A AN T I RERE AL, NI FARRIT E
A AR AR HES s T ARG YT T2 B A [

*®4 WABREARBRERE Harris T4 (xss)

Tab.4 Post—operative Harris score of patients in these two groups

(Mean+SD)
Post-operation
Group 1 month 3 months 6 months
PFNA 63.8+£7.3 72.8+8.9 79.8+4.7
DHS 65.4+6.5 73.5+6.7 81.7+6.8
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