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Efficacy of proximal femoral nail antirotation and bipolar femoral head replacement on senile femoral intertro-
chanteric fracture in old patients

ZHANG Zi-qi, YANG Pei, WANG Chun-sheng, WANG Kun-zheng
of Xi’ an Jiaotong University,Xi’ an Shaanxi 710004, China)

( Department of Orthopedics, the Second Affiliated Hospital

Abstract: Objective To compare the short-term efficacy of proximal femoral nail antirotation ( PFNA) and bipolar femoral head re-
placement ( BFHR) in the treatment of senile femoral interochanteric fractures. Methods A total of 53 patients with femoral intertrochanter-
ic fracture in our department from May 2015 to May 2017 were divided into PFNA group (n =26) and BFHR group(n =27) according to
surgery methods. The baselines, perioperative data,complications and Harris scores of the two groups were compared. Results No significant
differences were found on the baselines of the two groups (P >0.05). The length of incision and total blood loss of PFNA group were lower
than those of BFHR group,and the differences were significant( P <0.05). The in-bed time and in-bed related complications of BFHR group
were lower than those of PFNA group, Harris score was higher than that of PFNA group at postoperative two weeks and one month, and the
differences were significant (P <0.05). No significant difference was found in operative time of the two groups (P >0.05). Conclusion
For the patients with lower surgical risk, BFHR should be the first choice,which can shorten the post-operative in-bed time and reduce the in-
bed related complications ;for the patients with higher surgical risk,PFNA can be chosen.

Keywords: femoral intertrochanteric fracture ; PFNA ; BFHR
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