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Clinical efficacy of DHS and PFNA for treatment of senile patients with intertrochanteric fracture and Parkin-
son’ s disease
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Abstract: Objective To explore the clinical efficacy of dynamic hip screw( DHS) and proximal femoral nail anti-rotation( PFNA) in
treatment of patients with Parkinson’ s disease and intertrochanteric fracture. Methods A total of 62 elderly patients of Parkinson’ s disease
with femoral intertrochanteric fracture in our hospital from February 2010 to February 2014 were divided into two groups according to different
internal fixations,with 31 cases in DHS group and PFNA group respectively. The operation time, X-ray fluoroscopy times, intraoperatve blood
soss, the healing time of fracture , postoperative complications and Harris score between two groups were recorded and compared statistically.
Results The operation time, intraoperatve blood soss and the clinical healing time of PFNA group were significantly lower than those of DHS
group , the differences were statistically significant (P <0.05). But the times of intraoperative fluoroscopy of PFNA group was more than that
of DHS group, the difference was statistically significant (P <0.05). The Harris score of hip function results showed that the excellent rate of
PFNA group was significantly higher than that of DHS group, the difference was statistically significant (P =0.034). All patients were fol-
lowed up for 6 to 48 months. There were 4 cases with complications after operation in DHS group, 1 cases of complications in PFNA group, the
difference in complications was not significant (P >0.05). Conclusion The PFNA has the advantages of shorter operation time, less bleed-
ing, faster healing time in treatment for elderly patients with Parkinson’ s disease and intertrochanteric fracture ,worth clinical promotion.
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