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Abstract: Objective
rotation blade (PFNA) for intertrochanteric fracture in the elderly. Methods

To discuss and compare the curative effects of using dynamic hip screw (DHS) and proximal femoral nail anti-
Among 59 elderly persons with intertrochanteric fracture , who
were treated in our department from 2006 to 2012, DHS internal fixation was adopted for 28 persons and PFNA internal fixation for the rest 31
persons. A comparison was made to evaluate curative effect of them. Results A follow-up survey was conducted among 56 of them for 12 to
18 months (averagely 16.7 months). There was no loosing, breaking, exposure nor falling off in terms of the status of internal fixation. For
DHS treatment group, the surgery lasted for 107 to 153 minutes, during which the amount of bleeding was 200 ~300 mL. It took 6 to 8 weeks
for them restore to the extent that they were capable of walking, and it took 12 to 20 weeks to cure the fracture. For PFNA group,the surgery
lasted for 45 to 115 minutes, during which the amount of bleeding was 120 to 230 mL. It took 5 to 7 days for them restore to the extent that
they were capable of walking, and it took 6 to 8 weeks to cure the fracture. The difference of two groups in duration of surgery, amount of
bleeding and the time of walking exercises were of a significant meaning. Conclusion The conclusion is that both DHS and PFNA are effec-
tive methods to treat intertrochanteric fracture in the elderly. For those with PFNA therapy, the surgery could be finished in a shorter time
with less amount of bleeding and smaller trauma;and it was possible for them to walk and heal over earlier. It could effectively avoid compli-
cation arising from long-term bed.
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