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Abstract

BACKGROUND: Intertrochanteric fracture is often found in osteoporotic elderly patients, the commonly used
treatment includes intramedullary and extramedullary fixations, and joint replacement.

OBJECTIVE: To compare the clinical effect of proximal femoral intramedullary nail and hip arthroplasty in the
treatment of intertrochanteric fracture.

METHODS: 198 patients of intertrochanteric fracture recruited from Heze Municipal Hospital from August 2009 to
August 2013, were divided into two groups. Each group had 99 patients, receiving proximal femoral
intramedullary nail and hip arthroplasty, respectively.

RESULTS AND CONCLUSION: The average operation time, intraoperative blood loss and hospital stays in the
proximal femoral intramedullary nail group were significantly shorter, while the healing time of fracture was
significantly longer than that in the hip arthroplasty group. At postoperative 1 year, there was no statistical
difference in the Harris score, the excellent and good rate of hip function, and the overall incidence of
complications between the two groups. Experimental findings indicate that, both proximal femoral intramedullary
nail and hip arthroplasty are biocompatible and effective in the treatment of intertrochanteric fracture, and each
technique has their advantages and disadvantages, we should choose the proper technique according to the
patient’s condition.
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Figure 1 Schematic diagram of proximal femoral intramedullary nail
and hip arthroplasty for treating intertrochanteric fracture
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Table 1 General information of patients with intertrochanteric
fracture

T H B 30 it A T 1] N LT B e A
MR, n) 42/57 44/52
ERS (xxs, %) 67.9+4.1 68.2+3.5
ot )5t (n)

At 31 33

A 45 41

HAl A 23 25
Ecans-Jensen4;7(n)

I # 34 37

JIgiE] 39 36

Tz 16 18

vy 10 8
BT (H) 12 12

*2 FERBETEENEBZNHEXATIEIREFER [n(%)]
Table 2 Hip functional recovery in patients with intertrochanteric
fracture
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1 52(52) 45(45) 0.9903 > 0.05
} 37(37) 46(46) 1.6803 >0.05
% 10(10) 8(8) 0.2444 >0.05

MR 89(89.9%) 91(91.9%) 0.2444 >0.05
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Figure 2 Flow chart of proximal femoral intramedullary nail and hip
arthroplasty for treating intertrochanteric fracture

#3 WERBETEENEZNFAIER (xts, n=99)
Table 3 Surgical index in patients with intertrochanteric fracture
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