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Abstract 

BACKGROUND: Proximal femoral nail anti-rotation has good biomechanical basis, and has obvious advantages 

for intertrochanteric fracture in aged patients, but there are some problems in the clinic, because of improper 

handling of material matching and operation details, which can impact therapeutic effects and functional recovery.  

OBJECTIVE: To analyze the efficacy and issues of proximal femoral nail anti-rotation in the treatment of 

intertrochanteric fracture in patients at more than 60 years old.   

METHODS: From July 2011 to July 2012, proximal femoral nail anti-rotation was used to treat 56 cases of 

intertrochanteric fractures. Clinical data bank was established to analyze intraopeative problems and 

postoperative complications. At 1, 3, 6, 9 and 12 months postoperatively, outpatient and telephone follow-up were 

carried out to evaluate therapeutic effects and functional recovery of hip joint.  

RESULTS AND CONCLUSION: Four patients died within 1 year. Seven patients lost within a year for other 

reasons. The remaining 45 patients were followed with the time from 12 to 24 months, with an average time of 

18.2 months. Harris score was (85.00±6.75) points. There were excellent in 26 cases, good in 15 cases, average 

in 3 cases and poor in 1 case, with an excellent and good rate of 91%. 18 cases were not satisfied with the 

position of fracture fragments. In 9 cases, proximal femur was not match with the proximal femoral nail 

anti-rotation. Seven cases were not satisfied because of the location and length of the spiral blade. Seven cases 

affected lateral cortex fracture. One case experienced postoperative pulmonary embolism. One case suffered 

from cardiovascular and cerebrovascular diseases. Nine cases suffered from local swelling. 13 cases 
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experienced hip pain. Five cases affected the healing of fracture extended. Results showed that proximal femoral nail 

anti-rotation for intertrochanteric fracture in aged patients obtained good outcomes, but we should improve the 

separation of fracture fragments and reduce intraoperative and postoperative complications.  

 

Subject headings: Hip Fractures; Aged; Fracture Fixation, Intramedullary 
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