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Abstract

BACKGROUND: Cemented hemiarthroplasty and proximal femoral nail anti-rotation in the treatment of senior intertrochanteric fractures both
can achieve good clinical curative efficacy, but intertrochanteric fractures of senior cerebral infarction hemiplegia side is a special type. For the

surgical treatment program, there are still many disputes.

OBJECTIVE: To compare the clinical outcomes between cemented hemiarthroplasty and proximal femoral nail anti-rotation placement for the
patients with intertrochanteric fractures of senior cerebral infarction hemiplegia side.

METHODS: A retrospective analysis of 61 patients with intertrochanteric fractures of senior cerebral infarction hemiplegia side admitted in
Affiliated Hospital of Chengde Medical University from October 2013 to January 2017 was performed. The subjects were divided into two
groups according to different treatment methods: cemented hemiarthroplasty group (n=29) and proximal femoral nail anti-rotation group
(n=32). The operation time, intraoperative blood loss, hemoglobin difference before and after operation, postoperative bed time, incidence of
perioperative complications, and Harris scores at 6 months and 1 year postoperatively were compared between groups.

RESULTS AND CONCLUSION: (1) Compared with the proximal femoral nail anti-rotation group, the operation time was significantly
lengthened, intraoperative blood loss was significantly increased, and the Harris scores at 6 months postoperatively were significantly
increased in the cemented hemiarthroplasty group (P < 0.05). (2) The hemoglobin difference before and after operation, postoperative bed
time, incidence of perioperative complications, and Harris scores at 1 year showed no significant differences between two groups (P > 0.05).
(3) These results indicate that compared with proximal femoral nail anti-rotation, cemented hemiarthroplasty for the treatment of the patients
with intertrochanteric fractures of elderly cerebral infarction hemiplegia side has a better recovery of hip function in a short time, but its
operation time is longer and the amount of intraoperative blood loss is more, and there was no significant difference in hemoglobin difference
before and after operation, bed rest time, perioperative complications, and long-term hip function recovery between the two methods.
Subject headings: Hip Fractures; Brain Infarction; Arthroplasty, Replacement; Tissue Engineering
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Table 2 Comparison of baseline data between two groups

IiH EHel PFNA 41 BEegiita PAE
(n=29) (n=32)
PER(HI L, ) 10/19 12/20 0.060 0.806
SERER (RS, %) 79.545.9 78.345.0 0.837 0.406
BRI MAR, n) 16/13 18/14 0.007 0.993
Bk K Evans 73 7(n) 0.269 0.874
JNEiR] 13 15
IVE 10 12
Vi 6 5
AHTPEME IR (N) 0.757 0.685
1Fh 9 10
2 Fh 16 15
=3 fif 4 7

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH



Wan Q, Yang XH, Zhang QZ, Feng Z, Gu R. Curative effects of cemented hemiarthroplasty versus proximal femoral nail anti-rotation for treatment of intertrochanteric fractures
of cerebral infarction hemiplegia side in older adults. Zhongguo Zuzhi Gongcheng Yanjiu. 2018;22(35):5590-5595. DOI:10.3969/j.issn.2095-4344.0611

F2uT I, 241BHWITER . ERE . BUGIR . ek
R Evans gy 1 S AT I BHE R 55 — M R LR 22 3 e ek
FPEE X (P>0.05), HAA M.
2.3 R¥ 44 SPENALEEMLIL, ERAEETF AN
MK, R, 2540 R (P <0.05),
W3-

*3 MABEARPERFEIRILR
Table 3 Comparison of intraoperative and postoperative indexes
between two groups

iH AL PFNA 41 Wigs P1H
(n=29) (n=32) T

56.8+5.6 11.775 <0.001
<0.001

FAM [ (s, min)
A il (xes, mL)

76.2£7.3
240.3+x100.0 126.5+55.3 5.570

TR G ML (2l 20.77.5 20.2#6.8  0.295 0.769
(xts, g/L)

A EMAIR (] (xs, d) 3.7¢1.2 3.1+1.4 1.595 0.116
[l AR R E26(%) 21 22 0.013  0.910

24 BFREBIFEGFLE 24UEH T ARETIILE A
FEE VA S A B PR B 8] 222 5 91 J6 . %5 1k 7 (P > 0.05).
B2 3 £ R B B TR I e, 248 f A B
T R I AR, 1081 R B BT A A/ 153 e ol ) 5
AL, 1A F T AR IR R A% 21%(6/29) . PFNA
21 35 R AR e AR R A Bl K g, 3 AR L IR
FK AR FE B, 190 58 SR B g, %41 BB T AR O R
RAH N 22%(7132) . 220 Fil TF A AT K A 2 I Ll 7
SN E MR (P > 0.05), WL#K3.
2.5 RE#MXFHarisits KR FEWHDeiRLER, &
e TG 18 AL E R 7 I8 ST A A ATV 43 T 38 v T PENAZL,
ZE AT YR (P < 0.05), W34,
R4 FHBEAREEE Harris 19 LLER (xxs, %)

Table 4 Comparison of Harris score at 6 months postoperatively
between two groups

Wi Harris P4y E#41(n=29) PFNA4I(n=32) KRgiitE P1I
PV 29.742.7 25.9+2.2 6.170 <0.001
iSRS 7.1£1.0 5.6+1.2 5.186 <0.001
113EREN) 14.743.6 11.7+¢3.5 3.227 0.002
KA G 4.1£1.0 2.7+0.4 6.791 <0.001
By 55.8+8.1 46.2+7.1 4.964 <0.001

ARGV S5 R GoR, B R IR
TERESIVESr . ORI B S B B VR4 B PENAZL AR LL T 6
B AR, 5 B R (P > 0.05); {H'E M4l /E175E
fE S B IVP o h R T PENAYLIY, 22570 S MR (P <
0.05), W.%&5.

3 1t+iE Discussion
R T IA) i T R G BRI e A, 4

P.O. Box 10002, Shenyang 110180 www.CRTER.org

£5 MABEAREF 1E Haris 9 LI (x£s, )
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