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Clinical effect of proximal femoral nail antirotation fixation in the treatment of intertrochanteric fracture.
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[Abstract])
NAF) in the treatment of intertrochanteric fracture of femur. Methods
chanteric fractures in the hospital between January 2011 and January 2013 were retrospectively analyzed. Among the

Objective To investigate the clinical efficacy of proximal femoral nail antirotation fixation (PF-
The clinical data of 121 patients with intertro-

121 patients, 57 patients treated by proximal femoral nail antirotation were set as PFNAF group and 64 patients treat-
ed by dynamic hip screw (DHS) were set DHS group. The operation situation and prognosis were compared between
two groups. Results The operation duration time in PFNAF group was (56.2+7.4) min, which was significantly less
than (74.8+8.3) min in DHS group (P<0.01). The perspective times in PENAF group was (18.6£2.1), which was signif-
icantly less than (22.3+2.4) in DHS group (P<0.01). The amount of bleeding in PENAF group was (140.2+40.2) ml,
which was significantly less than (186.1+36.8) ml in DHS group (P<0.01). There was no statistically significant differ-
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ence of the operative incision lengths and hip joint function score between two groups (P>0.05). The full weight-bear-
ing time in PFNAF group was (10.4+2.7) weeks, which was significantly less than (18.3+4.0) weeks in DHS group (P<
0.01). The fracture healing time in PFNAF group was (18.9+4.6) weeks, which was significantly less than (30.5+5.0)

weeks in DHS group (P<0.01). Conclusion
satisfactory.

The clinical results of proximal femoral nail antirotation fixation are
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