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T4 B LA K B A i RE B N 4T (PFNA) B 3 S5 A 0 8 40 4% ( PPF-LCP) (B 5% 15 B ¥R (HRP) F13) 1 B4R 41 (DHS) F K
B 194 {5 725 0 B B A0 P AR B 56 T 1B) R A i B 3T R E AT BBAE B 5T, 40 Bt 4% 41 9 FoR AT AT L il B L fE BE A T LR JR TR
¥ B E] . Harris $E4) 3 & 5 SR HEAT BT 34000 T4 4 FOATT TS IOAF A kS . G R PFNA AT AR RAEBeAf [ &
AW ERMKZ ,PF-LCP A% = DHS Al K ;PFNA A M B &/, M X EHRA PF-LCPH S5 DHSHERARKITHE
;1B e o B g (] B B, PFNA 41k 2, PF-LCP 415 DHS 2 R R 4E it B X, K5 | A K Harris ¥4 CTF RIAHMHE
BEFHM3H, PFNAASTF PF-LCP 45 DHS 4 ,PF-LCP & F DHS 4, RJG 6 A8 Harris 53 KB EH B ER . &ig
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Retrospective analysis of the four surgical patterns for the treatment of osteoporotic
intertrochanter fractures in the elderly
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Abstract; Objective To investigate the methodology and efficacy of the treatment on umstable osteoporotic intertrochanteric
fractures in the elderly. Methods A total of 194 elder patients, who accepted operation of proximal femoral nail anti-rotation
(PFNA) , or dynamic hip screw ( DHS), or hip replacement, or proximal femur locking compress plate (PF-LCP) for unstable
intertrochanteric fractures in our hospital from January 2005 to May 2015, were retrospectively analyzed. The operation time,
amount of bleeding, time of hospital stay, ambulation time, score of Harris, and complication, etc. , were evaluated. Results

The surgery and hospitalization time was the shortest in PFNA group, and followed by GTF prosthetic group, PF-LCP group, and
DHS group (P <0.01). The amount of bleeding was the lowest in PENA group, and it was no statistical difference among joint
replacement group, PF-LCP group, and DHS group. The ambulation time was the shortest in GTF prosthetic group, and followed
by PFNA group, PF-LCP group, and DHS group, with no statistical difference. Harris score was the highest in GTF prosthetic
group, and followed by PFNA group, PF-LCP group, and DHS group after | month of operation ( # <0.01), and it was not
significantly different among the 4 groups after 6 months of operation (P >0.01). Conclusion The key of treatment for elderly
patients with fémoral intertrochanteric unstable fracture is how to reduce operation risk, to shorte the ambulating time, and to avoid
complications. PENA should be preferred for the patients with better physical condition, ' w degree of osteoporosis, and lighter
degree of fracture comminution. On the contrary, hip arthroplasty has more advantage .or patients with severe osteoporosis and

heavy fracture comminution degree, and DHS needs to be chosen carefully
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BEFETFREHRERE ROBERSITZ —,
WATRREE MEREA D EZRLSEKME,
BREEARBFERE, ZRBEESIHELMHE
SRR, E RN R 5 & A R R BRI R
& REK MRS LE, RERER" . B,
FHFEERERIEL LM ETRAETEARNE
¥7 6 8RB LB PRI B, LA SR S K 30 B B BT B A0
BRI RAE KA Sk Th e, BRI R L3 W
FAFXA: S H B RE (dynamic hip screw,
DHS) A% H i ¥ Bt B€ B8 N 47 ( proximal femoral nail
antirotation, PFNA ) | It B T % M 5 81 & 81 W
( proximalfemur locking compress plate, PF-LCP) & iff
FEERIFHPWEL T BB A (hip replacement, HRP)
F RTXLETFA T EREBRHE LA LS,
e, AR BT F0E o X R BE H§ 2005 4E 1 A & 2015
5 ARMER 4 #OTRIEIT N EE R RGN TER
B ¥ T A 058 B U798 1 0 7 [0 B 4, YR MY
FrRC A R R IT IRt S %

1 #RMAE

L1 —f¥es

WHE2005 41 AE201SES BHEREEZTF
RIFA RV EE B R RS 5% TR g
BEYURIE 194 B, PASRHE . OB 4E B 5 AL RE
BITHAE, FE =65 % ; D Tronzo-Evans 4
BOEAARARERE(N~VAE), ONARHS
A R PR B BB M, 3% Singh ARME 41 &
19 1,2 % 67 1,3 4 75 #] 4 % 33 1, @3 KA &
IS A E SRR, REFANEA
B ST EIRET (DHS, IR B & ) B B 3 5 4L e B
WET(PFNA, IR B ) AR 30 o 2 5 9 5 U AR
(PF-LCP,INKRE®) REMA LWLV BERA(E
BEREETFEREEKEWN,GTF /)4 F R EE N
¥, 4> % DHS 41 \PFNA 4| PF-LCP A MBE XL B
#, 3 DHS 4 48 #1, 5B 21 fil . & 27 4, 4E# 65
~85(71.4 £3.5) % ,#4i 39 #l,5c&H 9 #,
Evans 43+ %0 . [l 0 29 fi] \IV&! 15 1, V £ 4 £ ; PFNA
2 52 4,5 20 B .4 32 B, 4EH 65 ~86(T72.1 +
3.6)% RN Im @A 45 B, @t 7 B,
Evans 705 %S 22 5] IV &Y 25 5] . V & S fi; PF-
LCP 41 50 %1, 5 19 4 . % 31 fi], &1 66 ~86 (71.8
£3.3)% , Z A E G 40 6. 28 B 10

%1 ,Evans 43 ®0 . I &1 24 ) IV % 22 5], V &l 4 il 5 %5
KT EBH 44 4,5 18 B . % 26 f,4F# 66 ~ 89
(72. 6 £3.3) % , ZHEHE 4 33 6] L@Eh 7
il ,Evans 43R4 VAR 17 6V RI27 |, RATRZEL
ReHamERE 134 6 G.0% 117 5 8 R %
64 il 1BH XS E R 34 B[RS IR L EER
FHL8T B, EHIMERBEOH, 4 HEEL
MEMBELRE T FLEEN L ERELITFE XL
(P >0.05),
L2 AREjHS

AWM LEFHAKE LR RENEFRS
BB Bhge N WA F ARG, 724 1 2 R R R BB
FARIEENAE ,EBETEBEBEFTFR, R
EHAEF TR BANTHOAEEERE, &
RN ER K & DL E AL AR T B T #
fr, FABA . HAAEBEEAAE, E=ELOBE
W, O D RE B A i 20 BE AR iE %, PaO, > 60
mmHg PaCO, <45 mmHg; T2 S IhEERER,3
ANA AT UURESE i i B &S 8 R s B 2
JRIRBEREC + + ) LUF  RREMEZE( + ) LF, 1% <8
mmol/L; Ifit ¥ % 7£ 160/90 mm Hg LAF ; M4 7% 15
>100 g/L'**,
1.3 FRFE
1.3.1 DHS#E/ME 4 EEK A HFH LM, B E
MENFEFR L, BRTHERMBRS, EMHE
AL SMUAR BERERFH, EXETFHAT 2
~2.5cm &b, E LA REMA L G4, HEE
B MBI, TT X KRB, IEXLFE ENAT
B ™ 173 K, QA7 FRZB 3P R R3 ik
HWEET 10 mm BSR4 B A T4, FBA | BB
BT UAT ABIAR R AR 4T B IE A i & 5
g R g
1.3.2 PFNA [& € 4 : BREE R AR AL R |, 6 8 00 i
HA0 R, BB R E NN IEHES, ER TS
BB SMUALE, BB KHEFT A, THMR
NRERASE S RN BT B A B4 , EER S 43
MENREMEREEAN BUTFTRETNEAS
Bt EBEET B IF AR BIET .
1.3.3 PF-LCP B 4 : B BF R AR £, BT H
BENMBRHISMMIAK ARVUFAEEREE F
B30 ARCE T S E AR, BT AR A Sk e
BTN ER A, RN E, E— B AEE,
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BEBEABRBREFRESEET R AR EEEN
BENJE R TIBETRBSNEE Z .
1.3.4 GTF {BR{k4: BREFRI BT, M BN, BMIAE B,
Y% F R SMULA B, 41 748 S0 e URE, U1 FF G
BEREEFEEIH, TRS B D RE
kO BBIImEE, Y KKK, EBSE
MEMBREWEE. FERERER A, XEER
Y ENINEF REESKEFRROEHIER,
HUMLREEE, HRTEITRNTELEEE,
BEELTREEEEHEBEEL, EERE L
R, BT, ML X TR EE M EEER
HAR R RIS R AN, R A YR EE § KK
R EWEGE, N B ITRELS I E B S B
i, KREFEIRRERIMBUIKKE  Z OB URR
BRATHK I ERLBEE, X FFERAEELF, W
W& > 5, A HABBABER 2T RA ® T
ERHEE THETSEXTERR, RS NHRE
AL OREEFR&AG, ZEEYRIERKEAEA
Bl
1.4 RE4H

REEREFTREE THRP AL, NATAE
#1d, 24 ~48 h RS ME. Wm%N.FE
Ih, BB IE A AR T MAE . R TE RS BN T
HRBEBOENEEES  RGEFKSFHEU
WML, Rig24~48 h EENTRMERHE, K
WA LT RESKmMZ (DVT) B ELE , R)E & MM
FATERER T LA A7 38t B 5 0 R A, RO e
fa [ 40 B T R Eh ARG T B R . BT
W BRECLBRES VOAEREFIED LK
BRER XEHHEERELEHRECLARE
FERKBEKRNEKE, HikkE 136 MANZEH,
ARJG 1.6 4~ A B 4T Harris ¥4y, Harris 1] 53 45 % :
90 ~ 100 43+ #1k ,80 ~89 AR E, 70 ~79 43R ,70
SFUAF A2, GiH& 48 F AR E] | i & A B
8] ARG B K E shat 18] . Harris P4 3F & 5E FISE TS
B A ERE,
1.5 #Hit5amE

Xt BT 6 9 B8 B A SPSS 16. 0 B4 #1740 112
AE HEEMEA R ITEERXAY BB,
B (x+s) T, U P<0.05 HAESRIT#EL,

2 5X

2B 194 Fl R A 191 IR, 9B
AER M6 ~18 A, ¥#H6.8 H, PFNAAFRK

BB RS, A T ERAKZ , PF-LCPAHE =,
DHS ik , ERFHLHITHE L (P <0.01); PFNA
HEmEHRLV, ERAFITHEEX(P<0.01),MX
FEMA PF-LCPA S DHS A ERELKITFE X
(P>0.05) ;%5 B #4128 K 6] /& 5, PFNA 411k
Z,PF-LCP A5 DHS AE R BRI E X (P >
0.05)(FE 1), RF 1 A Harris ¥4 GTF R {E
WS ETFHEM3H(P<0.01), PFNA 45 T PF-
LCP 445 DHS 41 (P <0.05),PF-LCP 41 & F DHS
4H,MAE 6 AR Harris iIF A M EHBEZR (P >
0.05) (R¥E2),
1 FAREE AT R AR
B B Rt [B) 45 it %
Table 1 The results of operation time, intraoperative

blood loss, length of stay, and time of ambulation

FAME Adbmmi TFREE EEME

435 .
’ (min)  (ml) @ @
E£EEHE 4 61483 193.5:433 17212 13.223.1
PFNA 4 52 54.8+6.5 138.8x34.1 2.6+1.5 1.1+2.5
DHS 4 48 74.1+6.1 203.7+45.4 2.8:1.9 16357
PF-LCP 50 71.1+¢5.8 189.8+44.7 2.7+2.1 15.6=1.5
%2 AJS Harris WA R RERXEREHR
Table 2 Harris score and complication rate
after operation
Harris 3% 43
4 5 n Bi . 2nd
SAES 76 1 X
RFEFTAH ARiE6 ™A (%)
¥TEHH 44 84.4:4.6 86.3 £5.4 11.3
PFNA 52 76.4 £4.6 87.1+4.1 11.5
DHS 4 48 63.3 6.1 85.8+5.3 16.7
PF-LCP 4 50 . 69.9x5.9 86.25.6 14.0

AR JG I & AE . PFNA 4l &4 DVT 1 f5i], [ € ¥4
G @A Bl R R B, Y] DR RS 2
Bl K EBRE KA KA DVT 2 6], K J& R i 28 1
Bl B.OMEFEY, BL FHYKRES, BEARKBE K
FWIT AR 1IH,RE3 ARKERM 1
Bl, 2B N EMNRT, BREERA, PF-LCP 4
EEBRBRE 26 BEynaiks 1 flfr AITX
TELREE DBRENR 2 6, FREERE 14,
EHETERERELFLIT 1 6l; DHS AR 4%
TR B, B A3 B BEAANBEERYTAL
XVEBEHBRA FAH,AREMR2 6, ZH8EW
BRI « B, HFRIEREHEPFNA S GTF H &
K(11.5% 511.3% ) , A ERZRFEKITEEX
(P>0.05),PF-LCP AR 2 (14.0% ) ,DHS H iR
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(16.7% ) , ZFHRITFEBEX(P<0.01) (RFK2),
3 it

3.1 BRBETFEBITNFSR

BREHTFRIBHEARETERESE EHEEH
EHEEHAEBELZNREAR BB BERAENRE
N, EMNREB/EHRAHF— LT, 5 B R B
TRk WREABRLEFRE, ETEEK
B BAENRAT ) R R T 0 3 R IR R A
RH¥Xg'”, ReRTFOLA T ERRE
B BB R RS T e R R R E R
KOEM A, BFPMNEFEMRERPEUR ML
BE(RHNBITRBEIELEREMREE), KE
EFHEEHFAEGIEARER, HATHBELR
AREBLUARIKE , ABRZRN A REN S, 8T
BRBRELRFEENBERL, RELAGT MR
W BEEBL EREEMR EUAZRESEIZ
MBI MR EEBMATSENAKRE =L
BBy W DL AT L T B e B 3k &
PromB AL, MR K BETHA Sl W R BARHTF
A e mgt'el
3.2 HiFENFARAFTAKFFA
3.2.1 DHS

BMNEHE Lt TERUR,DHS R —HE
BHRERFANE D BT HEHHN T HRL
MRMH T IRAT ER B LR T EERX, 6
BAFHENBEHT A, A8 EBAS, £
FEERNEESME, MEMSFIRE RS, M
mE#EBmmA 4. BEWHKE L DHS FAHERIT
BB, RO BT, B E R BUREHE R F 5T BB K
D APEFTERB BT X HFTEN, KALH
EEEA, EHERHEOLE’  REBHEE
HEET IR AR AR FE = E R S B TR R
B S EMERET R F B L 89 KB,
3.2.2 PFNA

T+t Lk, PFNA KRR FRIGITH
WETH—K#LE, it L EBEEY R EK,
A — BB HE 7] H AU T LA PFN A4 5 BUIRAT | 18
NHEEFEERNEMER, & AT EHHR
EHEHENEEFERTEY ¥ EE L dh i
JE 45 i 07 5% ; B P B %8 BT 4> HE £ 5 R A, B R
B BB DX R 7 K08 W/ 5 T8 & B A & BB 3 o
FA G ATERTHE, BIhaSRERE. BE
¥ EWE PENA 507 15 50 B M HE 71 A 16 iR B B rh iz

BAEMTSIBRET FHBETMEAXTHE,
FHBHKX BHEREBW . AGRHE LB ME
BETFHBRELNATEE; N [ AW ESTRAEL A
FHICRAIRAES

3.2.3 PF-LCP

Fi & 3 v B AR IR B BB AN L 4T
Mz a) i B R AT B & A MR RE BN
B KR BETER A LB M FER S, R
WEE 5T 5 WA Z 8 i B RS R AT
MEB KB AFE A B0 A, g T R X A
EESLNBE, EEHTERAENRREZED, 8
T 5 BAT L MBIUE SR YT T AT B /9 m i 4t
NLERTFEEEFRIEH. AREASEUEEET
BYIFEA RAARE BRE LRI EAE
EBE Il E e Z R,

3.2.4 AIXRWE#HAK

FEEXTIIBERMATHBRHE, LF
RE¥ERNEAATIHBATBRETBRER TR
AREHER Bastsg "HABREXTE
BARPWAEENREEE, R F R RAERE  AEER
FREENBEERBEHRENLSE BOEES
FAEARERE REAXTEA RBHOXER, B
— BUR Y E R O W B A R X 4 (8] R, B BT A
18,

3.3 BEARAXERMKE?

AR R LI . PFNA HEFARBHE AP H
mMERAREFREHEEMEAK, S A GHE
3 DHS 4 #1 PF-LCP 44 %, N1IAN 5 PFNA £ B
ABHAEEMN ADBEIR KAKRG /. 84
/INE % H PFNA 48k BB AT VI BB & sk (B B
FNEYRUEFETEIKIEFRES PFNA KRR ER
SEYHEOHRANEE, ER TN IS HEE X,
i PF-LCP 7 & W Ffh R An I R F B, HIE F
DHS#H, RiIME S RE PF-LCP AEREYFE
L, 2 NRBKERN#E—THH, RhEERR
BABRELTN=ARTE EAE, T oA 84T
¥y 8 it IR T 2 B B9, BT LABE E AR EME
ETTERE L TEE MM, BRI SR 7 BB R
MBAHEEHW S BLRN BF, XBTRSR
MFRBE AR EH X, DHS 4 &4 & M H R 4iE
13 6 (5 4 Ry  HPBR B4 6 FOFHR
BL2HARSREEETTFRAAEBARERK
ROBEER X B TARBAEWEE S, B & B KRt
B F R B RS AR S, TR A RF £
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EREZMERZ —, XWERHABKT 6 &
B ORE1AA Harris ¥4 B E FHM=4(P <
0.01) MARFE6 ~AMEHEER(P>0.05), &
1A F R A P RISHE B K R R B E i %2
ZiERy WEINHEEER AP LEITRS,
BB REN THTRHXTENLAE,E
TFRERBETR, BEL T KBENRG R &I
KIE, EHTEMEESBOONBEELRS  BA—
ERRS,MABEEHBTT-B8e, BENEXT
TIRBIR A BB E

GEFR, M TRERRAMERTEFEA
BREWEHIT BRI EBRE FREFARK REE
IRTE ) B RATE IR, M T HEREME B R
BB Bk i R & g % PFNA,PF-LCP
AT EE HR, EBRERFHFATENBT AL . F
MR EEE, AR BFEAZREENBEYE
BAFEMRE T DHS REHRER LT EEHK
B, YRRIMNEFTEREENEEARNLEHE
OB ER BT RAS GRIEERSER
HZECHEBRHBERKEGEEZE, EENBER
BEHEBHFATR, REHIARWATHES AP
MR ARG EER, KEREERTULLET
BFEAY, KB AMENIT R
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