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Comparison study of hip hemiarthroplasty and proximal femeoral nail for the treatinent of intertrochanteric frac-
ture in elderly patients CAO Zhi-pin. Department of Orthopaedics Surgery, the Liangang Hospital of Loudi ,
Loudi 417009, China.

(Abstract] Onjective To comparatively analyze the clinical effects of hemiarthroplasty and proximal
femoral nail internal fixation for treatment of unstable intertrochanteric fractures in aged patients and evaluate the
merits and defects of the two methods. Methods From May 2002 to June 2008, 78 elderly patients with unsta-
ble intertrochanteric fractures were choosed at random. 42 cases were treated with hemiarthroplasty and 36 cases
were treated with proximal femoral nail internal fixation. The clinical data of the two groups such as the preopera-
tive coexisting diseases, duration of operation, intraoperative blood loss, units of blood transfused, time of weight-
bearing, duration of hospitalization, postoperative complications and the last followed-up Harris scores of affected
hip joint were collected for statistical analysis. Results The average followed-up time was 26.5 months ranged
from 6 months to 48 months. In comparison of the preoperative coexisting diseases, fracture classification and
condition of osteoporosis (Singh index), there was no significant difference between the two groups ( P >0.05).
While in comparison of the duration of operation, duration of hospitalization, blood loss and units of blood trans-
fused, the differences were significant (P<0.05). Weight-bearing time of two groups was similar. The average
postoperative Harris scores of hemiarthroplasty group was 83+ 12.8, the difference was significant in contrast of
PFN group. Conclusion Proximal femoral nail and hemiarthroplasty are effective and satisfactory methods to
treat unstable intertrochanteric fracture in aged patients and have the same functional recovery outcomes, but
proximal femoral nail internal fixation has the advantages of shorter operation and hospitalization time and less
blood loss.
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