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Comparison of the clinical effects among three internal fixation methods in the treatment of intertrochanteric

fractures in the elderly LI Yan-wen. Depariment of Orthopedics, the People 's Hospital of Shanglin County, Guan-

gxt 530500, China
[ Abstract |

elderly patients with intertrochanteric fractures. Methods A total of 128 elderly patients with intertrochanteric frac-

Objective To investigate the clinical effects of three kinds of internal fixation methods in the
tures were selected in our hospital from January 2012 to October 2015. They were divided into three groups according
to the different treatment methods. Of the 128 patients, 44 cases were treated with proximal femoral nail antirotation
(PFNA) (PFNA group) , other 42 cases were treated with locking paoximal femoral plate (LPFP) ( LPFP group) , and
the rest 42 cases were treated with dynamic hip screw( DHS) (DHS group). The operative and postoperative indexes,
and the scores of Harris hip function at 1 year of the follow-up were compared among the three groups. Results The
time of operation, bleeding, weight loading, hospitalization and fracture healing were significantly shorter and the in-
cidence of complications was significantly lower in the PFNA group than those in the LPFP group and DHS group( P <
0.05). The hospitalization time of LPFP group was shorter than that of the DHS group( P <0.05). There were no
significant differences in the excellent rates of hip function among the three groups at 1 year of the follow-up (P >

0.05). Conclusion PFNA, LPFP and DHS are all effective in the treatment of intertrochanteric fractures in the eld-

erly. However, PFNA has the best clinical effect, followed by LPFP and DHS.
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