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Clinical Analysis of PFNA Surgery for Intertrochanteric Fracture

of Femur in Elderly Patients
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Abstract Objective: To investigate the clinical effects of early surgery of femoral intertrochanteric fractures in elderly pa-
tients. Methods: A retrospective study was conducted at 55 elderly patients who were treated for femoral intertrochanteric
fracture from June 2015 through February 2017. The time from injury to surgery ranged from 1 to 5 d(average,2. 6 d). We
compared the two groups in terms of in-hospital complications, fracture healing time, length of hospital stay,1 year mortal-
ity rate,and Harris hip scores at the last follow-up. Results: All the patients were followed up for 12 to 15 months(mean,
12. 8 months). The rate of in-hospital complications in the early surgery group(28.0% ,7/25)was significantly lower than
that in the selective operation group(60. 0% ,18/30) ,and the length of hospital stay in the former(8. 2442. 35)d was sig-
nificantly shorter than in the latter(10. 63 & 2.22)d(P<C0. 05). The 1-year mortality rate were 16 % in the early surgery
group and 23. 3% in the other group,there was no significant relationship between the timing of surgery and mortality.
And there was no significant difference between the 2 groups in fracture healing time(12. 9641. 10) weeks versus(13. 28
+1. 36)weeks(P>>0. 05). According to the Harris hip scores at the last follow-up, the early surgery group had 17 patients
score over 80, while the selective operation group had 19, it shows no significant difference between two groups (P >
0. 05). Conclusion: Early surgery can reduce in-hospital complications and length of hospital stay for old patients with fem-
oral intertrochanteric fracture.
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