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Efficacy Observation of Proximal Femoral Nail Anti-Rotation
Combined with Titanium Cable Fixation on the Treatment

of Complex Intertrochanteric Femoral Fracture
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'Department of Orthopaedics,the First Affiliated Hospital of Xiamen University, Xiamen 361003, Fujian China;
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Abstract Objective: To explore the therapeutic efficacy of proximal femoral nail anti-rotation (PFNA) combined with tita-
nium cable fixation on the treatment of patients with A3. 3 type complex intertrochanteric femoral fractures. Methods: 21
patients with A3. 3 type complex intertrochanteric femoral fractures from June 2018 to February 2021 were retrospectively
studied,aged from 46 to 81 years old, with 65. 9 years old on average. All patients were treated by PFNA assisted with
titanium cable fixation under small incision-opening reset. Routine postoperative anti-infection, anti-coagulant, anti-osteo-
porosis treatment and the guidance of early rehabilitation training was performed. The regular filming after surgery was
followed up periodically,and hip function was evaluated using Harris scoring criteria. Results: All the patients in this group
had a smooth surgical procedure.and there were no complications such as pulmonary embolism,lower limb vein thrombo-
sis,cardiovascular accident, hip inversion, bone inconsistency,internal fixation displacement or fracture. All patients were
followed up for 8 to 24 months,and fractures healed well after surgery for 3 to 5 months,with 3. 4 months on average. The
Hip function recovered well, hip function at the last follow-up showed: 15 cases in excellent, 4 cases in good,2 cases in
fair, with excellent rate of 90. 5%. Conclusion ; Under small incision-opening reset, PFNA combined with titanium cable fix-

ation on the treatment of A3. 3 type complex intertrochanteric femoral fractures has firm fixation and definite curative effi-

cacy. This method can simplify complex fracture operation,
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