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Comparison of the Curative Effects of the Proximal Femoral Nail Fixation and Dynamic
Hip Screw in the Treatment of Unstable Intertrochanteric Fractures in Elderly Patients
DAI Wen-de', FAN Shao-yong?
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Abstract: Objective: To compare the effect of the proximal femoral nail fixation (PFN) and dynamic hip screw (DHS) in the
treatment of unstable intertrochanteric fractures in elderly patients. Methods: This retrospective study comprised 80 patients with unstable
intertrochanteric fractures were treated with either PFN (n=38) or DHS (n=40) for a minimum of 12 months follow up from January 2007
to July 2011. The data of demographic information, the operative time, blood loss, blood transfusions, complications, hospital stay,
mortality and reoperation rate were collected. At the final follow-up, hip function was accessed with Harris hip score. Results: While the
differences in operation time, blood loss, Harris hip scores between the two groups were of statistical significance, PFN group was superior
to DHS group. No difference was found in the blood transfusions, complications and hospital stay between the two groups. Conclusions:
Both PFN and DHS are safe and reliable devices for the treatment of unstable intertrochanteric fractures, while the trauma in PFN group is
less than those in DHS group. The treatment of unstable intertrochanteric fractures in elderly patients should give priority to PFN.
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