2024, 28(24): 99 -102, 109. SRR EZGZ4E Journal of Clinical Medicine in Practice -+ 99 .

EELERAERTEERERE TIH
BT B E PRI HRRITEN

e BRES, SREE, KR, E R, BpA’
(1. EEREERL KA., 280 IR 2330005 2. ZRUE SR T AN RERE, 28 #iks, 244000)

 OE: BN WEEEAEONE R TR B R ERIT  P RN RO . A IS 2020 4 10 H—
2022 4F 10 4B N REE BE ISR 1 40 (61 2 AT 1 JT0sn AP 1 e 7 A1 3 AR 3 B ek, o 20 4611 5R I B 30 o 17 e S PY T
(PFNA)JBITE BN PENA 21, 20 f51R FH B H i 7 A 8 N 4T ( PEBN) 3897 5 1 ) PEBN 2H LR 2 4 TR B ] R e iy i
i AEREI ] ARG R RO R RE R AR, SR PFBN 40RJ5 A B AT (8.50 £1.99) d, 45T PFNA 414 (20. 15 =
4.87) d, ZRAGT#E L (P <0.05) ; PFBN 24 5 PFNA 2H F AR (B A H i & AR B 1] B4 A4 i i) i3 2 00 i i
P R 23 K Harris PE4ME R ILEL, 22 7 BG4 (P >0.05) o BTG 10 ~ 14 D7 JCRE R AU RGN N 2
AL B RFRIK M 5597 K AE . 8518 PFBN Ml PENA SREARURYT & 415 s A BB e F R B P8 5, (A E2 32 PFBN JRYY
BE RS T LT T S 3h, A R TR G BRE X 5 PFBN H#1Y W = e 4510 ¢

KRR A BB RIS B RS AR BRI AR R ET 5 B V2 B e DY ET

FESERS: R683.42; R641; R592 X#ktRERD: A XEHS: 1672-2353(2024)24-099-04  DOL:A0. 7619/ jemp. 20242735

Application of reconstructing physiolegical
fulcrum in treatment of elderly patients with
intertrochanteric fracture ‘of femur

YANG Simeng''*, XIA Liangzheng’ ’, DENG Yinghu’, ZHANG Tao’,
WANG Kang’, LI Shenghua’

(1. Bengbu Medical University, Bengbu, Anhui, 233000 ;
2. Tongling City People's Hospital in Anhui, Provirice, Tongling, Anhui, 244000)

Abstract: Objective To observe effect of reconstructing physiological fulcrum in the treatment
of elderly patients with intertrochanteric fracture of the femur. Methods Clinical materials of 40 eld-
erly patients with osteoporotic intertrochanteric fracture of femur in the Tongling City Peoples Hospital
from October 2020 to October 2022 were retrospectively analyzed. Among them, 20 patients treated
with proximal femoral nail anti-rotation™( PENA) were assigned to the PFNA group, and 20 patients
treated with proximal femoral biofiic nail.(PFBN) were assigned to the PFBN group. The operation
time, intraoperative blood loss§, lengthhof hospital stay, postoperative rehabilitation, and incidence of
complications were compared between the two groups. Results The postoperative weight-bearing
time in the PFBN group was \(8.50 +£1.99) days, which was significantly shorter than (20. 15 +
4.87) days in the PFNA_group, (P <0.05). There were no significant differences in operation time,
intraoperative blood loss, length of hospital stay, fracture healing time, excellent and good rate of
fracture reduction quality,)and excellent and good rate of Harris score between the PFBN group and
the PFNA group (P >0.05). During the follow-up period of 10 to 14 months, no patients had com-
plications such/as wound infection, bone nonunion, implant failure, or deep venous thrombosis.
Conclusion “BothyPFBN and PFNA can effectively treat elderly patients with osteoporotic intertro-
chanteric fracture of femur. However, patients treated with PFBN can take bed-off activities earlier,

which is beneficial for postoperative rehabilitation, and the reason may be related to the double triangular
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stable structure reconstructed by PFBN.

Key words: physiological fulcrum; intertrochanteric fracture of femur; osteoporosis; elderly

people ; proximal femoral bionic nail; proximal femoral nail anti-rotation
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