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Hip hemiarthroplasty versus intramedullary nail fixation for femoral intertrochanteric fractures in elderly // ZHANG Sheng—
zhi, WANG Wen—qing, SONG Jiang—run, MA Wei, SONG Xiao—dong, ZHAO Bao—bao. Department of Joint Surgery and Sports Medicine, Af-
filiated Hospital, Gansu Medical College, Pingliang, Gansu 744000, China

Abstract: [Objective| To compare the clinical outcomes of hip hemiarthroplasty versus internal fixation with proximal femoral nail an-
ti—rotation (PFNA) for femoral intertrochanteric fractures in the elderly. [Methods] A retrospective study was conducted on 128 elderly pa-
tients who received surgical treatment for femoral intertrochanteric fractures in our hospital from August 2015 to August 2020. According to
the preoperative doctor—patient communication, 66 patients received hip hemiarthroplasty (the hemiarthroplasty group), while other 62 pa-
tients received PFNA fixation (the PFNA group). The documents regarding to perioperative period, follow—up and images were compared be-
tween the two groups. [Results| Although the hemiarthroplasty group proved significantly greater than the PFNA group in terms of operative
time [(62.9+5.2) min vs (52.5+4.9) min, P<0.001], total incision length [(15.1£0.8) cm vs (12.2+0.8) cm, P<0.001], intraoperative blood loss
[(301.8£40.9) ml vs (142.9+20.2) ml, P<0.001], and length of hospital stay [(13.7+1.1) days vs (12.6+1.5) days, P<0.001], the former was
significantly better than the latter in intraoperative fluoroscopy times [(3.5+1.1) times vs (13.8£2.1) times, P<0.001] and the ambulation
time [(3.4+1.3) days vs (18.0+4.6) days, P<0.001]. In addition, the hemiarthroplasty group regained full weight bearing activity significantly
earlier than the PFNA group [(24.0+2.0) days vs (59.4+2.6) days, P<0.001]. The VAS score and Harris score significantly improved in both
groups over time (P<0.05), and the hemiarthroplasty group was significantly superior to the PFNA group in terms of VAS score at all time
point after surgery (P<0.05), and Harris scores at 1 and 3 months after operation (P<0.05). With respect of imaging, the leg length discrep-
ancy in the hemiarthroplasty group significantly reduced at the last follow—up compared with that before surgery. On other hand, the femoral
neck shaft angle (FNSA) significantly decreased (P<0.05), whereas the tip—apex distance (TAD) significantly increased in the PFNA group
at the last follow—up compared with those immediately after operation (P<0.05). [Conclusion]| Both hemiarthroplasty and PFNA fixation
achieve satisfactory consequences for femoral intertrochanteric fractures in the elderly. In comparison, hemiarthroplasty is more advanta-
geous as long as the patient’s own conditions permit before surgery.
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Tablel. Comparison of preoperative general information between

the replacement and fixation groups

- EHA [ 5 41 o
(n=66) (n=62)

A (Y, X £9) 86.6+3.9 86.4+3.3 0.712
P (19, 53/%2) 27/39 19/43 0.226
BMI (kg/m’, X +s) 20.2+0.9 20.3+1.2 0.694
PG BT AR (d, % +s) 6.3+1.1 6.4+1.2 0.688
s (@1, 2e147) 30/36 30/32 0.740
Evans 43 (f, III/IV/V) 18/26/22 20/31/11 0.129
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Table 2. Comparison of the replacement and fixation groups for

perioperative conditions
. A [#i] 5 4.
it PE
(n=66) (n=62)

SRR X (191, P ZAR AR P/

) 37/17/12 30/20/12  0.596
FARMFE] (min, 7 +s) 62.9+5.2 52.5+4.9  <0.001
YIRS (em, & +5) 15.1+0.8 12.2+¢0.8  <0.001
ARHRIAE (ml, % +s) 301.8+40.9  142.9+202  <0.001

ARABEUEL (d, & +5) 3.5:1.1 13.8£2.1  <0.001

YA (i, B/2.005) 57/9/0 55/7/0  0.688

fEBERTH] (d, % +5) 13.7+1.1 12.6£1.5  <0.001
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Table 3. Comparison of follow—up results between the

replacement and fixation groups ( & +s)

A I#i] 5 4

it (n=66) (n=62) P
SEA 1 T ZETA] (d) 24.0£2.0 59.4+2.6  <0.001
VAS P43 (43)
AR 1A 3.5+0.5 45+05  <0.001
Y NERE 2.5+0.5 3.5:0.5  <0.001
BRI 0.6+0.5 0.9+0.9 0.017
P{H <0.001 <0.001
Harris 743 (53)
ARJE14A 63.9+3.7 58134  <0.001
KI5 34H 75.9+2.8 71.7+¢1.8  <0.001
E R/ ] 85.6+2.9 84.8+2.4 0.117
P <0.001 <0.001
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Figurel. A 82-year—old female received hip hemiarthroplasty for the right femoral intertrochanteric fractures. la: Preoperative X-ray re-

vealed Evans—Jensen type IV fractures; 1b: Postoperative X—ray showed the prosthesis in good position; lc, 1d: Radiographs 3 months

and 1 year after surgery demonstrated fracture healing and prosthesis in proper position.
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B2 BEFME, 80 % A HEER H 1T PENA WEEAR . 2a: KR X & H 78 Evans-Jensen I 85 2b: RJ5 X kAR
W EYINL B RAF; 2¢, 2d: RJF 3 AHA  RJE 1AEEE X LR NEEYAE BRI

Figure 2. A 80-year—old male underwent PFNA internal fixation for the right femoral intertrochanteric fractures. 2a: Preoperative radio-

graph presented Evans—Jensen type III fractures; 2b: Postoperative X—ray revealed good fracture reduction with implants in good position;

2¢, 2d: X-rays 3 months and 1 year after surgery showed sound bony healing with implants in good position.
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