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ABSTRACT Objective: To explore the proximal end of expandable intramedullary nail and proximal femoral nail anti rotation blade
in the curative effect of femoral intertrochanteric fractures. Methods: 60 cases of cases come from 2012 May to 2013 October in our
hospital in patients with income, the cases with femoral intertrochanteric fracture in clinical diagnosis, were randomly divided into two
groups, expansion nail group 30 cases, use proximal expansion operation method of intramedullary nail, 30 cases in group PFNA, using
surgery methods the proximal femoral nail anti rotation blade. After the surgery, X - ray, the two groups of patients with operation time
and bleeding volume, the function of hip joint. Results: X-ray examination showed the two groups after operation after fracture reduction
were well off and loose, without complications and internal fixation, compared the two groups had no significant difference (P>0.05)
compared with PFNA group, the expansion operation time groups of patients and the amount of bleeding decreased obviously, the
difference has statistical significance (P<0.05). The patients in two groups after 3 months, 6 months of Harris score revealed that,
compared with PFNA group, the excellent and good rate of expansion nail group increased significantly, the hip joint is better than that of
PFNA group, with statistically significant difference (P<0.05). Conclusion: The expandable intramedullary nail has the advantages of
shorter operation time, less bleeding, more conducive to fracture healing, the intertrochanteric fracture better than the more proximal
femoral nail anti rotation blade, a guide for clinical significance, is worth the clinical promotion.
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Table 1 General situation of patients in the two groups(x+ s)

The type of fracture Time to fracture
Groups Cases Average age male / female )
Al A2 A3 operation(month )
Bolts group 30 7437+ 437 15/15 12 7 11 48+ 1.2
PENA group 30 76.63+ 3.76 17/13 10 9 11 5.0 0.9
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Fig.1 Proximal expansion nail X-ray examination results before and after Fig. 2 X-ray examination results before and after PFNA treatment groups
the patients treated by intramedullary (A: before treatmentB:after (A:before treatment B: and after treatment)
treatment)

*®2 MAREFAMERHMELER(xE )

Table 2 Comparison of the operation time and bleeding volume between the two groups(xz* s)

Groups Cases Operation time(min ) The amount of bleeding(ml)
Bolts group 30 59.25+ 16.32* 119.74% 28.27**
PFNA group 30 72.63% 19.69 163.37+ 34.82

t 2.481 2.632
P 0.024 0.018

= 3 WAEREARE Harris S ELB(xt s)

Table 3 Comparison of Harris score in patients of two groups after operation(x+ s)

Bolts group PFNA group

Excellent 19 19
Good 8 8
3 months after operation Medium 2 2
Bad 1 2

The excellent and good rate( % ) 90.0* 86.67
Excellent 23 21
Good 5 6
6 months after operation Medium 1 2
Bad 1 1

The excellent and good rate( % ) 93.33* 90.0

Note: compared with PFNA group, P<0.05.
*® 4 FMHEBEBRIHEKFELREE 5,%)

Table 4 Comparison of the level of agitation rate between the two groups

Groups Cases Not stir the number of cases  Stir the number of cases Agitation rate
Bolts group 30 27 3 3(10.00 %)
PFNA group 30 20 10 10(33.33 %)
X 4.812
P 0.028

Note: compared with PFNA group, P<0.05.
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