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Clinical study on cannulated screw assisting PFNA in the

Abstract

treatment of proximal femoral neck basal
intertrochanteric fracture

WANG Yanbin, HAN Xiaojun, LIU Zhipeng, MA Chao, CHEN Xiangyun, ZHANG Wenzhi
(Department of Orthopedics, Hengshui Fourth People's Hospital, Hengshui Hebei 053000, China)

Objective: To analyze the effects of cannulated screw assisting proximal femoral nail antirotation (PFNA) on
the treatment of proximal femoral neck basal intertrochanteric fracture. Methods: A total of 220 cases of patients
with proximal femoral neck basal intertrochanteric fracture were selected and randomly divided into a study

group and a control group, and 110 cases were included into each group. The patients in the control group were
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Keywords

treated with PFNA for internal fixation, and the patients in the study group were treated with PFNA combined
with cannulated screw for internal fixation. The operation time, intraoperative blood loss, incision length,
postoperative bed rest time, full weight-bearing time, fracture healing time and Barthel score, Harris score as
well as the excellent and good rate of Harris score at 12 months after the operation between the 2 groups were
observed and compared. The postoperative complications such as deep vein thrombosis of lower extremities,
coxa vara, and internal fixation fracture between the patients in the two groups were followed up and compared.
Results: There was no significant difference in operation time, intraoperative blood loss or incision length
between the 2 groups (P>0.05). The postoperative bed rest time, the full weight-bearing time and the
fracture healing time in the study group were shorter than those in the control group, and the differences
were statistically significant (P<0.0S). At 12 months after the operation, Barthel score and Harris score of the
patients in the study group were higher than those in the control group, and the differences were statistically
significant (P<0.05). The grade distribution of the Harris score in the study group was better than that in the
control group, and the excellent and good rate of Harris score was higher than that in the control group, as well
as the differences were statistically significant (P<0.05). The total incidence of postoperative complications in
the study group was lower than that in the control group, and the difference was statistically significant (P<0.05).
Conclusion: Compared with the application of PFNA alone, the application of PENA combined with
cannulated screw for internal fixation in the surgical treatment of proximal femoral neck basal intertrochanteric
fracture can improve the treatment effects, promote the recovery of hip joint functions, reduce postoperative
complications, and will not significantly increase the surgical traumas, which is conducive to achieve rapid
postoperative recovery.

proximal femoral nail antirotation; cannulated screw; proximal femoral neck base; intertrochanteric fracture;
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Figure 1 Preoperative fracture was reducted by traction, hip
joint anteroposterior X-ray film, shows fracture reduction was

good

B2 RP{TPENABIE R, £SHHT AT OERET, BXTIE
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Figure 2 After PFNA fixation, cannulated screws were inserted
through the guide needle. The X-ray film of hip joint showed

that the internal fixation position was good

E3 REBXTIEMXLS, BREMRY, NEEMERYF
Figure 3 The X-ray film of hip joint shows that the fracture

reduction is good and the internal fixation position is good
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Table 1 Comparison of general information between the 2 groups

— B} 754 (n=110) X HE4 (n=110) Srita P
i % 71.26 + 5.64 70.67 +5.18 0.808 0.205
(B /%) 32/78 25/85 1.160 0.281
BMI/(kg:m™) 23.16 + 1.95 22.84 +2.23 1.133 0.112
Wi IR 26 31 0.592 0.442
e I 30 25 0.606 0.436
! 18 15 0.321 0.571
(ERTTITIN 12 9 0.474 0.491
S¢S

ER& 10 55 61

ikl 'y} 40 1.086 0.581

s B TR 13 9

Y 13 12
Y 18 16
a0 eI 3 36 0.668 0.955
v 36 40
VY 8 6

R22ABEFARIERAIIILE (% £ 5)

Table 2 Comparison of operation indexes between the 2 groups (¥ +s)

21531 n TFARBF ] /min A HH I /mL YIH K /em
T4 110 49.18 + 1.56 259.59 £ 11.72 5.42+1.25
X HEZH 110 48.85 + 1.31 257.75 +12.23 5.31 +1.06

t 1.699 1.139 0.704

P 0.089 0.112 0.298

R32ABBTIIERAIXTEE (¥ £ 5)

Table 3 Comparison of efficacy indicators between the 2 groups(x + s)

g5 . AJE1219H RNg121H FNEFEINZN St E HITAEA

Barthel?¥£47 HarrisPEJ) At 7] / J&] Hef ] /] Fisf [i] / Ji
s 110 68.82 + 4.35 87.64 + 5.62 3.68 £ 0.26 1.56 +0.13 11.92 + 1.45
X HRZH 110 61.06 + 3.26 81.45 +4.73 491 +0.22 2.26 +0.15 15.24 + 1.61
t 14.972 8.838 -37.877 -36.987 -16.071

p 0.001 0.001 0.001 0.001 0.001




1334 I R 59 i 2 i, 2021, 41(6) http://Icblamegroups.com

R4 20 EEHE R FHarrisTED L R BRI L

Table 4 Comparison of excellent and good rates of Harris score between the 2 groups

2051 n e/ K/ #/11 PER/[151(%)]
Wit d 110 42 66 2 108 (98.19)
X HRZH 110 19 81 10 100 (90.91)
zZ/y 6.461 5.641
P 0.001 0.018
RsMABERBEHRERLERMITLL (B, %)
Table 5 Comparison of the incidence of postoperative complications between the two groups (1, %)
2 n T IR ER K AR /[ (9%)] BTN B/ (%)) NI E TR/ [451(9)] SRR /%
W 110 0 (0.00) 1(0.91) 0 (0.00) 0.91
X R 110 3(2.73) 4(3.64) 1(0.91) 7.27
p* 0.247 0.369 1.000 0.035
K FFisherffi VI 125 (1 PAH
*P value by Fisher's exact probability method.
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