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Abstract: Objective To explore the application of enhanced recovery after surgery in the treatment of intertrochanteric fractures
in the elderly patients with the proximal femoral nail anti-rotation.Methods Fifty-four elderly patients with intertrochanteric frac-
tures admitted by The 901st Hospital of Logistical Army of PLA, from January 2017 to June 2018 were analyzed retrospectively.All
patients were unilateral fresh femoral intertrochanteric fractures and received the proximal femoral nail anti-rotation (PFNA).These
patients were divided into the enhanced recovery after surgery group (ERAS group) and the traditional rehabilitation group (TRG
group) according to random number table method, 27 cases in each group.The TRG group received traditional treatment, while the
ERAS group additionally received the concept of ERAS.The operation time , intraoperative blood loss, hospital stay, total cost of hos-
pitalization, postoperative complication incidence, postoperative VAS score and postoperative hip function Harris score of the two
groups were records.Results All patients were followed up for 6 to 18 months, with an average of 12.8 months.The hospital stay
(8.9+0.3) days, total cost of hospitalization (3.43+0.35)ten thousand yuan of the ERAS group which were lower than the TRG
group [ (14.4+3.0) d, (3.99+0.83) ten thousand yuan, P <0.01].The postoperative VAS score at 24 hours and at one week of the
ERAS group were [ (3.4+0.8) points, (2.0+0.6) points ] which were significantly lower than those in the TRG group[ ( 6.6+0.8)
points and (3.3+0.7) points, P <0.01 . The postoperative hip function Harris score was (53.5+2.7) points, (82.8+4.3) points and
(88.4+4.6) points at one week , one month, three months, respectively, which were significantly higher than those in the TRG group
for (45.2+3.8) points, (75.0+6.5) points and (82.2+3.3) points (P <0.01).The incidence of complications was 14.8% (4/27)in the
ERAS group, and was 55.6% (15/27)in the TRG group (P <0.05).The ERAS group and TRG group showed no statistically signifi-
cant difference in operation time, intraoperative blood loss, and postoperative VAS score at one month.Conclusion The application

of enhanced recovery after surgery in the treatment of intertrochanteric fractures in the elderly patients with proximal femoral nail
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anti-rotation , can effectively reduce the patients’ economic burden,shorten the length of hospital stay, reduce the incidence of post-

operative complications, promote the rehabilitation of the hip function and improve patient satisfaction, which has high clinical ap-

plication value.
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