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Intertrochanteric fractures in the elderly treated with femoral calcar reconstruction com-
bined with locking plate fixation and proximal femoral nail antirotation: an analysis of 46 cas-
es
WANG Pan
Author Affiliation:Department of orthopaedics,Yibin Second People's Hospital, Yibin, Sichuan 644000, China

Abstract: Objective To investigate the clinical effect of femoral calcar reconstruction combined with locking plate fixation and
proximal femoral nail antirotation (PFNA) in elderly patients with unstable intertrochanteric fracture. Methods Ninety-two elderly pa-
tients with unstable intertrochanteric fracture of femur treated in Yibin Second People’s Hospital from January 2017 to February 2018
were enrolled in this study and assigned into plate group and PFNA group by random number table, with 46 cases in each group. Plate
group was treated with femoral calcar reconstruction combined with locking plate fixation, and PFNA group was treated with PFNA.
The incision length, operation time, intraoperative blood loss, partial weight-bearing time, incidence of complications and clinical ef-
fects were observed in the two groups.Results The operation time [(60.48+8.62) min vs (86.32+9.73) min], incision length [(6.73+
1.71) em ws (13.27+2.38) em| and intraoperative blood loss [(65.83+11.49) mL vs (182.48+29.26)mL] in PFNA group were lower than
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those in plate group, and the difference was statistically significant (P<0.05). There was no significant difference in partial weight-bear-
ing time between the two groups (P>0.05). The incidence of postoperative complications in PFNA group was not statistically different
from that in plate group, and there was no significant difference in clinical efficacy between the two groups (P>0.05). Conclusion
Femoral calcar reconstruction in combination with PFNA can achieve a good effect in treating elderly patients with unstable intertro-
chanteric fracture. Compared with plate, PFNA has better minimally invasive effect, while reconstruction of femoral calcar combined

with locking plate fixation can reduce the incidence of head incision through reconstruction of femoral calcar. Both of them have their

advantages and disadvantages, and can be selected according to the patient’s physical condition.
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