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Percutaneous Proximal Femoral Nail Antirotation (PFNA-II)
in Treatment of Femoral Intertrochanteric Iracture in Elderly
Patients

CHEN De, XU Fu - ming, ZENG Xiang — bing, WANG Wei
(The Second People’s Hospital of Zigong, Zigong Sichuan 643000, China)

[ Abstract] Objective To explore the curative effet of minimally invasive percutaneous proximal femoral nail
antirotation ( PFNA — II ) on femoral intertrochanteric fracture in elderly patients. Method Minimally invasive
percutaneous femoral proximal femoral nail ( PFNA — II ) was used in treatment of 36 elderly patients with femoral
intertrochanteric fracture. Results  All patients were followed up for 11 t024 months, an average of 18 months,
all the fractures were healed. According to Harris score: excellent was in 28 cases, good in 8 cases. Conclusion
Minimally invasive percutaneous femoral proximal femoral nail (PFNA-II ) in treatment of femoral intertrochanteric
fracture in elderly patients has the advantages of simple operation, less trauma, reliable fixation, and early
functional exercise and less complications.
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Fig. 1 X-ray picture of right femoral intertrochante-
ric fracture before operation

b
B2 AREEFEBHAINEXE&R
Fig. 2 X-ray picture of right femoral intertrochanter-
ic fracture after operation

B3 ARBHFESHAREXER
Fig. 3 X-ray picture of right femoral intertrochante-

ric fracture after operation
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