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Abstract: Objective To evaluate the clinical efficacy of PFNA and biological artificial femoral head replacement in the treatment of
unstable intertrochanteric fractures in the elderly.Methods 35 patients with unstable intertrochanteric fractures were treated with
different surgical methods from January 2012 to December 2015.According to different operation methods,35 patients were divided
into two groups,including 28 cases of PFNA operation and 7 cases of artificial femoral head replacement.The two methods were
compared from the operation time,the amount of bleeding in the operation,the time of post operation weight negative,and the Harris
score after operation.Results The follow-up of 12~24 months,PFNA28 cases,7 cases of biological artificial femoral head replacement,
two kinds of operation in the operation time,intraoperative bleeding volume,postoperative drainage,ambulation time had no significant
difference (P>0.05),but the postoperative Harris score was higher than that of PFNA with artificial femoral head replacement,the
differences between groups were statistically significant(P<0.05).Conclusion The clinical efficacy of PFNA and artificial femoral head
replacement in the treatment of unstable intertrochanteric fractures in elderly patients is basically the same,but PFNA can make the
patients get a higher Harris score in early follow-up.
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