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Anti-rotation of proximal femur intramedullary nail and locking plate internal fixation for femoral intertro-
chanteric fractures WANG Wei-jun. Department of Orthopedics, the People's Hospital of Tongxu County in Kaifeng
City, Henan 475400, China

[ Abstract |

nail anti-rotation, PFNA) and locking plate fixation ( proximal femur locking plate, PFLP) in treatment of femoral in-

Objective To compare the anti-rotation intramedullary nail of proximal femur ( proximal femoral

tertrochanteric fractures. Methods From June 2014 to August 2016, 110 patients with femoral intertrochanteric frac-
tures were collected in our hospital and were divided into two groups, with 55 cases in each group. The PFNA group
was treated with PFNA and the PFLP group was treated with PFLP. The surgical indicators and hip function were
compared between the two groups. Results There was no significant difference in the hip function between the two
groups( P >0.05). Compared with those in the PFLP group,the incision length was shorter, the intraoperative blood
loss and loss of Hb were less and the healing time was shorter in the PFNA group( P <0.01). Conclusion Both of

PFNA and PFLP are an effective treatment of intertrochanteric fractures. PFNA is minimally invasive surgery, and

can significantly reduce the incision length and trauma, and alleviate the pain.
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Clinical effect of posterior lateral access plate internal fixation in treatment of ankle fractures L/ Ming-xi.
Department of Orthopedics , Traditional Chinese and Western Medicine Hospital of Pengjiang Disirict, Jiangmen City,
Guangdong 529000, China

[ Abstract] Objective To observe the clinical effect of posterior lateral access plate internal fixation in treat-
ment of posterior malleolar fractures. Methods 36 patients with posterior malleolus fractures from March 2015 to
March 2017 in our hospital were selected. All the patients received posterior lateral access plate fixation for treat-
ment. The clinical efficacy, adverse events and other related indicators were observed. Results The average opera-
tive time was (80. 10 £20. 07 ) min and the average intraoperative blood loss was (119. 60 +80. 06) ml. After opera-
tion, all the fractures healed and the average healing time was (89. 10 +10. 62)d. The excellent rate of ankle func-
tion was 88. 89% . Ankle function was excellent in 22 cases, good in 10 cases, fair in 4 cases and poor in 0 case.
During the follow-up period, 2 cases(5.56% ) had incision infection, 1 case(2.78% ) had delayed union of frac-
tures and adverse events such as loosening of the internal fixation, skin necrosis at the edge of the incision and dis-
placement of the fractures. Conclusion For the patients with posterior malleolus fractures, posterior lateral access
plate fixation has a certain clinical effect. It can effectively improve the patients’ ankle function, and reduce the ad-
verse events such as postoperative wound infection and the safety of the operation is relatively high.

[ Key words] Plate internal fixation; Posterior lateral approach; Posterior malleolus fracture; Clinical

effect



