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Efficacy analysis of treating inverse intertrochanteric fractures by PFNA
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[ Abstract] Objective: To investigate the clinical efficacy of the PFNA in treating inverse intertrochanteric fractures. Methods:

Using minimally invasive closed reduction PFNA to treat 27 cases of inverse intertrochanteric fractures. Results: 27 patients were followed
up for 3~12 months, all patients underwent a bone healing. According to the Harris hip score judge, excellent in 16 cases, good in 9 cases,
able in 1 case, poor in 1 case, excellent rate was 92.59%. Conclusion: PFNA had the advantages of simple operation, short time of surgery,
minimally invasive, trauma, fracture fixation, fewer complications, good and postoperative early functional recovery of bed load, was a
ideal treatment method to treat inverse intertrochanteric fractures.
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