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Comparison of the Efficacy of 3DPFN and PFNA in the
Treatment of Intertrochanteric Fractures of the Femur
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Abstract

Objective: To compare the clinical efficacy of three dimensional femoral intramedullary nail (3DPFN) and proximal femoral
nail antirotation (PFNA) in the treatment of intertrochanteric fractures. Methods: A retrospective analysis of 46 patients with
intertrochanteric fractures treated in Cangzhou Central Hospital from December 2021 to November 2022,23 patients in the 3DPFN
group and 23 patients in the PFNA group.The amount of surgical bleeding,operation time,fracture healing time,postoperative Harris
hip function score, and complication rate were compared. Results: Surgical bleeding, operation time in 3DPFN group was greater
than that in PFNA group (P << 0.05); fracture healing time in 3DPFN group was shorter than that in PFNA group (P < 0.05); 3
months, 6 months, 12months postoperative hip function in 3DPFN group were better than that in PENA group (P << 0.05); postoperative
complication rate in 3DPFN group was lower than that in PFNA group (P << 0.05). Conclusion: Clinically 3DPFN and PFNA can achieve
good results in treating intertrochanteric fractures. Both have their own advantages. PFNA internal fixation has a short operation time
and less bleeding amount, while 3DPFN internal fixation has fast fracture healing, low incidence of internal fixation failure, and the
recovery of hip function was better.
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