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Comparative Research of LISS and PFNA in the Senior Intertrochanteric Fracture. Guo Wentao, Wang Chong, Yang Desheng, et al.
Depatment of Orthapaedics, The First Affiliated Hospital of Xinjiang Medical University , Xinjiang 830054 , China

Abstract Objective To compare the clinical efficacy of less invasive stabilization system ( LISS) and proximal femoral nail antiro-
tation blade (PFNA) in the senior intertrochanteric fractures. Methods A total of 48 patients of intertrochanteric fractures from Decem-
ber 2009 to December 2012 were retrospectively analyzed. The patients were divided into two groups according to the different methods of
operation ; LISS group (n =24) and PFNA group (n =24). Operation time, intraoperative blood loss, fracture healing time, Harris func-
tion scores and incidence of complications after operation were compared, in order to evaluating the effect of two methods. The analysis of
viariace , LSD — T test and ,\/2 test were used for data analysis. Results The range of followed — up was 10 — 23 months, There was not sta-
tistically significant between two groups, according to incidence of complications after operation, fracture healing time and Harris function
scores, but LISS group got longer incision, longer surgery time and more intraoperative blood loss. Conclusion LISS and PFNA are both
effective methods to treat senile intertrochanteric fractures, compared with LCP, PFNA is an ideal method of senile intertrochanteric frac-
tures.
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