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To Analyze the Effect of Different Surgical Position on the Efficacy
of PFNA Internal Fixation for Proximal Femoral Fractures in the
Elderly
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Abstract: Objective To explore the effect of different surgical lying positions on the efficacy of PFNA internal fixation in the treatment of proximal femoral
fractures in the elderly. Methods From August 2021 to December 2023, 70 elderly patients with proximal femoral fractures treated with PFNA internal
fixation in our hospital were retrospectively analyzed. According to the surgical position, they were divided into two groups: 35 cases were treated with
lateral position surgery, including PFNA lateral position group; the PFNA supine group included 35 patients who underwent surgery in the supine position.
The perioperative indicators, postoperative functional recovery, pain score, hip joint function, coagulation function, incidence of complications and clinical
efficacy were compared between the two groups. Resufts The interval from injury to treatment, surgical duration, blood loss during the operation, time to
ambulation, and bone healing duration in the PFNA lateral position group were all less than those in the PFNA supine position group (P<0.05). Following
treatment, the VAS score for pain in the PFNA lateral position group was lower than that in the PFNA supine position group (P<0.05). After treatment, the
Harris hip score in the lateral PFNA group was higher than in the supine PFNA group (P<0.05). Additionally, APTT and PT levels were elevated in the lateral
PFNA group compared to the supine group (P<0.05). The complication rate was lower in the lateral position group, while the overall effective rate was
higher, though these differences were not statistically significant (P>0.05). Conclusion The lateral position has the advantages of shorter operation time, less
bleeding, and faster recovery in PFNA internal fixation for proximal femoral fractures in the elderly, which can be used as the preferred surgical position.
Keywords: Operative Position; PFNA Internal Fixation; Proximal Femoral Fracture in the Elderly; Hip Function; Efficacy
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