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Comparison of the Effect of SL-R Handle Artificial Femoral Head
Replacement and Proximal Femoral Intramedullary Nail
in the Treatment of Unstable Osteoporotic Intertrochanteric Fractures
of the Femur in the Elderly*
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ABSTRACT Objective: To investigate the application of proximal femoral intramedullary nail and SL-R handle artificial femoral
head replacement in the treatment of unstable osteoporotic intertrochanteric fractures of the femur in the elderly. Methods: 98 cases of
unstable osteoporotic intertrochanteric fractures of the femur in the elderly who were treated in Qinhuangdao First Hospital affiliated to
Hebei Medical University from January 2015 to June 2017 were selected, the patients were randomly divided into control group (n=49)
and observation group (n=49) according to the number table method. The control group was treated with proximal femoral intramedullary
nail,the observation group was treated with SL-R handle artificial femoral head replacement. The clinical indexes of the two groups,the
hip function score before and after the operation and the postoperative complications were compared. Results: The operation time and
blood loss in the observation group were all higher than those of the control group, but the time of hospitalization and the time of starting
weight negative were lower than those of the control group (P<0.05). The incidence of postoperative complications in the observation
group was 4.08% (2/49), which was lower than 18.37% (9/49) of the control group (P<0.05). The scores of hip function at 1 months and
3 months after operation were higher than that before operation,and the scores of hip function at 3 months after operation were higher
than that of 1 months after operation (P<0.05). The scores of hip function at 1 months and 3 months after operation in the observation
group were higher than those in the control group (P<0.05). Conclusion: In the treatment of unstable osteoporotic intertrochanteric
fractures of the femur in the elderly, SL-R handle artificial femoral head replacement can reduce the time of hospitalization, the curative
effect is accurate, no serious complications, and can improve the function of the hip joint score.
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Table 1 Comparison of general data between the two groups

Gender Tronzo-EvansType Fracture site
Groups n Age (year)
Male Female 111 v A% Left hip Right hip
Observation group 49 29 20 68.93% 7.02 19 20 10 27 22
Control group 49 25 24 69.95+ 7.28 14 22 13 25 24
t/x? - 0.660 0.706 1.244 0.164
P - 0.417 0.482 0.537 0.686
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Table 2 Comparison of clinical indexes between the two groups( xs )

Start weight negative

Groups n Operation time /min Blood loss /mL Time of hospitalization /d
time after operation /d
Observation group 49 91.92+ 18.73 208.23+ 34.27 14.09+ 3.39 2097 5.36
Control group 49 75.76%+ 14.38 109.73+ 16.32 18.11+ 447 29.36x 7.35
t 4.790 16.237 5.016 6.456
P 0.000 0.000 0.000 0.000
FIMABBRBHEER EFR LB (0(%)]
Table 3 Comparison of postoperative complications in two groups of patients [n (%)]
Pulmonary Deep venous Urinary tract o
Groups n Bedsore Total incidence
infection thrombosis infection
Observation group 49 0(0.00) 1(2.04) 0(0.00) 1(2.04) 2(4.08)
Control group 49 2(4.08) 2(4.08) 3(6.12) 2(4.08) 9(18.37)
2 5.018
P 0.025
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Table 4 Comparison of hip Harris function scores in the two groups before and after operation( xzs )

) . Daily . Auxiliary Malforma- Scope of
Groups Time Pain o Gait ) Distance ) o Total score
activities device tion activity
Before
) 523+ 1.09 137+ 0.76  2.32+ 0.65 1.82+ 0.64 2.13+ 0.84  0.92+ 0.23  1.22+ 029 13.78%+ 2.87
operation
Observation 1 month after ~ 35.98% 70.94%
) 7.90+ 1.87*" 5.89+ 1.76*" 6.89% 2.02*" 7.95+ 2.52*" 277+ 0.48*" 3.59%+ 0.50*"
group (n=49)  operation 3.91%~ 4.86*%"
3 month after ~ 42.78% 10.89+ 10.78+ 10.12+ 91.73%
) 94+ 1.34%*" 3.58+ 0.28*" 4.48+ 0.36%"
operation 2.09% 2.01%~ 1.65%~ 1.05%~ 3.62%~
Before
. 501+ 1.02  1.52+ 091  2.11+ 0.74 194+ 0.71  2.04+ 0.78  0.89+ 0.25 1.30+ 035 14.18% 2.92
operation
Control 1 month after 30.21% 55.53+
. 549+ 1.54* 417+ 1.42% 495+ 1.83* 5.63+ 2.31* 2.19+ 0.42* 289+ 0.47*
group (n=49)  operation 3.56* 4.43*
3 month after ~ 37.92% 79.24%
) 8.73+ 1.86* 7.53% 1.67* 873+ 1.59* 8.87+ 1.70* 3.10% 0.37* 3.95+ 0.49*
operation 2.64% 3.31*

Note: compared with before operation, *P<0.05; compared with control group, *P<0.05.
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