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The Blood Loss in Perioperative Period of PFNA Treatment
for Intertrochanteric Fractures

HOU Zixin,CHEN Zhiwei, DAI Zhu,et al
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South China ,Hengyang , Hunan 421001 , China)

Abstract: Objective To analyze the perioperative bloodloss ingeriatric intertrochanteric fractures treated with PF-

NA. Method A retrospective analysis of clinical data in our hospital from 2011 January to 2012 June was conducted, in-

cluding 40 cases of intertrochanteric fractures in patients who adopted the PFNA treatment ; the hidden blood loss during dif-

ferent time periods was compared with the dominant blood loss.

Results For PFNA in treatment of femoral intertrochan-

teric fractures postoperative ,the total hidden hemorrhage is more than 10 times that of the average dominant blood loss. For

the first 4 ~5 days and the first day,the first 2 ~3 days after operation, there were significant differences.

Conclusion

PFNA in treatment of femoral intertrochanteric fracture during operation period ,the hidden hemorrhage intraoperative blood

loss is far greater than the dominant. Hidden blood loss occurred mainly in the first 3 days after the operation Frequent post-

operative measurements of haemoglobin are necessary.
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