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Long-stem artificial femoral head replacement for treating unstable Intertrochanteric fracture in 32 elderly cases
Liao Tao' ,Zhang Shaowei' , Ni Weidong*® , Zhang Ligiang' , Xiang Xiugen'
(1. Department of Orthopaedics,Peoples Hospital of Bishan County,Chongqing 402760, China;

2. Department of Orthopaedics,First Affiliated Hospital,Chongqing Medical University, Chongqing 400016, China)
Abstract: Objective To evaluate the clinical result of long-stem artificial femoral head replacement and lesser and greater tro-
chanter reconstruction for the treatment of unstable intertrochanteric fracture in elderly patients. Methods 32 patients (aged more
than 70 years) with unstable intertrochanteric fracture were treated with long-stem artificial femoral head replacement and lesser
and greater trochanter reconstruction. There were type [[I fracture in 21 cases and type IV fracture in 11 cases according to the Ev-

All 32 pa-

tients were followed up ( 13 months on average). 26 patients had obvious callus formation at postoperative 3 months, 32 patients

ans classification. The fracture union time, hip functional recovery and operational complications were observed. Results

obtained bone union at postoperative 6 months. The results were excellent in 25 cases(78.1%) ,good in 5(15. 6 %) ,fair in 2(6. 3%)
and poor in 0 according to Harries standard one year after the operation. The excellent rate was 93. 7%. No infection, dislocation or
fracture around prosthesis occurred. Conclusion long-stem artificial femoral head replacement for the treatment of unstable inter-

trochanteric fracture in elderly patients proves to be a suitable alternative. Patients have early weight bearing, rapid rehabilitation,

few complications and good hip functional recovery.

Key words: femoral head;{racture,bone;replacement;reconstruction;femoral intertrochanter
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