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Study of treatment of 66 cases of intertrochanteric fracture with proximal femoral anatomical plate
Wu Huiyao ,Zhang Yong ,Li Shengtian ,Yan Chuanjiang
(Department o f Orthopaedics ,Wushan People’s Hospital ,Chongging 404700 )

Abstract: Objective To evaluate the efficacy of treatment of intertrochanteric fracture with proximal femoral anatomical plate
and explore the surgical considerations. Methods The therapeutic measure treated intertrochanteric fracture in 66 cases. Results In
66 patients with intertrochanteric fracture followed up for 63 for 16 months. The healing time of intertrochanteric fracture was an
average of 4 months. To evaluate Hip function by the Harris numerical rating system:excellent in 47 cases,good in 12 cases, fair in
2 cases,poor in 2 cases. The excellent rate was 93. 7%. There were no infection, plate or lock pin fracture, non-union and femoral

head necrosis. Conclusion Because of the advantages of rigid fixation, less operating complications and high rate of excellent re-

sults,intertrochanteric fracture with proximal femoral anatomical plate is an effective method.
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