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Elderly patients with intertrochanteric femoral fracture operation and perioperation treatment analysis
Wen Kunshu,Cai Yongping s Zhang Jiajin ,Gao Jinsong sLuo Jianfeng ,Jiang Bo ,Gao Xinmin ,Cao Entan ,Chen Minghua
(Department o f Orthopedics,People’s Hospital of Liangping County Chongqing 405200 ,China)
Abstract : Objective To analysis of elderly patients with femoral intertrochanteric fracture treatment methods and perioperation
period complication prevention and treatment, Methods From June 2004 to December 2011,in our department 58 cases of femoral
intertrochanteric fracture patients adopted open reduction and proximal femoral locking plate internal fixation. According to the Ev-
ans type which Jensen modified,type | in 8 cases, Il 14 cases, [l 16 cases, [V 13 cases, V 7 cases. 40 patients complicated by in-
ternal diseases,accounted for 68. 97 %. Among them,25 patients with single medical disease(9 cases of circulatory diseases,6 cases
of disease of respiratory system,urinary system disease in 5 cases,3 case of disease of digestive system,nervous system disease in 2
cases) , 15 cases with more than two diseases. Results 58 cases were followed up, follow-up time of 6 months to 5 years,average 32
months. During the hospital stay with no deaths,which occurred in 22 cases early and late complications, pulmonary infection in 6
cases,2 cases with deep vein thrombosis, mental abnormality in 5 cases, 4 cases of coxa vara,5 cases of internal fixation failure,2 ca-
ses of death due to other causes in six months after operation. According to the Harris hip function score, the group had excellent in
44 cases,better in 3 cases.good in 6 cases and poor in 5 cases. Conclusion Operation therapy of senile femoral intertrochanteric
fracture patients complicated by internal diseases has risk,so surgeons should take active and effective treatment to control medical
diseases before surgery,and reduce trauma,shorten the operation time. Then take operation therapy we can get good effects.
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