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Effective observation on biotype long-stem hemiarthroplasty in treating aged unstable intertrochanteric fracture
Liu Jian ,Gou Jingyue . Liu Yuanlu
(Department o f Orthopedics ,Chongqing Emergency Medical Center ,Chongqing 400014 ,China)

Abstract: Objective To investigate the effects of biotype long-stem hemiarthroplasty for treating aged unstable intertrochan-
teric fracture. Methods 34 aged patients with unstable intertrochanteric fracture in this hospital from June 2007 to June 2009 were
treated by biotype long-stem hemiarthroplasty. Their clinical data were retrospectively analyzed. Results 9 cases were classified as
excellent,7 cases as good,4 cases as fair and 2 as poor. The excellent and good rate was 76. 2% (16/21). 21 cases were followed up
for 12— 36 months(average 21. 3 months). 12 cases restored the preoperative walking function in postoperative 6 weeks. 7 cases had
the decreased walking ability,but could independently walk with crutches. 2 cases had poor systemic condition and needed to stand
with others’ help. 4 cases got respiratory system infection on postoperative 3 d and were cured by the internal medicine treatment.
1 case had left heart failure on postoperative 2 d and were cured by ICU treatment. 1 case experienced acute left heart failure and re-
covered by treatment in ICU. 4 cases experienced deep venous thrombosis(DVT) and recovered by implanted inferior vena cave fil-
ter and thrombolytic therapy. 3 cases died,among them,2 cases died of pulmonary embolism on postoperative 3,5 d and 1 case died
of electrolyte disturbance on postoperative 12 d. Conclusion Biotype long-stem hemiarthroplasty is an effective way to treat aged
unstable intertrochanteric fracture.
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