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Treatment of femoral intertrochanteric fracture in 42 elderly patients with hip prosthetic replacement
Wu Yuanyong . Guo Jinwei
(Department of Orthopaedics.Jiangjin District Central Hospital.Jiangjin,Chongging 402260 ,China)
Abstract: Objective To discuss the clinical effect of hip prosthetic replacement in treating intertrochanteric fractures in senile
patients. Methods Totally 42 senile patients (males 17 and females 25) with intertrochanteric fractures were treated by hip pros-
thetic replacement from May. 2006 to Dec. 2011. Femoral head replacement 13 cases, 29 cases of total hip replacement. According to
the evans classification of intertrochanteric fractures, there were 21 cases in type [l » 12 cases in type [V and 9 cases in type V. Re-
cording the operation time, bleeding volum. A total of 42 patients were followed up,and its outcome was evaluated by Harris scoring
system. Results Successful operation Was achieved in 42 patients. The operation time was 57 — 102 minutes, the intraoperative
blood loss was about 210— 620 ml.. All patients were followed up for 16 to 60 months,averaging 33 months. According to Harris e-
valuation, 11 cases were rated as excellent,25 good,5 fair,and 1 poor. The excellent and good rate was 85. 7%. Conclusion Hip re-
placement in treating intertrochanteric fractures in senile patients shows a limited bleeding and operating time consumption. Can re-
duce the time in bed and early ambulation, the treatment of femoral intertrochanteric fracture in elderly patients with hip prosthetic

replacement was safely and effectively.

Key words: elderly patients;intertrochanteric fracture;hip prosthetic replacement(cementless)
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