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Effects of multidisciplinary team treatment in senile osteoporotic

intertrochanteric fracture”
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[Abstract] Objective To observe the clinical effects of multidisciplinary team (MDT) treatment in the
management of senile osteoporotic intertrochanteric fracture. Methods A total of 161 senile patients with os-
teoporotic intertrochanteric fracture were selected as research objects and divided into the traditional group
(79 cases) and the MDT group (82 cases). The traditional group was treated by standardized PFNA internal
fixation managed by traditional orthopedics approach,and the MDT group was treated by standardized PEFNA
internal fixation managed by MDT approach. Transfer rate,operation rate within 48 h,operation time,hospital
stay, mortalities at hospitalization and after 3 months were compared between the two groups. Results The
rate of total transfer of the conventional group and MDT groups was 20. 25% and 15. 85 % ,respectively,with
no statistically significant difference (X* =0. 527, P =0. 468). Among them, the rate of ICU transfer of the
conventional group (10.13%) was lower than that of the MDT group (13.41%),but the difference was no
statistically significant (X*=0. 418, P =0. 518). The rate of other internal medicine transfer of the MDT group
(2.44%) was lower than the conventional group (10.13%),and the difference was statistically significant
(X*=4.082,P=0.043). The operative rate within 48 h in the MDT group (70. 73%) was significantly higher
than that in the conventional group (29.11%) ,and the difference was statistically significant (X* =28. 442, P<C
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0.001). The operation time of the traditional group and the MDT group had no statistically significant (¢t =

0.923,P=0.357). The hospitalization stay of the MDT group was significantly less than that of the tradition-

al group,and the difference was statistically significant (z =3. 135, P =0. 002). The mortalities at hospitaliza-

tion and after 3 months in the conventional group showing no significant differences between the two groups

(P>>0.05). The differences in number and proportion of postoperative complications were also statistically

significant between the two groups (P <C0. 05). Conclusion

In the management of senile osteoporotic inter-

trochanteric fracture,the MDT treatment has a good effect,and make medical resources used more reasonably

and efficiently.
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