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Analysis on the effect of dynamic hip screw in treating unstable intertrochanteric fracture of the aged
ZHANG Chun, HE Xijing, LAN Bimrshang, LI Haopeng, LV Hutru. Department of Orthopaedic
Surgery, the Second Hopital of X1’ an Jiao Tong University, Shanxi Xi' an, 710004, China

Abstract Objective: To explore the effect of dynamic hip screw ( DHS) internal fixation in treating un-
stable intertrochanteric fracture of the aged. Methods: From May 1996 to December 2001, 36 patients w ith un-
stable intertrochanteric fracture, among them, 12 cases were males and 24 females, 74 years old in average
(range from 70 to 82 years) , including fracture type EvansIlIA and Evans I[IB 20 cases and 16 cases respec
tively. All the patients were treated with 135 DHS fixation, meanw hile, G arm X ray machine was used to en-
sure good operation. The 3rd day after operation, to exercke isometric contraction of quadriceps femoris, and
the 4th day after operation, to exercise hip, knee and ankle joint with CPM machine. Flextion and adduction of
hip joint must be avoided before postoperative 6 w eeks. Results: The mean following up period was 1 year in all
patients. Infection, injury of nerve, prosthetic loosening and dislocation have been not found after operation.
Only one patient with type Evans [IIB remained less hip inversion. A ccording to standard of effect: Excellent
got 26 cases, good 9 cases, poor 1. Excellent and good percentage was 97. 2% . Condusion: DHS is an effect ive
method with the lower failed rate for treatment of unstable intertrochanteric fracture of the aged. Reasonable
skin traction before operation, passible recovery of inside cortical integrity during operation, keeping of classic po-
sition of DHS fi ation and increasing functional exercke after operation are the keys to obtain the satisfactorily result.
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