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The selection of therapeutical methods for treating intertrochanteric fracture of femur in aged patients
TANG Jiping”™, JIAN G Shun-wan, ZENG Qiang, L UO Qiang.” Department of Orthopaedics, Luohu
Hospital of Traditional Chinese Medicine of Shenzhen, S henzhen 518001, Guangdong, China

ABSTRACT  Objective: To investigate the selection of therapeutical methods for treating the in-
tertrochanteric fracture of femur in aged patients. Methods: From June 1997 to May 2003, 115 aged patients
(48 male and 67 female with average age of 76. 1 years ranging from 62 to 90 years) with intertrochanter frac
ture of femur were treated. A ccording to Evans classification: 22, 24, 34, 27 and 8 cases were classified into
type I ,type I, type IIL type IV and type V of intertrochanter fracture of femur respectively. Fifteen pa
tients were treated by bone traction, 32 patients by fixation with several broken caudal screws and 47 patients
by internal fixation with the dynamic hip screw ( DHS) respectively. Results: A fter follow ing up for 12 to 34
months(average 22 months), the complete data were collected in 94 patients. All the patients were healed. Ac
cording to the standard for evaluation of curative effect,in group A treated by bone traction the results were
excellent in 2 cases, good in 6 cases, fair in 5 cases and poor in 2 cases; in group B treated by broken caudal,
they were excellent in 11 cases, good in 17 cases and fair in 4 cases; while in group C treated by DHS, the re-
sults were excellent in 18 cases, good in 22 cases, fair in 6 cases and poor in 1 cases. The rate of excellent and
good in group A was significantly lower than group B(X*= 4 875) and C( X?= 4 881) (P< 0. 05 respective
ly). There were no significant difference between group B and C( X*= 0. 352, P> 0. 05) . The time course of
functional recovery in group A was significantly longer than group B( F= 213. 422, P< 0. 05) and C(F =
260. 809, P< 0. 05) . No significant difference was found between group B and C( F'= 1. 427, P> 0. 05) . The
hip inversion occurred in 6 cases in group A, 2 in group B and 4 in group C respectively. Clearly the incidences
of the hip inversion in group A was obviously higher than group B( X*= 6. 020, P< 0.05) and C (6 170, P<
0. 05) . There was no significant difference between group B and C( X?= 0, P> 0. 05). Conclusion: Betimes in-

ternal fixation was the basic principle for treating the intertrochanteric fracture of femur in aged patients. The
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best way for treating patients with type I and I of intertrochanteric fracture of femur is fixat ion with several
broken caudal screws. For the treatment of type III, IV and V of intertrochanteric fracture of femur the DHS

fixation is best one. The curative effect of internal fixation & better than that achieved by bone traction.
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Fig.1 A 78yearold woman with the intertrochanteric fracture of femur ~ (DAn anterior xray film showing a type Il of intertrochanteric fracture with the
distal segment displaced upwards and hip inversion before surgery; @A lateral xray film showing preoperatively the intertrochanteric fracture with obvious
displacement and retroversion of the femur head; 3)An anterior xray film taken 1 week after DHS fixation, showing a good paratope of fracture, a recovered
neckstem angle and a clear fracture line; @A lateral xray film taken 1 week after DHS fixation, showing a corrected declination of femur head and a sat-
isfied position of DHS; (An anterior xray film taken three months after fixation, showing a disappearance of fracture line, a nomalized neck-stem angle, a
small upward displacement of ubcha.nter and a healed fracture; ®A lateral xray film taken three months after operation, showing a wellgrown callus, a

disappearance of fracture line and clinically healed fracture
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