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Analysis of the clinical effects of anatomical plate and combined external fixator for the treatment of the elderly in-
tertrochanteric hip fractures SUN Gui-yao,XU Lin* ,ZHANG Xue-hua,QIA O Xiao-guang,FAN Tao,ZHANG Wei,CAQO
Yu. *Center of Orthopedics , Dongzhimen Hospital , Beijing 100700, China
ABSTRACT Objective:To summarize the therapeutic experience and analyse the clinical effects of anatomical plate and
combined external fixator for the treatment of elderly intertrochanteric hip fractures. Methods: From Oct.2006 to Jun.2009,42
patients with intertrochanteric hip fractures were treated. Among them, 19 patients were treated with combined external fixator,
included 7 males and 12 females,aged from 71 to 103 years old;according to Evans classification, there were 3 of type 1,5 of
type Il ,6 of typelll ,5 of typelV. The other 23 patients were treated with anatomical plate,included 9 males and 14 females,
aged from 73 to 97 years old; there were 5 of type | ,4 of type Il , 10 of type I ,2 of typelV ,2 of type V. Comparisons and sta-
tistical analysis were made on operation time, blood loss during operation, hospitalization time , the time of loaded walking, frac-
ture healing time and therapeutic effect. Results: All the patients were followed up for 6 to 15 months with an average of 8.6
months. In combined external fixator group, the average operation time was (29.368+3.253) min, the average blood loss during
operation was (30.526+5.242) ml,the average hospitalization time was (4.368+1.165) d,the average time of loaded walking
was (14.526+1.867)weeks, the fracture healing time was (14.632+2.798) weeks;in the anatomical plate group above-men-
tioned indexs were (58.987+8.600) min, (256.090+30.112) ml, (13.783+1.976) d, (11.391+1.644) weeks, (11.391+2.327)
weeks, respectively; and there were significant differences between two groups (P<0.05). According to Harris score criterion,
the scores of combined external fixator group was (86.368 0+3.640) scores,and the scores of anatomical plate group was
(86.435+4.198) scores;there were no significant differences between two groups (P>0.05). Conclusion: The effect of com-
bined external fixator and anatomical plate for the elderly intertrochanteric hip fractures are both satisfactory and each has its
own merits. Combined external fixator has advantages such as fewer complications and operative injuries than that of anatomi-
cal plate and is more suitable for the weaker with elderly intertrochanteric hip fractures.
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Fig.1 A 93-year-old female patient with intertrochanteric fracture of the

1a.

left fixed by combined external fixator 1a. Preoperative X-ray film 1b.

Postoperative X-ray film
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Fig.2 A 87-year-old male patient with intertrochanteric fracture of the
2b. Post-

right fixed by anatomical plate 2a. Preoperative X-ray film

operative X-ray film
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Tab.1 Comparison of clinical data between two groups

a5 p— PES (1) i (xes %) _ %ﬁj‘ﬁiﬁ(%) Evans Z5# ()

ks PR ML Wi ikSEE 1 0 M VoV
2H 4 SME E S 19 7 12 84.211+7.590 11 8 5 5 35 6 5 0
S A 2 23 9 14 85.130+5.640 15 11 6 3 5 4 10 2 2
K - X'=0.023 1 1=-0.4500  x’=02376 x’=0.1375 x’=0.0003  x’=1.1887 X'=4.5572
P1E - P=0.879 2 P=0.6550 P=0.6260 P=0.7108  P=0.986 6 P=0.433 0 P=0.335 8
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Tab.2 Comparison of operation time,blood loss during operation, hospitalization time, the time of loaded walking and the

fracture healing time between two groups(x+s)
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Tab.3 Comparison of Harris scores between two groups(x=s,score)
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