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Emergency operation for the treatment of intertrochanteric fractures in elderly patients SHI Bo,WANG Jun,YANG
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ABSTRACT Objective: To evaluate the emergency therapeutic effects of intertrochanteric fractures in elderly patients.
Methods : A retrospective study was designed. From March 2006 to March 2012,254 patients with intertrochanteric fractures
treated in Mianyang Central Hospital were reviewed. The patients with old fractures, pathological fractures, multiple trauma and
severe medical comorbidities of admission were excluded. So 127 patients with intertrochanteric fractures over 70 years old
were included in the study, including 38 males and 89 females, and the patients were divided into 2 groups: 56 patients under-
went emergency operation within 24 h after injury (emergency operation group),71 patients underwent an operation more than
24 h after injury (not emergency operation group ). The following data were collected retrospectively for all patients : Din-hospi-
tal complications, including electrolyte disturbance,hidden blood loss,delirium,deep vein thrombosis,upper gastrointestinal
hemorrhage , pulmonary infection, urinary tract infection , cardiovascular and cerebrovascular disease , bedsore. @prognosis , in-
cluding in-hospital mortality, mortality in the 1st year,length of hospital stay,fracture healing times, hip score. Comparisons
between the two groups were made using SPSS13.0. The quantitative data and categorical data were analyzed by ¢ test and y*
test, respectively. Results:The main medical complications in emergency operation group were hidden blood loss, delirium,
pulmonary infection, electrolyte disturbances,urinary tract infections,and in not emergency operation group followed respec-
tively by hidden blood loss,lung infection, electrolyte disturbances,delirium,and pulmonary infection. In-hospital mortality
was zero,and | in the st year in emergency operation group; while in not emergency operation group were 4 and 7 respective-
ly. An average length of hospital stay with (9+3) d in emergency operation group was lower than (17+8) d in not emergency
operation group. Fracture healing time was (12+2) weeks in both groups. The significant variables with P<0.05 between the
two groups were electrolyte disorders,delirium,deep venous thrombosis, pulmonary infection, urinary tract infection, bedsore
in—hospital mortality , mortality in the 1st year,and length of hospital stay. The differences of hidden blood loss, upper gastroin-
testinal hemorrhage, cardiovascular and cerebrovascular disease , fracture healing times, hip score between the two groups had
no significant differences (P>0.05). Conclusion: The emergency surgery (within 24 h after injury) reduces length of hospital

stay ,and may also reduce complications and mortality.
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Tab.1 Comparison of clinical data between two groups of patients with intertrochanteric fractures

1 kS gty PERICB) BRI Evans—Jensen 4743 (f4i]) R IT(F)  ASA PE4F

) (xxs,%) B z BIHEMGD IR IR MR VB VE ARE Hfh (v, d))
2iFARA 56 79.4+£115 17 39 11 6 9 13 12 16 38 18 3.3=1.1
FE2LFARA 71 798:115 21 50 12 8 12 15 19 17 46 25 3.5+0.9
LSLAlEN - 1=1.07 x’=0.106 x’=0.097 x’=0.356 Xx’=0.742 1=0.349
P{H - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Tab.2 Comparison of in-hospital complications between two groups of patients with intertrochanteric fractures(case)

2135 BB WAL BRI A% WEEIKIARIEAL LI H I R R ORIEESS e
2LFAR4A 56 4 22 8 3 3 5 4 1 0
Je2azFAR4A 71 21 28 19 10 5 26 11 4 17
X - 5.671 0.908  3.852 3.569 0.784 8.455 3.267 2.138 7.941
P - <0.05 >0.05  <0.05 <0.05 >0.05 <0.05 <0.05 >0.05 <0.05

*3 WARSIEEE ST EE Sanders TEEIESILLEL (w45, 57)

Tab.3 Comparison of Sanders scores between two groups of patients with intertrochanteric fractures(x+s,score)
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k2 FARHA 71 8.63+1.19 8.62+1.25 8.39+1.51 8.31+1.58 9.22+0.58 8.87+1.06 54.9+4.9
t1H - 0.584 0.696 0.714 0.691 0.542 0.745 0.773
P1H - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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