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Minimal invasion and closed reduction with external fixation for elderly femoral intertrochanteric fracture GUO
Long and FAN Shun-wu™. *Department of Orthopaedics ,Sir Run Run Shaw Hospital ,Medical College of Zhejiang University,
Hangzhou 310016, Zhejiang , China
ABSTRACT Objective:To evaluate the clinical effects of minimal invasion and closed reduction with external fixation in
treating elderly femoral intertrochanteric fracture. Methods; From August 2007 and September 2013,43 patients with elderly
femoral intertrochanteric fracture were treated by minimal invasion and closed reduction with external fixation. There were 26
males and 17 females with an average age of 78 years old ranging from 68 to 92 years. Durations from injury to operation ranged
from 1 to 8 days with an average of 3 days. According to AO classification, there were 22 cases with type A1, 15 with type A2,6
with type A3. The time of bone healing were observed after operation and the clinical effects were evaluated by Harris scoring
standard. Results; All patients were followed up from 10 to 18 months with an average of 13 months. The incisions obtained one-
stage healing after removal of external fixation. All the fractures were healed and the mean healing time was 16 weeks (ranged
12 to 18 weeks). Two patiens complicated with the thread needle loosening in the femoral trochanteric,?2 cases with the hip
varus deformity and 1 case with the delayed union. No bone nonunion, external fixer breakage ,blood vessel or nerve damage
were found. According to the Harris scoring standard ,the average Harris score of hip joint function was 85.89+7.36,and 18
cases got excellent results, 19 good. Conclusion ;: Minimal invasion and closed reduction with external fixation can obtain satis-
factory results in treating elderly femoral intertrochanteric fractures. It is a simple and effective method for elderly patients who
cannot tolerate anesthesia and surgery trauma.
KEYWORDS Intertrochanteric fractures; Aged; Fracture fixation, external;  Surgical procedures, minimally invasive
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Fig.1 A 90-year-old female patient with left femoral intertrochanteric
fracture 1a. Preoperative pelvis AP X-ray film 1b. AP X-ray film on
the 2nd day after external fixation 1c. At 4 months after operation, X-
ray film showed the external fixation had been removed,the fracture
healed without hip varus deformity ~1d. At 10 months after femoral
intertrochanteric fracture,the neck shaft angle was 125.6° on X-ray
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Application of cross-leg soleus muscle flap transplantation to treat the soft-tissue defect in contralateral leg ZHANG
Gong-lin* ,ZHEN Ping,CHEN Ke-ming,ZHA O Lai-xu,YANG Jun-lin,ZHOU Jian-hua,and XUE Qin-yi. *Institute of Army
Orthopaedics ,Lanzhou General Hospital of Lanzhou Military Area,Lanzhou 730050, Gansu , China
ABSTRACT Objective; To summarize the clinical application results of the repair soft tissue defect in contralateral leg with
a cross-leg soleus muscle flap pedicle transplantation. Methods ; From January 2008 to January 2013, 8 patients with soft-tissue
defect in lower leg underwent reconstruction with a cross-leg soleus muscle flap pedicle transplantation (without microvascular
anastomoses ). There were 7 males and 1 female,aged from 20 to 49 years old with an average of 31.8 years. The operative time
after injury was from 2 to 8 weeks with the mean of 46 days. The soleus muscle flap was transposed across to the contralateral
leg defect area,then immediate to perform the coverage of the muscle flaps by a meshed split-thickness skin graft. The donor
site was closed directly. Results: All the muscle flaps had survived completely. In one case,recipient area edge had a less exu-
date from drainage hole everyday,the incision spontaneously was healed after 2 week’s changing dressing. Follow-up period
ranged form 1.5 to 4 years with an average of 2.5 years postoperatively. The tibia and fibula fractures were healed well. A good
contour was achieved at the recipient area. According to LEM standard,2 cases got excellent results, 5 good and 1 fair. Con-
clusion; Soleus flap pedicle transplantation is very suitable to repair the soft tissue defect of the injuried leg only one main
blood vessel ,and can reduce the damage of donor area.
KEYWORDS  Soft tissue injuries;  Surgical flaps;  Pedicle muscle flap
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