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Comparative study of femoral head replacement and internal fixation in the treatment of unstable intertrochanteric
fractures in the elderly WU Gui-you,YU Qian-jin,ZHU Hong-wei,HONG Lei,and LI Wen-feng. Department of Or-
thopaedics ,the Fourth Medical Center Hospital of the General Hospital of CPLA , Beijing 100048, China

ABSTRACT Objective:To compare the clinical efficacy of femoral head replacement and internal fixation in the treatment
of unstable intertrochanteric fractures in the elderly. Methods: Retrospective analysis of 70 cases of unstable intertrochanteric
fractures treated from January 2016 to January 2019 and meeting the inclusion and exclusion criteria, 39 cases were fixed with
closed reduction and new proximal femoral intramedullary nail (InterTAN) ,and 31 cases were treated with open trochanter re-
construction and artificial femoral head replacement. The operation time , intraoperative bleeding, hospital stay, weight-bearing
time, postoperative complication rate and hip function recovery (Harris score) were compared between two groups. Results: All
cases were followed up for 12 to 24 months. There were no significant differences in intraoperative bleeding and hospital stay
between the two groups (P>0.05). The operation time in replacement group was longer than that in internal fixation group (P<
0.05). The postoperative weight-bearing time in replacement group was significantly earlier than that in internal fixation group
(P<0.05). In the replacement group ,there were 1 case of pulmonary infection, 1 case of deep venous thrombosis and 1 case of
periprosthetic fracture ;in the internal fixation group,there were 4 cases of pulmonary infection, 3 cases of internal fixation fail-
ure,3 cases of cerebral infarction and 2 cases of urinary infection ;there was significant difference between two groups (P<
0.05). The Harris score in replacement group was higher than that in internal fixation group one month after operation (P<
0.05) , but there was no significant difference between two groups at 12 months after operation (P>0.05). Conclusion : InterTAN
and femoral head replacement can treat unstable intertrochanteric fractures in the elderly,but femoral head replacement can
move down early ,improve the quality of life at the end of life ,reduce postoperative complications and facilitate the treatment of
coexisting diseases in internal medicine.
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Tab.l1 Comparison of preoperative general data between two groups of elderly patients with unstable femoral

intertrochanteric fracture

w3 - P50 (1) LS Evans—Jensen 43 11 (ffi] ) Singh 5% (1)) AHTIEFEN
P S (w5, %) Ma % b m | 34 4.4 FhgE s (1)

AR 31 15 16 85.0+6.2 14 10 7 18 13 28

A [ 7 4 39 21 18 86.0+5.8 16 13 10 15 24 34

For 3 X’=0.206 1=0.695 X=0.121  x=0.009  x’=0.088 X’=2.664 X°=0.001

P 0.650 0.489 0.728 0.924 0.767 0.103 0.974
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Tab.2 Comparison of operative conditions between two

groups of elderly patients with unstable intertrochanteric

fracture(x=s)
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Tab.3 Comparison of Harris score between two groups of elderly patients with unstable intertrochanteric fracture at different

follow-up time (x+s,score )
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Fig.1 A 96-year-old male patient with left unstable intertrochanteric fracture by falling down (type Evans—Jensen Il a),with Greater trochanteric recon-

struction and femoral head replacement

the greater trochanter was reduction , the prosthesis was stable and no limb length discrepancy

fracture healed well , there were no loose or sink of the prosthesis

1a. Preoperative AP showed lesser trochanter intact, greater trochanteric fracture

1b. Postoperative AP showed
1c. Pelvis AP X-ray at 6 months after operation showed
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Fig.2 An 89-year-old female patient with right unstable intertrochanteric fracture (type Evans—Jensen Il ),with greater trochanteric and lesser

trochanteric reduction and fixation and femoral head replacement 2a. Preoperative AP X-ray showed both the greater and lesser trochanteric were dis-

placed  2b. Postoperative X-ray showed fracture reduction with steel wire

no displace
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2c. Postoperative X-ray at 6 months after operation showed the prosthesis were
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[(BE] BM:RTRHESESEFREFETRATIHRABZRE ISdRRFEHLAGH W, T%:2011 F1 A
F2019 % 6 A, A KB K% 52 5B 5T 055 986 61, B 312 Bl , & 674 4], 85 (77.7127.58) % , 3t b 1 A &%,
Wi e AEng B T 4], RAER M S AEe) &5 889 4], @ b FoRm A AME R L FH A B e R S RRE .
4k F 45 % (body mass index, BMI) , 58 &, K A7 &5 9% , K &7 #r 15 0L, F R ab Ao, £ B #k BF E T 2 (American Society
of Anesthesiologists, ASA) 54 , ki 7 X, W B 2 £ 8, F KA ARG I5d RFARRFESH, 8 RE I5d A F
AL, GRS IR B, SR B A R, & B Ak 98, T BUR # bk f2 42 (deep venous thrombosis,
DVT), M &L BAAE , RS RE LT, AARERGHTMAET, AR ALER Akt mandd R
WORPEETAHERE I5d ARRFHBTRESH ., RERITAER T AL TH P<0.05 697 %&H ZE, % P<0.05 4
RERBEFMHMUN S HF Logistic A5, —F AR RMESENRE ISdARREFHG BRI 0, ER.FHA
B ) 69 SF 8 BMI, S 3 5 R AR 120 1 2 i 9% (chronic obstruvtive pulmonary disease , COPD) 5% 3, B & R 4
FaX, FARBAM,ASA 5% FAREEAZRE 15d BFLF R F B Ok B DVT R & e B d by
MEFA G FEL(P.05), RERFTARFALZFHREE L, 2 B E Logistic @25 LR E TR ESIES
WEHXFRETETRATIABLTRE 15d A6y F K342 B F F£[OR=3.785,95%CI(1.086-13.188),P=0.037],DVT %
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