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Intertrochanteric Fractures in Elderly Patients

Shan Jin Benjiang Zou
Yanbian Chaoyi Hospital, Yanji, Jilin, 133000, China

Abstract

Objective: To investigate the use of biological long stem prostheses combined with appropriate fixation methods for intertrochanteric
fractures in elderly patients undergoing artificial femoral head replacement surgery, which can restore normal anatomical structure
and walking ability, as well as restore hip biomechanical effects. Methods: From October 2016 to February 2023, a total of 60
patients underwent artificial femoral head replacement surgery for intertrochanteric fractures, as well as reduction and wire binding
fixation for intertrochanteric fractures. Follow up of 55 patients for 6 months to 2 years. The average age is 76 years old (64-89
years old). Evaluate clinical effectiveness using preoperative, postoperative, and follow-up X-ray results. Results: The method of
artificial femoral head replacement combined with wire binding for intertrochanteric fractures resulted in satisfactory reduction of
intertrochanteric fractures after surgery. The long stem prosthesis combined with trochanteric fracture binding technique can provide
early stability, allowing patients to land early and shorten bed rest time, greatly reducing postoperative adverse complications and
improving quality of life. Harris score (91 + 6) points. Conclusion: The application of biological long stem and wire binding method
for the treatment of intertrochanteric fractures in elderly patients during artificial femoral head replacement surgery has a significant
clinical effect.
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