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Artificial joint replacement combined with limited internal fixation

in treating elderly patients with intertrochanteric fractures
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Abstract Objective: To discuss the effect of artificial joint replacement combined with limited internal fixation
for the treatment of intertrochanteric fractures in the elderly. Method: Forty-eight elderly patients with inter-
thochanteric fractures in our department were chosen between January 2012 and December 2015. All patients were
treated with artificial joint replacement combined with limited internal fixation. Observe and record the time of op-
eration,the amount of bleeding.out-of-bed time, hospital stays, postoperative complications and hip function. Re-
sult; All patients were completed the operation successfully with an operating time of 60~90 min and the average
was 75min; The blood loss was 300~500 ml and the average was 400 ml; The out-of-bed time was 2~5 days and
the average was 3 days; The hospital stays was 7~21 days and the average was 14 days. Forty patients received
follow-up,no patients appeared wound infection, pulmonary infection, bedsore,only two patients suffered from in-
tractable pain.no patients appeared prosthesis loosening and dislocation and no secondary fractures happened. All
patients were able to walk normally, the average Harris score of postoperative hip function was 88, of which 20
were excellent (=>90),15 were good (80~89),3 were medium(70~79) ,and 2 were poor (< 70). Conclusion: Ar-
tificial hip joint replacement combined with limited internal fixation is an effective method for treating intertro-
chanteric fractures in the elderly,which can make patients get good hip function, promote patients get out of bed
early and reduce complications and so on.
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