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Treatment of unstable intertrochanteric fractures in elderly patients
with hemiprosthesis arthoplasty

WANG Shuai ,GUO Hong-min , NIE Zhi-kui et al
(Shandong Academy of Medical Sciences, Jinan 250062 ,China)

Abstract:Objective To observe the clinical efficacy for the Treatment of Unstable Intertrochanteric Frac-
tures in elderly patients with hemiprosthesis arthoplasty. Methods 42 cases over 75 years old met the inclusion
criteria of unstable intertrochanteric fractures included 18 males and 24 females, and the average age was 81.5
years old(range from 75 to 98 years old). According to Evans type 15 cases were [ A type, 18 cases were [ B
type,and 9 cases were IV type. All the cases were treated by hemiprosthesis arthoplasty. Results The mean opera-
tive time was 55+ 15 minutes, intraopertive blood loss was 300+ 55ml,average length of stay was16.3+2.5 days,
and the average bed time were 4.0+ 2.3 days. The followed-up period ranged 8 to 32 months and the average was
24 months. According to Harris evaluation standard the results were excellent in 26 cases,good in 11 cases, fair in 2
cases and bad in 3 cases after 6 months. And the excellent and good rate was 88.1% . Joint loosening and subsidence
were not found. Conclusion The effect of hemiprosthesis arthoplasty has the advantages of high quality, less blood
loss and bed time in short,and so on. It is a proper treatment for unstable intertrochanteric fractures in elderly pa-
tients.
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