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BWE. [BRY] H AT BRI SR AT E BE MR 53T (intertrochanteric femoral fracture, ITF) AYIGARBRE ., [F
& ] BEPESHT 2013 4F 1 A 1 H—2023 4F 12 [ 31 H IIARA SO R E BB E ST =FHIGA R 28 Hil0CTT BIRIATT S i A R
ITF BEWIGIRTOR, PPRIRIR SR AR (SR ] I BE IR ST AR, FARIEFYE (59.9£54) min, ARk
T4 (269.8+76.4) mL. BEIAR 6 ASH VU LK. MEEARJG 1. 3. 6 NHAEIHEHERS, VAS W4 [(3.9+0.6), (2.1£0.4), (0.8+
0.4), P<0.001]. Harris ¥E43 [(73.2£3.5), (79.3+4.6), (83.3+2.2), P<0.001]. #%3¢T5 {1 ROM [(95.6+2.3)°, (113.8+5.4)°, (134.9+3.5)°,
P<0.001]. HI-FMiE ROM [(63.127.0)°, (72.1+6.0)°, (78.6+2.5)°, P<0.001] ¥ 34 W3t . S48, SARIGEEIZIAH L, KIKBETH 35
T SRBUKREE . ATA, BUIARACEYE R EE (P>0.05), [Fit] W EBIAYT SR ATRE ITF REHUS RIFECR , B#EAR
JE R R B, I R

KB wit, MR AT, T ERAR
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Hip arthroplasty for unstable intertrochanteric femoral fractures in elderly // WANG Ao', DAI Yan®’, YAN Wei’, ZOU De—bao’, LI
Lei’, YU Xin’, HOU Yan®, WANG Zhi—zhou’, JIANG Hong—jiang’. 1. The First Clinical Medical College, Anhui University of Traditional Chi-
nese Medicine, Hefer 230012, Anhui, China; 2. Shandong Wendeng Orthopaedic Hospital, Weihai 264400, Shandong, China

Abstract: [Objective] To investigate the clinical consequence of hip arhtroplasty in the treatment of unstable intertrochanteric femo-
ral fracture (ITF) in elderly. [Methods] A retrospective study was conducted on 28 elderly patients who received hip arthroplasty for unsta-
ble ITF in our hospital from January 1, 2013 to December 31, 2023. The clinical and imaging documents were evaluated. [Results] All pa-
tients had operation performed successfully with operation time of (59.9+5.4) min and intraoperative blood loss of (269.8+76.4) mL, and
were followed up for more than 6 months. With timel month , 3 months and 6 months postoperatively, the VAS score [(3.9 £0.6), (2.1+£0.4),
(0.8+0.4), P<0.001], Harris score [(73.2+3.5), (79.3+4.6), (83.3+2.2), P<0.001], hip extension— flexion ROM [(95.6+2.3)°, (113.8+5.4)°,
(134.9£3.5)°, P<0.001] and internal-external rotation ROM [(63.1£7.0)°, (72.1+6.0)°, (78.6+2.5)°, P<0.001] were significantly improved.
As for imaging, there were no significant changes in shaft—neck angle, head and neck length, anteversion of the femoral component at the
last follow—up compared with those immediate postoperatively (P>0.05). [Conclusion] Hip arthroplasty achieve good results in the treat-
ment of unstable ITF in elderly, in which the patients can undergo rehabilitation exercise as soon as possible after surgery to reduce the
pain.

Key words: elderly, intertrochanteric femoral fracture, hip arthroplasty
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[l B4 AT 2013 4F 1 H 1 H—2023 4% 12 H 31
H LR A SOB B BE B B O =R RIGYT I ITF &
FIERTERE . B2 AT ENE ITF ( Evans—Jen-
sen ZMUAFA T, IV MLV ), BRIHEE ITF & &35
JREAS, FYI>T5 %, P (825+5.0) ¥ H
i, 574, 421 4, Evans—Jensen 4351 11, 1V Fl
VL 10, 11, 7 B, B AR AR £ (body
mass index, BMI) ¥4 (22.0+0.8) kg/m’, ARHjH I
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measures ANOVA ). DL P<0.05 MZEFA G275 L
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R 1. 28GIBERRSHERR (rx) S

Table 1. Comparison of clinical and imaging data of 28 patients ( % +s)

Bzt ENER RG] AJ5 3 4H ERUivi] P{H
VAS P43 (43) 3.9+0.6 2.1+0.4 0.8+0.4 <0.001
Harris $743 (43) 73.243.5 79.3+4.6 83.3+2.2 <0.001
fHJE ROM (°) 95.6+2.3 113.8+5.4 134.9+3.5 <0.001
P-4MiE ROM (°) 63.127.0 72.126.0 78.6+2.5 <0.001
FTH () 132.3+1.0 132.6+1.3 132.5+1.5 0.681
L E (cm) 9.7+1.5 9.9+0.9 9.8+1.3 0.849
A () 16.2+7.1 16.3+6.6 16.3+8.7 0.998
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B 1. BELrk, 89 %, #GSEZLEM TR, fTAMAN TRUE S EHA, la: RETEEIEN X LA B/RZEM ITF; 1b: RJ5
24 h HAIEN X A RBIRNI R le: R VDA EEIEN X LA T RN B R, JTTFIL. A3l

Figure 1. An 89-year—old female underwent left hemiarthroplasty for the left ITF caused by a fall. 1a: Preoperative anteroposterior X ray

showed left ITF; 1b: X ray 24 hours after operation showed the prosthesis in satisfactory position; le: X ray 1 month after operation

showed the prosthesis in good position without subsidence or loosening.
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