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Analysis of operation efficacy of intertrochanteric fracture
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[ Abstract] Objective: To analyze the operation efficacy of intertrochanteric fracture.Methods: 105 cases with intertrochanteric
fracture were treated and the effects were discussed. Results: 105 cases were followed up for 6~18 months.According to the Harris scores
standard, the excellent rate was 90.7%.3 cases suffered with coxa adducta,1 case with internal fixation loosening,2 cases with fracture
nonunion, 1 case with intramedullary nails cut out of the femoral head, 1 case with postoperative dislocation and 1 case with refracture. The
failure rate was 9.3%.Conclusion: Surgical treatment of femoral intertrochanteric fracture is significant,the patient's physical conditions
permit early surgical treatment. The main factors that affect the surgical treatment include:fracture type,reduction,patient's general condition,
internal fixation choice and operation, etc.
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