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Abstract

Intertrochanteric fracture of femur is a common type of limb fracture in clinical practice. In recent
years, it has shown an obvious trend of aging, which has seriously affected the quality of life of the
elderly. Its treatment methods have also attracted much attention in clinical practice, mainly in-
cluding conservative treatment and surgical treatment. On the one hand, the complications of
conservative treatment, such as falling pneumonia, infection and deep venous thrombosis of lower
limbs, have a high incidence. On the other hand, with the continuous improvement and develop-
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ment of China’s medical level, surgery is currently the preferred method for the treatment of el-
derly intertrochanteric femoral fractures without absolute contraindications. This article reviews
the main treatment methods and research of intertrochanteric fracture of senile femur in China in
recent years.
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W v KL () i T (06 T T VAR R 4738 .

2. BRI E
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2.1. Evans-Jensen 98!

SEALS 0 5 BU[10]: | BUATCRAL MBS B 4T, 1 RO AP B4, 1 B RE TR
ZHREAT, IV RGN TR =T,V RO RN TR R L DU S 3 4

2.2. A0 &I

B ITF AT ARG, 08 AREYT, BARSRA[1): AL SRR, P
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T, A2.2 AR T, A2.3 AN BL a3, A3 . OB EIr. A3.1RDE,
A3.2 1, A3.3 B,

BT 2 BT ISR A TR 2 L AR I KR, 7E Evans-Jensen 22 rf 1 AL K 11 Y
NREEVEEST, WAL WV RO AT ENEE ST A0 2R AL LA EVEE ST, A2, A3 BUREARE ML
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3. REMEEEIRRATT
3.1. fRSFIRTT
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A P R A G v I RO A R TEVEIN B2 TR K B AR RE AN R SR I s 2] [13]. B
PRIRTT I I 32 B B A 5], AT R ER R g SR R ARG, IR 8~12 J, TCVAI A 5] vl 4 5
Wr:, B4R B LA, W TR S R A S| IR A, AT B X SRR T R
HA[14]. FFREITIE, HIgIT RS A [15]: BIEM R, SHEE AXEEZ: MU B0 T
AREIERMIERAE, T AT B Hrom B A, RTErEs: 7 A x5 s g
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3.2. FARIET

3.2.1. SMEIEERAET
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1) zh /18247 (dynamic hip screw, DHS)
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B R T AR P . B IR DHS A [ 5 RO AN A R B [30].

3) MR T v AR B E AR

DOI: 10.12677/acm.2022.121068 465 I IR = =23t e


https://doi.org/10.12677/acm.2022.121068

ES L A S

B 0T it AR B S AR R AR I B A i R TR S AR R s, i 3~4 AT R T
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