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Curative effect contrast between DHS and FHR on femoral intertrochanteric fracture in elderly patients
GAO Rong  (Third Department of Orthopedics, Chinese Medicine Hospital of Tongliang, Chongqing 402560, China)

Abstract: Objective To analysis the curative effects of DHS and FHR in the treatment of femoral intertrochanteric fracture in elderly
patients. Methods 120 patients over 70 years-old with intertrochanteric fracture were randomly divided into the observation group(n =60)
and the control group(n =60). The observation group were treated with FHR and the control group were treated with DHS, then the clinical
effects, including the operation time, length of hospital stays, intraoperatve blood soss, recovery time, and Harris scores, were contrasted
between the two groups. Results There was no significantly difference in operation time and intraoperatve blood soss between the two groups
(P>0.05), but the observation group was significantly better than the control group in postoperative activities, length of hospital stays,
Harris scores and incidence of postoperative complication( P <0.01). Conclusion FHR has good effects in elderly patients with femoral in-
tertrochanteric fracture with less postoperative complication, and the patients can have earlier weight-bearing activities and get satisfactory
functional recovery. It is the ideal treatment for elderly patients with intertrochanteric fractures.
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