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Therapeutic effect of 22 patients with femoral intertrochanteric fracture treated by dynamic hip

screw

LIU Zeng-jun (Department of Orthopetics, Honggiao Hospital, Tianjin 300000, China)

Abstract; Objective To evaluate the effect of minimally invasive internal fixation in treatment of femoral intertrochanteric fractures.

Methoeds Under fluoroscopy guidance, closed reduction was performed, minimally invasive incision designed and percutaneous dynamic hip

screw ( DHS) fixation used to treat 22 cases(male 16, female 6) of femoral intertrochanteric fractures with an average age of 67 years (51 -

78 years). Results All cases were followed up for 20 months averagely (18 — 24 months). All cases were cured and no infection, internal

fixation failure and bone nonunion occurred. Conclusion

The percutaneous DHS fixation has the advantage of simple operation, less inva-

sive, stable fixation and a little complication. It is a novel effective treatment method for femoral intertrochanteric fractures.
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