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Rehabilitation of intertrochanteric fracture of femur in the elderly treated with external fixator/LI
Wengfeng , HOU Shuxun, WANG Qinglei//Chinese Journal of Rehabilitation Medicine,2006, 21(7):614—616
Abstract Objective: To investigate the rehabilitation measures of intertrochanteric fracture of femur in the elderly
treated with external fixation. Method:82 cases with intertrochanteric fracture of femur in the elderly were treat-
ed with external fixator. The early rehabilitation and pin site care were performed to prevent complications. Re-
sult:The follow—up time was 6 months to 36 months. All the cases came up to clinical healing standards within 3-
6.5months ,average 4.5 months. According to Harris’s standard,the average score was 85.7. The coxa vara and
crispation were not found. Conclusion: It is satisfactory that intertrochanteric fracture of femur in the elderly is
treated with external fixation. The early effective rehabilitation measures is significant to avoid the complications.
Author’s address Dept. of Orthopaedics,304 Clinical Department,General Hospital of PLA,Beijing, 100037
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