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The study of perioperative kinesiotherapy effect on senile osteoporosis intertrochanteric fracture patients/LU
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Abstract Objective: To investigate the perioperative kinesiotherapy effect on the prognosis of senile osteoporotic
intertrochanteric fracture patients. Method: Sixty old patients with osteoporotic intertrochanteric fracture were divided
into kinesiotherapy group and control group. Anti—osteoporosis drugs were given to both groups, patients in kinesio
therapy group all received self-designed gym exercises during three stages of perioperative period. These indexes
compared between two groups before and 6 months after operation were as following: incidence of complication,
singh index of femoral upper part, bone density of femoral neck, Ward triangle and major trochanter, modified
Barthel index (MBI). Result: In kinesiotherapy group, all patients didn’t occur any complication in the short and
long stage after operation. Compared to that before operation, post operation 6 months singh index of 26 patients’
hip X-ray increased one grade, and the bone density of femoral neck, Ward triangle and major trochanter increased
significantly (P<0.05). In control group, 5 patients happened bone absorption and fracture shift. Compared to that
before operation, post operation 6 months singh index of 21 patients’ hip X-ray decreased one grade, and the bone
density of femoral neck, Ward triangle and major trochanter hadn’t significantly change (P>0.05). The two groups’
MBI before operation had no significant difference (P>0.05), but MBI of kinesiotherapy group after six months was
significantly higher than control group (P<0.05). Conclusion: For the senile osteoporotic intertrochanteric fracture
patients, perioperative kinesiotherapy intervention can effectively prevent disuse osteoporosis, and facilitate the
recovery of fracture, increase the quality of bone and improve the patients’” ADL.
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