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[Abstract] Objective

intertrochanteric fractures. Methods

To investigate the clinical effect of hemiarthroplasty in the treatment of elderly femoral
98 elderly patients with femoral intertrochanteric fracture were selected as the
observation subjects and randomly divided into the observation group (49 cases) receiving hemiarthroplasty and the
control group (49 cases) receiving the conventional conservative treatment. The effects of different operation methods
In the observation group, 21 cases
(42.8%) were cured, 19 cases(38.7%) were excellent,8 cases (16.3%) were effective,1 case (16.3%) was invalid
(2.0%) ,the total effective rate was 98. 0% ;in the control group,7 cases (14. 2%) were cured 11 cases(22.4%)

for treating elderly femoral intertrochanteric fractures were evaluated. Results

were excellent, 19 cases (38. 7% ) were effective and 12 cases (22. 4% ) were invalid, the total effective rate was
85. 6% . the differences between the two groups were statistically significant (P<C0. 05). Conclusion ~Hemiarthro-
plasty in the treatment of elderly femoral intertrochanteric fractures has early postoperative ambulation time, good re-

covery of joint function,can effective avoid the occurrence of serious postoperative complications and is suitable for

the patients with good operative tolerance.
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