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Effect of different surgeries on hip joint function and postoperative recov-
ery in elderly patients with intertrochanteric fractures of the femur

LI Yi,LI Qui-meng,ZHENG Hai
( Department of Orthopedics ,the First Hospital of Zhangjiakou , Zhangjiakou 075000 , Hebei, China)

[ Abstract] Objective: To explore the effects of different surgical treatments on hip joint function and postoperative recovery in
elderly patients with intertrochanteric fracture. Methods: According to different surgical methods,86 elderly patients with intertrochan-
teric fracture of femur were divided into 1 group treated with internal fixation ( proximal femoral antirotation intramedullary nail) and 2
group treated with artificial femoral head replacement, with 43 cases in each group. The hospital stay,incision length, operation time, bed
rest time, intraoperative bleeding,fracture healing time,complications, inflammatory reaction, bone metabolism index, pain, hip function
and living ability were compared between the two groups. Results: The length of incisions, surgical time,and intraoperative bleeding in
the groups 2 were higher than those in group 1,but the hospital stay,bed rest time,and fracture healing time were shorter than those in
group 1 (P <0.05). The serum serum tumor necrosis factor a ( TNF- o) , Interleukin-10 (IL-10) , Interleukin-6 (IL-6) ,tartrate resist-
ant acid phosphatase 5b (TRACP-5b) ,and B-Isomeric C-terminal peptide ( 3-CTX) in two groups were lower than before surgery 3
months after surgery,the decrease in group 2 was lower than that in group 1 (P <0.05). The serum type I procollagen amino terminal
peptide ( PINP) was higher than that before,and the group 2 was higher than group 1(P <0.05). At 6 and 12 months after operation,
the score of pain of both groups showed a decreasing trend, 1 month after surgery,the pain score of group 2 was lower than that of group
1 (P <0.05).The hip function and life ability scores of both groups showed an increasing trend (P <0.05). At 1 and 6 months after
surgery , hip function and life ability scores in the group 2 were higher than those in group 1 (P <0.05). During the observation period,
there was no statistical difference in the incidence of total complications between the two groups (P > 0.05). Conclusion : Artificial
femoral head replacement in the treatment of elderly intertrochanteric fracture of femur,the postoperative recovery of patients is faster,
and the inflammation,bone metabolism and postoperative pain are better, which is conducive to the recovery of hip joint and life ability.
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