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Treatment of senile femoral intertrochanteric fracture with dissection locking proximal femoral bone plate
LIANG Jun
(Department of Orthopaedicss Peoplés Hospital of Rongchang Countys Chongqing 402460, China)

Abstract: Objective

locking proximal femoral bone plate. Methods

To approach the curative effect in the treatment of senile femoral intertrochanteric fracture with dissection

Nineteen patients with senile femoral intertrochanteric fracture were treated opera-

tively with dissection locking proximal femoral bone plate. The intra-operative observation and post-operative follow up wre carried

out. Results

The treatment of senile femral intertrochanteric fracture with dissection locking proximal femoral bone plate was a

modus operandi. The intra-operative manipulation was easy,and the immobilization was reliable after operation. Conclusion Senile

femral intertrochanteric fracture is usually combined with osteoporosis. The curative effect of applying dissection locking proximal

femoral bone plate to treat senile femral intertrochanteric fracture is reliable. This treatment is favorable to fracture healing and can

reduce complication. So the dissection locking proximal femoral bone plate has better value in clinical application.

Key words: femoral intertrochanteric fracture; senile; dissection locking proximal femoral bone plate
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