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Abstract

tures and discusses its application value in clinical practice. Methods: 110 elderly cases of intertrochanteric fractures treated

TIAN Biao!

Objective: To introduce the concept of "positive support" in non-anatomical reduction of intertrochanteric frac-

with DHS fixation between January 2015 and March 2017 was evaluated retrospectively. According to the relative position
between the proximal medial cortex and the distal cortex of the distal fracture, there were three groups: positive support
group(75 cases) ,anatomical reduction group(23 cases)and negative support group(12 cases). The differences in preopera-
tive complications, gender,age, weight,operation time, tip-Apex Distance, neck-shaft angle, femoral neck length, complica-
tions and Harris score were compared between the three groups. Results: There was no significant difference in sex ratio
before and during the operation,age composition,combined disease,operation time,intraoperative bleeding and TAD value
between the three groups(P<C0. 05). The neck-shaft angle,femoral neck length, Harris score and postoperative complica-
tions rate measured immediately after operation were statistically different with those measured by follow up(P<C0. 05).
The positive support group was better than the negative support group. Conclusion ; Intertrochanteric fracture with anatom-
ical reduction of non positive support allows limited slipping of fracture, which has the effect of restabilizing the fracture.
It creates a suitable mechanical environment for fracture healing,allows patients to perform functional exercises in the ear-
ly stage,reduces postoperative complications and facilitates the recovery of postoperative function.
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