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The Study of Clinical Efficacy of Wire Cerclage Reinforcement
Fixation Combined with Intramedullary Nail on the Treatment

of Intertrochanteric Fractures in the Elderly Patients
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Abstract Objective: To analyze the clinical efficacy of wire cerclage reinforcement fixation combined with intramedullary
nail on the treatment of AO/OTA type A3. 3 intertrochanteric fractures in the elderly patients. Methods: A retrospective a-
nalysis was performed on 40 elderly patients with type A3. 3 intertrochanteric fractures from January 2017 to January
2022. All patients were treated with intramedullary nail fixation assisted by wire cerclage for strengthening fixation. The
fracture reduction, healing time, daily life and hip joint function were analyzed after operation. Results: All patients were
followed up for (11.5 % 1.6) months (9— 15 months) except 3 patients who were lost to follow-up. The Lateral femoral
wall angle was 4. 5°+0. 8" (3.2°—6.0°) immediately after operation. Coxa vara occurred in 1 case,screw cutting occurred
in 1 case,and superficial infection of surgical incision occurred in 1 case. The rest of the patients had good fracture reduc-
tion and healing,and the average time of fracture healing was (7. 341. 8) months (5—12 months). The average Harris
hip score (HHS) was (86.8 4 3.2) points (range 82—91 points) at the last follow-up. The results were excellent in 22
cases,good in 14 and fair in 4 cases. Conclusion: It is an effective method for the treatment of unstable AO/OTA type
A3. 3 intertrochanteric fractures in the elderly patients using wire cerclage reinforcement fixation combined with intramed-
ullary nail, with reliable fixation and fewer postoperative complications.
Keywords: intertrochanteric fracture of the femur; unstable fractures; AO/OTA type; wire cerclage; fixation with rein-

forcement
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