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[ Abstract)
femoral fractures in elderly patients fixed with dynamic hip screw( DHS).

To evaluate the efficacy of rehabilitation training in treatment of intertrochanteric
Methods From October 2000 to April
2003, 86 patients over 65 year-old with intertrochanteric femoral fractures fixed by DHS were statistically analyzed

Objective

and randomly divided into 2 groups, a rehabilitation group (44 patients )and a control group (42 patients ). All the
patients underwent surgery to fix the fracture by use of dynamic hip screw. The rehabilitation group patients received
comprehensive rehabilitation training before and after surgery, while the control group patients did not. The postoper-
ative comparative study was conducted. Results A follow-up of all the cases for a average of 26.5 +2.4 months (8
to 42 months) revealed that all patients achieved bone union, the healing period needed for the rehabilitation group
was 4.6 £0. 5 months, while for the control group was 4.7 +0.4 months, with no significant difference between
them. The complication in the rehabilitation group was significantly less than that in the control group, while curative
effect of joint was significantly superior to control group. Conclusion For intertrochanteric femoral fracture in eld-
erly patients, the reliable fixation could be obtained by using DHS, the rehabilitation therapy was important for en-
hancing and helping maintain the effect of the surgery. Early rehabilitation intervention was favorable to the patients’
functional recovery and improved their quality of life.
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