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Intramedullary Fixation for the Treatment of Intertrochanteric Fracture Reposition

Techniques
CHU Bin,TANG Jian,LI Guang-yu,ZHOU Jian,LU Xiao-lin
(Department of Orthopedics,the First Affiliated Hospital of Anhui Medical University,Hefei 230032,Anhui,China)
Abstract: Objective To explore the soft reduction technique of intramedullary fixation in the treatment of intertrochanteric fractures

ZRRFRIRAD A DOI:10.3969/j.is5n.1006-1959.2018.01.002

in order to achieve satisfactory reduction and provide a reference for clinical practice.Methods 152 patients with femoral
intertrochanteric fractures were treated with intramedullary nailing to explore the soft reposition techniques of intervertebral
intertrochanteric fractures from July 2015 to July 2017.Among them,87 patients were treated with traction bed closure and closed
reposition.For simple closed reduction fails to complete the good reduction,using Kirschner wire/"gold finger bone"/hook/point/main/
nail clamp"section preset screw"method.Results 67 cases of assisted reduction to obtain anatomic reduction,85 cases obtained
acceptable reduction,postoperative follow-up of 6~12 months,all fractures healing.Conclusion According to the type and status of

fracture in the use of various soft reduction techniques as much as possible to achieve satisfactory reduction can reduce the

complications,in order to obtain better curative effect.
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