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Discussion on treatment of intertrochanteric fracture
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LAbstract] Objectve: Discusses the trsaument of intertrochanteric fractures. Methods: Retrospective analysis of itertrochanteric
fractures in our hospita] 96 patients were randomly divided into A group and B group, A group treated with TCM, B group treated by
Surgery, compared two groups of treatment from January, 2006 to Decenber, 2009. Resuls: A group of 33 cases excellent. Good 9 patients
healed in 5 cases, 1 cases death. In B group B 36 cases, good in § cases, 4 cases were cured, 0 cases deaths. Discussion Intertrochanteric
fracture of the femur, the appropriate therspeutic messures should be posiive, according to heslh status and fracture patients choose the

sighttype of individualtreatment methods.
[Keywords] TCM:; Surgery; Intertrochanteric fracture
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