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Characteristics and Treatment of Poststroke Hip Fractures. Bian Zhenyu, Li Maogiang, He Qifang, Wang Lei, Zhu Liulong. Hang-
zhou First People's Hospital, Zhejiang 310006, China

Abstract Objective To analyze hip fractures of patients with poststroke hemiplegia, and summarize their characteristics and thera-
peutic effects. Methods Incidences of hip fractures on hemiplegic and contralateral sides were compared. Types and distribution of hip
fractures were analyzed, and clinical therapeutic effects were followed — up. Results The fracture incidences of left and right hip had no
significant difference( P >0.05), and fracture incidence of hemiplegic hip was statistically higher than that of contralateral side (P <
0.05). All intertrochanteric fractures healed after internal fixation with gamma nail. All patients with femoral neck fractures could stand or
walk by using mobility aids two weeks after femoral head replacement. Conclusion Poststroke fracture incidence of hemiplegic hips was
statistically higher than that of contralateral side. Gamma nail internal fixation has good therapeutic effects on poststroke intertrochanteric
fractures, and femoral head replacement has good therapeutic effects on poststroke femoral neck fractures.
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