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A Comparative Study of Dynamic Hip Screw and Anatomic Proximal Femoral Locking Plate in the Treatment of Intertrochanteric Femoral
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Abstract Objective To study the significance of the treatment of intertrochanteric hip fractures in elder patients by comparing the
effects of dynamic hip screw and anatomic proximal femoral locking plate internal fixation, and discuss the influencing factors of treatment
effectiveness, we also hope to to table a proposal of preventative measures. Methods The 65 elderly patients with intertrochanteric hip
fractures from February 2010 to May 2012 were followed up. They were treated with two kinds of operations respectively: dynamic hip
screw (DHS), anatomic proximal femoral locking plate ( ALP). The data of each group were collected for statistical analysis on the follow-
ing aspects: operative time, blood loss, in — bed time, clinical healing time of fractures, postoperative complications, functional outcome
(Sanders traumatic hip rating scale). Results All the patients were followed up 10 to 23 months ( average 16.0 months). There was no
statistical difference between two groups in operative time, blood loss, in — bed time and clinical healing time of fractures( P >0.05). The
difference of functional outcome between two groups were of statistical significance( P <0.01). ALP group had more satisfactory outcome.

The postoperative complications in DHS group included the breakage of internal fixture in 2 cases, screw extraction in 2 cases, coxa vara
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in 3 cases,limb shortening in 2 cases, excellent and good rate were 71.9% . The postoperative complications in ALP group included the

breakage of internal fixture in 1 case, coxa vara in 1 case,limb shortening in 1 case, excellent and good rate were 90.9% . There was sta-

tistical significance between two groups in post — operative complications( P <0.05). Conclusion Clinical effect of elderly femoral inter-

trochanteric fractures treated with DHS and ALP shows ALP is superior to DHS. For unstable IFF, ALP should be the first choice. The

stability of the medial cortex and the posterior lateral wall of proximal femur must be reconstructed intraoperatively, and bone grafting is re-

quired. Too early weight bearing activities should be avoided after internal fixation.
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