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Clinical study of biological elongated handle hip replacement
for elderly patients with unstable intertrochanteric fractures
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Abstract

Objective: Exploring the clinical efficacy of using a bio extended stem for hip replacement in the treatment of elderly patients with
comminuted intertrochanteric fractures of the femur. Methods: A retrospective analysis was conducted on the data of 40 elderly
patients with comminuted intertrochanteric fractures of the femur admitted between January 2018 and January 2024. Among them,
there were 11 males and 29 females. The age ranges from 65 to 93 years old, with an average of 83.6 years old. There were 32 cases
of accidental falls while walking and 8 cases of traffic accidents, all of which were closed fractures. According to Evans Jensen
classification, there were 5 cases of type Ia, 10 cases of type Ib, 11 cases of type Ila, 7 cases of type IIb, and 7 cases of type lll . All
patients underwent artificial hip replacement surgery using the posterior lateral approach of the hip joint and a bio extended stem
prosthesis. Results: The surgical time for 40 patients was 50~90 minutes, with an average of 69 minutes; The bleeding volume was
320~610mL, with an average of 405ml. All 40 patients had primary wound healing after surgery, and the hospitalization time was
11~21d, with an average of 14.5 days.
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