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Operation treatment for 38 cases of high subtrochanteric fracture XIA Meng-hong' , XIANG Chao-dong' , NI Wei-
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[Abstract] Objective Through the reduction forceps assisted reduction on high subtrochanteric fracture, and
then underwent intramedullary nail fixation, to evaluate the healing rate of the operation method and the quality of re-
duction of fracture. Methods Review 38 cases high subtrochanteric fracture in our hospital from 2007 December to
2010 December,62 cases of male patients and 16 female patients,mean age 53 years. Using reduction forceps with ad-
ditional lateral small incision reduction of fracture,and then implanted intramedullary nail after expanding medullary
cavity,and all fixation methods are static. Among them 7 patients used single tie wire fixation. The average follow-up
period was 14 months. Assess the quality of reduction and fracture healing with the radiology. Results In the 38 pa-
tients, 34 patients achieved anatomic reduction,4 cases of fracture of the proximal slight valgus deformity (2°—5°
range) , but no complications. Among them 37 cases were healed, the healing rate was 97. 5%. Conclusion Through
the reduction forceps assisted reduction on high subtrochanteric fracture,and then underwent intramedullary nail,and
fix with single tie wire when necessary,and fractures can be reseted in good quality,and the rate of fracture healing
will be high. But the operation requires careful operation,minimize the injury of soft tissue. The operation is simple,
should be popularized in primary hospital.
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