HEIEE 2019 £ 11 A %31 %% 11 4 ] Trad Chin Orthop Trauma,2019,Vol. 31,No. 11 (% 817) 17 -

Pk BB AR S RRCR BT IR R AT B R
87 Wy AL A

FIER,HHEE, B
(EXTH—EMR,#HL £ 314000)

i E HH:RTHhR2RINMHAZLAELZFREETETIIEFRMET PO EAMNIE, Fik: @BMELSH 2016 51 A £
2018 44 A B2 8 MAT A BEE AR %7 69 80 4 2 IF 35T 18 B 47 & 0d a5 AL, BT R HR N Bk R AL SN &0 07 o (B
RREAM) A RREL T REH H(BRBELM) A 40 4], i 2 MEH G F R AP b d KRG G AT ot AR
R B A A B 1) K OR R 37 B Harris 82 P AR AP A R A A B L, BR TA EXHKEH TR 12 ~24 AR, P45
BI9AA, B EEASHSELEML, FTHF Kt 48[ (66.25 +8.17)min, (86.95 +6.09) min,z =12.850,P =0.000] .
R k3 V[ (85.50 £13.77)mL, (132.5 £17.50)mL,t =13.350,P =0.000 ] . K& & &K T b8 [ (8.10 +1.50)d, (16.05 =
3.24)d,:=14.080,P =0.000] £z ot @42 [ (8.50 +1.65)d, (16.15 +1.96)d, =18.920,P =0.000 ] . & 7 & &8 i@ 42 [ (9.6 +
1.08) 8, (16.05 +1.71) & ,t =20.170,P =0.000 | K s [ i 8} Harris %% % 2 43 2 & [ (93.05 £ 1. 91)/\ (80.05 +5.95) 4~
t=13.150,P =0.000], Heik B 21 1 4] h I T BOR S IR feAl A5 56 B 21 3 ) h BL T BUR # ik e, 3938 b o ML B 8 77 6 A0,
A &HH R BN O R AP E R A E B BT RS A B RMAEIR KR, &t R kzi/%aﬂl‘%riﬁ/\ﬁ%#ﬂ
BT R EFRAE T KRG, AT MM TGRS T, Bt Emy AR R 2R,

X#ER SEINEFASH;BNEER,BH;EBFAE;RE;ZFA

Application of rapid rehabilitation theory in perioperative treatment of intertrochanteric fractures in the aged
WANG Zheng’ an, YOU Zhenjun, JIANG Yi

The First Hospital of Jiaxing, Jiaxing 314000, Zhejiang , China

ABSTRACT Objective:To explore the applied values of rapid rehabilitation theory in perioperative treatment of intertrochanteric frac-
tures in the aged. Methods : The medical records of 80 aged patients with intertrochanteric fractures who received intramedullary nail inter-
nal fixation from January 2016 to April 2018 were analyzed retrospectively. Forty patients were treated under the guidance of rapid rehabili-
tation theory in perioperative period ( rapid rehabilitation group) , while the others were treated with conventional rehabilitation therapy in
perioperative period( conventional rehabilitation group). The operative time, intraoperative blood loss, postoperative bed rest time, hospital
stays , fracture healing time , Harris hip function scores at last follow-up and postoperative complication incidences were recorded and com-
pared between the 2 groups. Results : All patients in the 2 groups were followed up for 12 —24 months with a median of 19 months. The opera-
tive time , postoperative bed rest time,hospital stays and fracture healing time were shorter and the intraoperative blood loss was less and the
Harris hip function scores at last follow-up were higher in rapid rehabilitation group compared to conventional rehabilitation group(66.25 +/—
8.17 vs 86.95 +/-6.09 minutes,s =12.850,P =0.000;8. 10 +/-1.50 vs 16.05 +/-3.24 days,s =14.080,P =0.000;8.50 +/-1.65 vs
16.15 +/-1.96 days,t = 18.920,P =0.000;9. 6 +/- 1. 08 vs 16. 05 +/— 1. 71 weeks,t =20. 170, P =0. 000;85. 50 +/— 13. 77 vs
132.5 +/-17.50 mL,t =13.350,P =0.000;93.05 +/-1.91 vs 80.05 +/-5.95 points,z =13.150,P =0.000) . The lower extremity deep ve-
nous thrombosis was found in 1 patient in rapid rehabilitation group and 3 patients in conventional rehabilitation group. The lower extremity
deep venous thrombosis was cured after treatment with conventional anticoagulant therapy. No complications such as incision infection,damage
of nerve or blood vessel, fracture nonunion,failed internal fixation and femur head necrosis were found in the 2 groups. Conclusion ; The thera-
py under the guidance of rapid rehabilitation theory achieves better clinical curative effect,with less complications as compared with conven-
tional rehabilitation therapy in perioperative treatment of intertrochanteric fracture in the aged,so it is worthy of popularizing in clinic.
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