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ABSTRACT Objective: To investigate the stability of hip joint replacement operation in the treatment of elderly unstable
intertrochanteric fracture and the quality of life after healing. Method: 110 patients with the unstable intertrochanteric fractures who were
treated in our hospital were selected and randomly divided into two groups with 55 cases in each one. The patients in the observation
group were treated by the artificial total hip joint replacement, while the patients in the control group were treated by the DHS internal
fixation. Then the operation time, the blood loss, the average time in bed, the clinical efficacy, the incidence of complications and the
quality of life of patients in the two groups were observed and compared. Results: The operative time and blood loss in observation group
were greater than in the control group, but the average time in bed was significantly shorter than in the control group (P<0.05). The total
effective rate in observation group was 87.27% and 70.90% in the control group,surgical results in observation group was better than in
the control group (P<0.05). The postoperative complication rate in observation group was 7.27%, significantly lower than in the control
group (25.45%)(P<0.05). The satisfaction of life quality in observation group was 80.00%, significantly higher than in the control group
(61.82%)(P<0.05). Conclusion: Hip replacement can reduce the amount of bleeding, activities in the fields with early time for patients,
local tissue repair speed. For elderly patients with poor physical fitness and older, the operation is the best way to prolong the expectancy
life.
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Table 1 Comparison of operative time, blood loss and average time in bed between two groups

EizE| Bl (n) FAREFiE(min) FAHMmE(mI) EHENARRTIEN( R )
Groups Case(n) operative time(min ) blood loss( ml) Averagetime in bed(day)
pUk =442

55 85.7+ 5.7 185.4+ 20.81 8.5t 4.5
Observation group
55 757 6.5 165.4+ 23.52 13.5£ 55
Control group
t{E
8.578 4.723 5.218
t value
PE
<0.001 <0.001 <0.001
P value
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Table 2 Comparison of postoperative complications between two groups

351 Bi%(n) ke 28 M ElE R PR AR Aitn%)]
Groups Case(n) Pulmonary embolism Fixation failure Lung infection Hip varus Total[n(%)]
WA

55 2 2 0 4(7.27)
Observation group
55 1 6 3 14(25.45)
Control group
* 3 BTN R (%)
Table 3 Effect evaluation table after follow-up[n(%)]

351 BilE pi=y L By EoE e BAEY
Groups N Cure Significant valid Valid Invalid Total effective
WA

) 55 26(47.27) 22(40.00) 5(9.09) 2(3.64) 48(87.27)*
Observation group
55 21(38.18) 18(32.73) 11(20.00) 5(9.09) 39(70.91)

Control group
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Table 4 Survival quality evaluation table of cured patients[n(%)]
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Observation group
34(61.82) 15(27.27) 6(10.91)

Control group
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