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Abstract

Intertrochanteric femoral fracture with peritrochanteric frac-
ture is a common osteoporotic fracture that is difficult to treat and 
has a high complication rate. Intertrochanteric femoral fracture is 
a fracture between the base of the femoral neck and the level of 
the lesser trochanter. Intertrochanteric fractures can be divided 
into internal and external types, with the external type of fracture 
being more common. Peri-rotor fractures, on the other hand, are 
fractures in the area around the femur’s rotor, including fractures 
of the greater and lesser trochanter and intertrochanteric line of 
the femur. Traditional treatments often cannot effectively restore 
hip function and are prone to complications such as fracture non-
union and hip dysfunction. Artificial hip replacement combined 
with proximal femoral locking plate has the following advantages 
in treating intertrochanteric fracture with peritrochanteric fracture: 
femoral head replacement can effectively restore the function of 
the hip joint and reduce the occurrence of hip complications, which 
is especially suitable for elderly patients. Proximal femoral locking 
plate has good biomechanical stability, which can effectively fix the 
fracture end and promote fracture healing.
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Intertrochanteric femoral fracture is one of the common 
types of fracture in the elderly, and the incidence of osteopo-
rosis increases with age, leading to a corresponding increase in 
the incidence of intertrochanteric femoral fracture [1]. Intertro-
chanteric fractures of the femur are accompanied by perirotro-
chanteric fractures, which are challenging to treat. Currently, 
there are various treatment methods, including conservative 
treatment and surgical treatment. Conservative treatment 
mainly includes plaster immobilisation and traction, but pro-
longed bed rest may lead to complications [2]. Surgical treat-
ment mainly includes artificial hip replacement, proximal femo-
ral locking plate fixation, etc.

Case Report

The patient was a 64-year-old male who had been hospital-
ized for 15 days due to pain, swelling and limited movement 
in his right hip. He reported that 6 hours before admission, he 
was hit by a car resulting in a right hip injury, and his family sent 
him to our hospital after the pain was relieved by oral painkill-

Figure 1: X-ray examination and CT scan showed a comminuted in-
tertrochanteric fracture of the right femur, a fracture of the greater 
as well as the lesser trochanter of the femur, and swelling of the 
surrounding soft tissues.
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ers. Physical examination showed that the right hip was swollen 
with obvious tenderness, the right lower limb showed flexion, 
shortening and external rotation deformity, the sensation of 
the right lower limb was normal, and the dorsalis pedis artery 
of the right side had good pulsation. X-ray examination and CT 
scan showed that there were comminuted fracture of the right 
intertrochanteric femur, fracture of the greater as well as the 
lesser trochanter of femur, and the surrounding soft tissues 
were swollen (Figure 1 a-l).

After admission, right hip examination, right femoral head 
replacement and right greater trochanter fixation were per-

Figure 2: First, the bone marrow cavity was further expanded with 
a femoral stem test mound, and then the bone marrow cavity was 
repeatedly flushed with saline to prevent infection. Finally, a suit-
able femoral stalk was selected according to the size of the femoral 
marrow cavity and slowly implanted.

Figure 3: After fixing the already fractured greater trochanter with 
a locking plate of the proximal femur, the fractured broken end was 
reset. The fractured broken end was fixed with Kirschner’s pin and 
pliers first, then the appropriate locking plate was selected for fixa-
tion, and finally screws were implanted.

Figure 4: Internal fixation device well positioned.

formed under general anesthesia. Intraoperative fractures of 
the right intertrochanteric femur, right greater and lesser tro-
chanter were seen. The fractured femoral head and the sur-
rounding blood clot were removed and the marrow cavity was 
expanded to the appropriate size. The marrow cavity was further 
dilated using a femoral stem test mould, and then the marrow 
cavity was repeatedly flushed with saline to prevent infection. 
Finally, the appropriate femoral stem was selected according to 
the size of the femoral marrow cavity, and the femoral stem was 
slowly implanted (Figure 2 a-i). To further stabilise the fracture, 
the already fractured greater trochanter was next fixed with a 
proximal femoral locking plate. After repositioning the fracture 
breaks, the fracture breaks were fixed with Kirschner's pins and 
pliers, then the appropriate locking plate was selected for fixa-
tion, and finally the screws were implanted, and the fracture 
was examined and found to be in good alignment (Figure 3 a-d). 
Three days after the operation, the patient could gradually walk 
on the ground. Postoperative X-ray examination showed that 
the internal fixation device was in good position (Figure 4 A-C). 
Continue to follow up the patient's recovery.

Discussion

Treatment of intertrochanteric femur fracture with perirotro-
chanteric fracture is challenging. Conservative treatment may 
lead to complications and affect the patient's quality of life. Sur-
gical treatment aims to restore hip function and reduce com-
plications. Artificial hip replacement combined with proximal 
femoral locking plate fixation has the following advantages: 1) 
Artificial hip replacement can effectively restore hip joint func-
tion, reduce postoperative pain, and improve patients' quality of 
life [3]. 2) Proximal femoral locking plate fixation can effectively 
control the fracture end, promote fracture healing, and reduce 
complications [4]. 3) Intraoperative exposure is sufficient, which 
is conducive to anatomical reduction of the fracture and reduc-
tion of postoperative complications. 4) Convenient postopera-
tive functional exercise is conducive to the recovery of hip joint 
function.

In conclusion, artificial hip replacement combined with 
proximal femoral locking plate is an effective treatment for in-
tertrochanteric fracture with peritrochanteric fracture. During 
the treatment process, the indications and contraindications 
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for surgery should be strictly grasped, and perioperative man-
agement should be strengthened to reduce the occurrence of 
complications and promote the recovery of patients' hip joint 
function.
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