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Observation of efficacy on Evans I, IV intertrochanteric fracture treated by dipolar artificial femoral head
replacement in aged people LI Hai-tao, ZHANG Zhan-he. The Second People’ s Hospital of Guilin, Guangxi
541001 , China

[Abstract] Objective To explore the efficacy of bipolar femoral head replacement on Evans I IV intertro-
chanteric fracture in aged people. Methods Bipolar artificial femoral head replacement was adopted in 26 cases of
Evans JI IV intertrochanteric fracture with mean operation age of 78.6 years. Additionally, the femoral calcar was
reshaped and bone cement was used flexibly for femoral calcar defect. Results All patients were followed up for 6 ~
48 months and obtained bony union without complication. According to the han’ s criteria, the results were excellent in
15 cases,good in 8 and fair in 3. Conclusion  Artificial femoral head repl as suppl t of the internal fixa-
tion treatment is an optional method for Evans Il ]V intertrochanteric fracture in aged people.
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