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[ Abstract] Objective To explore the rehabilitative effect of operative timing on intertrochanteric fractures in
elderly patients. Methods Forty elderly patients with intertrochanteric fractures in our hospital were collected as the
research subjects from January 2013 to May 2015. They were randomly divided into two groups in which the early sur-
gery group(n =20) had an operation within one week and the later surgery group(n =20) had an operation more than
one week. The outcomes including the incidence of post-operative complications, the quality of life, the hip joint
function and the fatality rate were compared between the two groups after a follow-up of one year. Results The inci-
dence of post-operative complications in the early surgery group(15.0% ) was significantly lower than that in the lat-
ter surgery group(45.0% ) (P <0.05). No significant differences were found between the two groups in ADL scores
and hip joint function before the operation( P >0.05). ADL scores were (55.16 £11.19) and (42.77 £12.99),
and the hip joint function scores were (77.16 +7.58) and (65.11 £6.97) in the early surgery group and the later
group 6 months after the surgery respectively, with a significant difference between the two groups(P <0.05). There
were no significant differences in ADL scores and the hip joint function scores 12 months after the surgery (P >
0.05). Three cases died in the the early surgery group(15% ), and 4 cases died in the later surgery group(20% )
one year after the operation (> =0.173, P >0.05). Conclusion Early surgery is associated with the decreased
post-operative complications, especially for preventing infectious complications and pressure ulcer in long-term bed-
ridden patients, and therefore improves the quality of life and the hip joint function 6 months after the surgery. Popu-
lation-based studies are needed to confirm the impact of timing of surgery on the fatality rate.
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