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To Evaluate the Clinical Efficacy of Locking Compression Plate (LCP) Combined with Chinese Bone Setting
for Treatment of Intertrochanteric Femur Fracture
Cheng Zhongwu
( Department of Orthopedics , Renmin Hospital of Suzhou Anhui Province ,Suzhou 234000, China )
Abstract Objective: To evaluate clinical efficacy of locking compression plate (LCP) combined with Chinese bone setting in the treat-
ment of intertrochanteric femur fracture. Methods : Thirty-two patients were received Chinese bone setting and internal fixation of LCP at
the proximal femur. All patients were followed up after the operation to record their healing time and Harris scores. Results ; All surgeries
were completed successfully. Followedup period was between 7 to 12 months, with 9. 8 + 1.4 months on average. All fractures healed 13 to
19 weeks after surgery,with 16.3 £2.7 weeks on average. According to Harris Hip Score,the functional recovery of hip was as follows:
Excellent( >90 points) 17 cases; Good(80-89 points) 13 cases; Fair (70-79 points) 2 cases; Poor ( <70 points) O cases, the total ex-
cellent and good rate was 93.8% . Conclusion : LCP combined with Chinese bone setting has good treatment efficacy for intertrochanteric
femur fracture.
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