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Abstract

Intertrochanteric fractures of the femur are more common in the elderly and less common in the
young. The current treatment protocols for intertrochanteric fractures are becoming more mature
and more rational, due to a better understanding of intertrochanteric anatomy and mechanics and
more rational design of internal fixation materials by orthopaedic surgeons and related research-
ers. In the field of orthopaedics, the treatment protocols for intertrochanteric fractures have de-
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veloped more rapidly. In order for orthopaedic students to quickly understand the history of the
treatment of intertrochanteric fractures, we can quickly give our own treatment protocols in the
face of the different subtypes of intertrochanteric fractures and the different populations of pa-
tients. Therefore, this paper is written to help you to quickly grasp the treatment of intertrochan-
teric fractures.
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