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Abstract

This study aims to review the latest advancements in minimally invasive techniques for the treat-
ment of intertrochanteric femoral fractures in the elderly, evaluating their clinical efficacy and im-
pact on patient prognosis. By systematically retrieving and analyzing relevant domestic and inter-
national literature from the past five years, this review examines the clinical outcomes of intrame-
dullary fixation and minimally invasive hip arthroplasty. In recent years, intramedullary fixation
has gradually become the treatment of choice due to its minimal trauma, rapid recovery, enhanced
stability of internal fixation, and reduced complications. Minimally invasive total hip arthroplasty
provides long-term stability in appropriately selected patients, decreases the need for subsequent
surgeries, and significantly improves postoperative functional recovery. Additionally, the timing of
surgery plays a crucial role in postoperative recovery and the incidence of complications. Early sur-
gical intervention can markedly improve patient prognosis, shorten bed rest duration, and reduce
the occurrence of complications. In conclusion, minimally invasive techniques demonstrate signifi-
cant clinical value in the treatment of intertrochanteric femoral fractures in the elderly. However,
further optimization of surgical techniques, enhanced management of osteoporosis, and the devel-
opment of personalized treatment plans are necessary to improve patients’ quality of life and post-
operative functional recovery.
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