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Basing on the literature sources and 
own clinical, experimental and biomechanical 
studies, the authors have developed the 
schedule of treatment and rehabilitation 
measures for management of the patients with 
proximal femoral fractures. Implementation 
of the proposed schedule into the daily prac-
tice of orthopedist-traumatologist will make it 
possible  to  provide  differentiated  treatment 
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using different fixation devices and full-range 
rehabilitation to the patients with proximal 
femoral fractures. It shall doubtlessly im-
prove results and efficiency of treatment of 
this category of patients.  

Key words: proximal femoral frac-
tures, schedule of treatment and prevention 
measures, differentiated treatment and reha-
bilitation.  

Introduction. Proximal fractures of 
femoral bone (PFF) are of great medical and 
social importance, as they cause reasonable 
financial losses in all countries throughout the 
world. The matter of management patients 
with PFF attracts strict attention of modern 
traumatologists, and it shall not lose its topi-
cality even in the twenty first century. In 
structure of the elderly and old patients’ calls 
for emergency medical aid, the majority be-
longs chronic diseases and household inju-
ries; among them main place is possessed by 
fractures of the abovementioned localization; 
they make 30 – 40 % and even more among 
the whole range of fractures in geriatric pa-
tients requiring in-hospital treatment.  

All aspects of this problem – choice in 
favor of conservative or surgical approach to 
management of patients, tactics of surgery – 
open or closed reposition of fragments, ad-
vantages of metal osteosynthesis or hip ar-
throplasty are actively discussed in domestic 
and foreign literature. Great interest to study 
and treatment of proximal femoral fractures is 
stipulated first of all by the fact that, accord-
ing to different authors, frequency thereof is 
nowadays from 9% to 45% in structure of the 
entire locomotion system injuries in patients 
from the older age groups [1-5].  

Proximal femoral fractures, due to a  
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range of reasons, require special approach to 
treatment thereof, inasmuch an elderly pa-
tient’s trauma is a complex therapeutic, sur-
gical, psychological and social problem, sub-
ject to resolution not only by medical experts 
from different spheres, but also by rehabilita-
tionists, psychologists, social workers [6-9]. 
It has been approved that one year after frac-
ture, mortality of patients increases in 15-
20% and equals approximately 9 cases of 
death per each 100 women at the age 70 years 
old [10,11]. Medical aid and rehabilitation of 
the patients with juxta-articular PPF are really 
problematic, because such fractures mostly 
occur in persons older than 60 years old. 
Preservation of the patient’s life after PPF is 
as more difficult, as more severe are coexist-
ing diseases and physical disability. Most 
frequently observed are coexisting diseases 
able to nullify the surgeons’ efforts: cardio-
vascular problems (33%), neurologic diseases 
and mental impairment (23%), diabetes melli-
tus (7%) [12].  

Up to now, many matters, relating to 
diagnostics and treatment of the abovemen-
tioned injuries have been properly reflected in 
researches by domestic and foreign authors. 
Although, results of treatment of the patholo-
gy remain humble. Remote results of PFF 
could be considered to be positive only if the 
patient remained among the living 1 year 
after injury, requires no aid and has returned 
to previous level of activity. Only 25% of the 
patients after surgery due to PFF could boast 
with previous quality of life. I-II groups of 
invalidity due to consequences of the frac-
tures reaches 15%, at that 28% of them – 
among the patients of workable age [13]. 
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Although, there are several sources in 
domestic and foreign literature, paying atten-
tion in development of clinic-diagnostic ap-
proach to differentiated treatment and reha-
bilitation of the patients after PFF [4,11]. 
Thus, on our opinion, it is a necessity to de-
velop a schedule for differentiated approach 
to the choice of treatment and rehabilitation 
methods for this category of patients. It 
would have reasonable medical, scientific and 
social importance.  

Aim of the study – to develop a 
schedule of treatment and rehabilitation 
measures for the patients with proximal fem-
oral bone fractures.  

Materials and methods. The sched-
ule being developed was based on the analy-
sis of literature [13-17] and own clinical, 
biomechanical and experimental studies [18-
21].  

Results and discussion. At hospitali-
zation of the patient with PPF to medical in-
stitution and X-ray examination of the hip 
joint, one should pay attention on presence or 
absence of coexisting deforming coxarthrosis 
(CA). In case of CA of 3-4 stage according to 
J.Kellgren and L. Lawrence scale [22] and 
constant pain in hip joint before the injury, 
we recommend total hip replacement.  

Analysis of X-ray images of patients 
with PPF shall serve to define localization of 
the fracture. We differential femoral neck 
fracture, than classified according to R.S. 
Garden [23] and pertrochanteric fractures, 
classified according to AO classification [14]. 

Patients with stable femoral neck frac 
tures (Garden I-II) were recommended to 
perform simultaneous reposition, and in case 
of success – fixation by IM locking PFN nail. 
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If bone fragments position is improp-
er, hip joint replacement is recommended. 
Patients with unstable femoral neck fractures 
(Garden III-IV) are recommended for hip 
joint replacement.  

Patients with pertrochanteric fractures 
are recommended for IM nailing. Our biome-
chanical study, involving computer simula-
tion defined an optimal number of screws 
required for distal locking [20] depending on 
fracture type according to AO classification 
[14]. Thus, for A1 fractures it is recommend-
ed to refuse from distal locking of a nail, for 
A2 fractures we recommend distal locking by 
2 screws, and as for A3 – only by 1 screw.  

In case of total hip arthroplasty atten-
tion should be paid on general health condi-
tions of the patient. These recommendations 
coincide with generally accepted European 
[12, 15] ones. If somatic condition is severe, 
it is recommended to perform a semi-
condylar hip joint replacement; in all other 
cases – total replacement of the hip joint with 
prosthesis.  

Our experimental study has defined 
high efficiency of “Mebivid” medical prepa-
ration in correction of bone tissue structural 
and functional disorders (BTSFD) after 
caused osteoporosis [18, 19]. Considering the 
data from the literature regards the frequency 
of BTSFD cases in elderly patients [24,25] 
and the importance of this factor’s correction 
for further recovery and rehabilitation of the 
patients, we recommend to implement 
“Mebivid” drug into the course of BTSFD  
treatment.  

In case of e mpiric   prescription   of 
drugs (before densitometry examination) in 
patients over 65 years old, the use of “Mebiv-
id” is recommended  in  preventive  dose. 
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For patients under 65 years old we 
recommend the use complex vitamin D prep-
arations in preventive dosage.  

After densitometry studies, patients 
over 65 years old with the recovered BTSFD  
disorders are recommended to apply “Mebiv-
id” in therapeutic dosage, and the patients 
without such disorders – in the preventive 
one.  

After densitometry examinations, pa-
tients under 65 years old with BTSFD disor-
ders are recommended to intake “Mebivid” in 
therapeutic dosage, and the patients without 
such disorders – vitamin D preparations in 
the preventive dose.  

Rehabilitation of the patients with 
BTSFD shall be performed from the moment 
of arrival at the medical institution and last 
till complete social and physical adaptation 
and achieving pre-trauma conditions. It is 
described in many methodical recommenda-
tions [24,25]. They were those applied by us 
for treatment of the patients after femoral 
bone fractures.  

Especially difficult is rehabilitation of 
pertrochanteric fractures after treatment using 
wire cerclage while hip replacement and dif-
ferentiated use of different numbers of screws 
in case of IM nailing applied for these pa-
tients.  

If cerclage wire has been used for to-
tal hip replacement, such terms and hip joint 
movements are recommended after surgery: 
hip abduction up to 30  – 6-8 weeks; adduc-
tion from 0  – 12 weeks; flexion up to 90  – 
12 weeks after surgery.   

In case of pertrochanteric fractures 
and use of 1 screw (A3 type) of complete 
refusal from the screws (A1 type) for distal 
locking while IM nailing, the following terms 
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and loadings are recommended after opera-
tion: 50 %  loading –  from 6th week, 75 % 
loading –  from 10th week, 100 % loading –
from 18th week after operation. 

If 2 screws have been applied for dis-
tal locking of IM nail (A2 type of pertrochan-
teric fracture) the following terms and load-
ings are recommended after operation: 20 % 
loading – from 6th week, 50 % – from bone 
callus arising, 75 % loading – from 18th 
week, 100% of loading – from 20th week after 
surgical treatment.  

Use of the offered schedule provides 
possibility to perform differentiated treatment 
of the patients with PPF; it is quite easy and 
could be applied by each medical aid unit, 
ensuring decrease of post-operative complica-
tions and improvement of the efficiency of 
these patients’ treatment.  

Conclusions 
1. Basing on analysis of literature 

sources and our own clinical, biomechanical 
and experimental studies, we have developed 
a schedule for the treatment and rehabilitation 
measures for the patients with proximal fem-
oral fractures.  

2. Implementation of the offered sys-
tem shall ensure possibility of differentiated 
treatment of the patients using different fix-
ators and full-range rehabilitation of the pa-
tients with fractures of proximal femur, and it 
doubtlessly will improve the results and effi-
ciency of these patients’ treatment. 
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