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Abstract; Objective To compare the outcomes of varied treatment methods for intertrochanteric fractures
in elder osteoporosis patient. Methods  Forty-nine elder osteoporosis patients with intertrochanteric
fractures were admitted in our hospital from 1990 to 2006. The fracture healing was evaluated and the
complications were compared among conservative treatment alone, external bracket fixing, and surgery using
many kinds of internal fixation equipments, after a 3-year follow up of the patients. Results All the
fractures were healed well in these patients. The least complication occurred in the internal fixation treatment
using the intracavity cross-lock nail. Conclusion Internal fixation using the intracavity cross-lock nail is a
better method for intertrochanteric osteoporotic fractures. One should guarantee the fixation force of the
proximal fixation nail, and prevent the trochanteric bone from further damage.
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