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[Abstract]

Nonoperative treatments often associated with many complications thus decreased the treatment efficiency.

Femoral intertrochanteric fracture is a common hip fracture in the elderly patients.

It is still controversial which surgeries and devices can be used for femoral intertrochanteric fractures. This

paper try to review the advantages, disadvantages and indications of different sugery, and provide

- 2%

information for femoral intertrochanteric fractures.
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