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Disability evaluation on a case of comminuted intertrochanteric fracture
LIU Yan-wen', LAI Xiao-ping'?, XU Chuan-chao'?, CHEN Rui'?, ZHAO Wen-yong'?, TANG Jian-pin"2, FU

Yi-ling1 (1. Forensic Sciences Center; 2. Faculty of Forensic Medicine; Guangdong Medical University, Dongguan 523808, China)

Abstract: Objective To summarize the key points of disability evaluation for the comminuted intertrochanteric fracture
(CITF). Methods The disability reappraisal was performed in a case of CITF of the left femur due to traffic accident. The

fracture type, judicial identification timing and the joint function were assessed base on clinical imaging data. Results The

appraised person presented with partial limitation of the left hip movement 9 months after internal fixation, and was evaluated

as Grade X disability. Conclusion The accurate distinction between intra- and extra-articular fracture and identification

timing are pivotal for evaluating the disability of CITF.
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