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The Relationship between Limb-L ength Discrepancy on Function,

Dislocation, Pain and Acetabular Wear after Bipolar
Hemiarthroplasty for Femoral Neck Fracture

Hyung-Ku Yoon, MD, Byung-kuk Kim, MD*, Ju-Hwan Chung, MD, Seung-Chul Han, MD

Department of Orthopaedic Surgery, CHA Bundang Medical Center, CHA University, Seongnam, Korea
Department of Orthopaedic Surgery, CHA Gumi Medical Center, CHA University, Gumi, Korea*

Purpose: To evaluate the relationship between a limb-length discrepancy and the clinical and radiological outcomes
after bipolar hemiarthroplasty for femur neck fracturesin elderly patients.

Materials and Methods. Between August 2004 and January 2007, 60 out of 80 cases over 65 years who underwent
cemented bipolar hemiarthroplasty for femur neck fractures with a more than 2 years follow-up were evaluated
retrospectively by dividing the patients into two groups, > 5 mm (group 1) and < 5 mm (group 2) of limb-
lengthening. Harris hip score, the activity of daily living(ADL), dislocation rate, pain by a visual analogue scale
(VAS) and acetabular wear by radiographic measurements were analyzed.

Results: For each group, the Harris hip score in group 1 and 2 was 80.0 and 76.2, respectively. The ADL in group 1
and 2 was respectively, 36 and 29 preoperatively, 56 and 52 postoperatively. The visua analogue scale in group 1
and 2 was 3.53 and 2.23 (P=0.002), respectively, and acetabular wear was encountered in 6 and 8 cases in group 1
and 2, respectively. The VAS score was significant. There was no difference in acetabular wear and dislocation
between the two groups (P>0.05).

Conclusion: Limb-lengthening by hemiarthroplasty may be a cause of pain but with little effect on the overall
functional outcome.

Key Words: Femoral neck fracture, Bipolar hemiarthroplasty, Limb-length discrepancy

M OB

1970 ddh Batemanol o} 7 o] % o]=54] kx|
£ FHo FthEFol TukE ¥ 9] Aol ALt 704

Submitted: July 29, 2009 1st revision: September 2, 2009
2nd revision: November 10,2009  3nd revision: November 27, 2009
Final acceptance: November 30, 2009

» Address reprint request to Byung-kuk Kim, MD
Department of Orthopaedic Surgery, CHA Gumi Medica Center,
CHA University, 855 Hyungkok-dong, Gumi, Gyeongsangbuk-do
730-040, Korea
TEL: +82-54-450-9571 FAX: +82-54-450-9642
E-mail: saos@unitel.co.kr

SR el aAE 20089 thERY 27 eks) FAsHeu 8ol
FAAE.

o]’e] Garden - I IV o] H9d & BF =
AolA A dat X5 & WolEof A AL g,

F& T A HFH APl 7hEsl 53] #L &
AR o] $ol3 A NEEH BHH g7 e F
& z7] FHFol AL FHo] glom, dHeZE FF,
ghef, v A= viR, tiE Fuof o|gh & v RF-o]
Y 55 Tol I = o gl & T g
I the] Zole] zfolof gt FEhst Gyt glom, o
ALl Al BHES & F Y7, QAR ARl o
= T Ae Ao2 Alsdnt o st AAEL
70A] o]/de] a9 FhAtollA] LAYSH i E]F R ZH o
sl AINEY F=4 13- vx]$ES A3 o] 5 3
zZte] ti2] Aol W3yt 7)F, §%, 87 2 T =9
u} JFS FeA ol FallA] Lolr 114} 3}t

X0
d

o g

oo rlr
pos

(

—327 -



J Korean Hip Soc 21(4): 327-333, 2009
CHAS 2 e
1. CH&

20043 89KE] 2007 7Y7HA| 654 o]4e] thE]
F 2R gt x| o] AIREF o|54 vk gk

AleY wke Bk} 801 2 o]4ke] FAI7E 7HE R 60
o] A5 Yo g & F theld Zol7t 5 mm m|vhe
AR 3 5 mm oo R A E o R ol 4
A, AskEst, oF715 9 Ak AR HEE Esto
$3FA 0 2 Hlul A5 ATt

ol e] Zol7}l 5 mm w|eto
oz} 227 o]lom, 5 mm o] AFH 2 WA 1349,
oz} 179 0] AL, Yroli= 65AIFE 9SAIZFA R 2ol A
& FA B 78.7M1(65~95A)), 77.3(67~87ANAI AL,
FA] 717E2 28709 (23~3471€) 0] Itk (Table 1).
T T BToA ZHE] U2 A e A YAy Wt
T A& ool dIRE (4ol e, =4 e
Garden 5 III& o] 364, IVE 0] 24¢f Qi1 & F
7 A2 HE i 4344 FLH Al 1270l ofsto] A
oAl Zeb9] oA Tt TS o] §35to] Al e
o, BE 3A}ollA Exter (Stryker, Michigan, US.A)Z
o] g3t laL, o|=A vl el ZEldalt At tiE
Z5E2 ARG 24 = AU FAY Yol 9l
ol $iich.

i of mlo o,

H 3~671dviet B7tat
B71= st v
A AP el Zol7t 5 mm ]’:»}SLE A€ 3% 5

1) tf2| Z0] xtol2| =

2 Aol WA A0 2 the] Qo] Aol 245
glor], Fukge] AT WAL ALl F AE 35
BARE QAT FHE AL T o] HomuE 277

7HA19] Aol & ZAsto] |5 ] ko] R ILk (Fig, 1),
2) BAsEH H A= IS
GgAe] B See A% nEAe] Al 2AS

TR, & Fo By SHL F& & 67H oA 9
7h< 7}%4 7 7 Ha Ao BEs AL A} S
ALo] & o] A3 Harris 13348 A9 04 A} 5
=5 67H%°ﬂ/‘1 o7l LA] Katz'7} AA3F A} A3 55
(ADL)& 5743t

3> EE

& A £ TR A1 EF 9 AT Ha
A3l Rol UEbE S5 dialA o2 54 Bl Alo] &
Qe B} 0 aAbe] Aol 2ANC 9l 24
6N eollA 127190 F719] VAS score 71 5& o] gato] &

“gsto] Bl st it

4) =
BAEA, ASHEEE B3 B ko, o7 2
WAL AR A E S S

WAl #oste] Hkel AR A}
g5} o W & F WAAA dERE F91)
A7} gl BARE E

FAR O, WT AT vk P
oAb AR 4 oE BT S0 54 A 245

mm "k 2 AR o7 Zhzhe] 306, & 604 o of, Z}Ztell A thE v #4- 1H4S SAslo] H]Tehe
d el Raled R 19 A5, 5%, g7 2wt FARAS SAsom (g, 2), A FA9 WT
nhe w2 Hws AZe] T2 wlaste] 500 ol4ke] Zol7l e A2
g o] nps} ki wekalict.
Table 1. Age and Gender in Both Groups
<5mm > 5mm a
Age (yrs) Male Female Mae Female Tot
65~70 1 1 2 2 6
70~75 5 3 2 7 17
75~80 1 5 2 3 11
80~85 4 4 1 7 16
85~90 1 4 1 3 9
95 1 0 0 0 1
Total 13 17 8 22 60
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Fig. 1. The anterposterior radiograph of the pelvis for
measurement of limb-length discrepancy (LLD). The
vertical distance from the horizontal line drawn across
the inferior aspect of the ischia to the lesser trochanter
was measured (arrow).
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Fig. 2. The vertical line A is passing through the center of the
circle around the head center. Then the distance from
the femoral component to acetabular was measured on
the follow up radiopgraphs simply.
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Fig. 3. Age distribution in both groups with no statistic difference.
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Fig. 4. Leg length discrepancy in both groups.
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Table 2. Statistic Results for Functional Scores, Pain, and Acetabular Wear in Both Groups

<5mm >5mm P-Value
Harris Hip Score 80 76.2 0.09
ADL (Preop) 29 36 021
ADL (Postop 6 Months) 56 52
Pain (VAS Score) 3.53 2.23 0.002
Acetabular Wear 0.25 0.2 0.08
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Fig. 5. 73-year-old male patient who underwent bipolar
hemiarthroplasty for femur neck fracture. He had stroke
with severe coronary heart disease before surgery. This

plain radiographs were taken at the ER after 1 month
postoperatively.
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