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Cemented Bipolar Hemiarthroplasty
for Intertrochanter Fracturein Elderly Patients
- Minimum 2-Y ear s Follow-up Results -
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Original Article

Purpose: The purpose of this study was to evaluate the usefulness of bipolar hemiarthroplasty using a cemented
femoral stem for treating femoral trochanteric region hip fracturesin elderly patients.

Materials and Methods: This study includes 47 hips were available to be follow up for over 2 years, between
December 1995 and December 2002. Clinical evaluation was done using Kova's classification before the fracture and at
last follow-up, and Harris' s hip score at the last follow up. Radiological evaluation was done viathe plain radiographs.
Results: The Koval classification was as follows: recovery to the condition before fracture in 15 cases (31.9%),
degradation by 1 class in 31 cases (66.0%) and degradation by 2 classes in 1 case (2.1%). The Harris hip score was
84.6 points at the last follow-up. All the cases showed stable fixation of the femoral stem. Postoperative
complications were reported as 1 case of pneumonia, 1 case of deep vein thrombosis, 1 case of pulmonary
thromboembolism, 1 case of pulmonary edema, 3 cases of stress ulcer, 1 case of superficial infection and 1 case of
deep infection. Superficial pressure sore occurred in 1 case, postoperative delirium occurred in 9 cases and partial
rupture of the bladder in 1 case.

Conclusion: Bipolar hemiarthroplasty using a cemented femoral stem was effective and satisfactory for the treatment
of elderly patients with intertrochanter fractures. But further studies that will focus on complications are required.
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Last F/U
Initial Postop (POD #2years)

Fig. 1. (A) Preoperative radiograph of a 84 years old female shows intertrochanter fracture. (B) Immediate postoperative radiograph
shows stable stem fixation.(Kelley Grade A) (C) Post operative 2 years radiograph shows stable fixation.

Last F/U
Initial (POD #2years)

Fig. 2. (A) Preoperative radiograph of a 81 years old male shows comminuted intertrochanter fracture. (B) Immediate postoperative
radiograph shows that femoral stem was fixed well inside the medullary canal.(But Kelley Grade C) (C) Post operative 2
years radiograph shows radiolucent line on Gruen zone VI, VII but, Stable fixation was noted.
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Table 3. The Complications after Bipolar Hemiarthroplasty
Using Cemented Femoral Stem

Fogh ofutsl Aol EE U (Fig. 1). E AU E2 Postop Delirium 9 (19.1%)
52 AL 5 mm oo Ao 7 o= JAE= A Stresslullcer 3(6.4%)
FE pRlon, ois e ool pa Fapie 2o Seliad Bedsore o
eumonia 1%
0, A .14. 3L
(_f'i@j\q] 1 Gruen Zo?if Zfﬂ] 1 :QQJ " Of %KH.L} Pulmonary Thromboembolism 1(2.1%)
A e AFHA ko ¢ 1S B (Fig. Pulmonary Edema 1(2.1%)
2). YAE A%, ol =3} = &3, dE 24 g Deep Vein Thrombosis 1(2.1%)
59 274 #F A gt (Table 2). B AFto)|A] H] Superficial Infection 1(2.1%)
TAF npRo) o3 AFE E=0 2 Ax|dEa ATto] Deep Infection(Chronic) 1(2.1%)
Hogu Aot oot & T guZog Hd AR 3 Bladder Partial Rupture 1(2.1%)
Table 1. Walking Ability by Koval
Categories of Ambulation at Last Follow up
1)* 2) 3)° 4y 5)' 6)! 7)* Total
Categoriesof 1)* 5 11 0 0 0 0 0 16 (34.0%)
Prefracture  2)° 4 13 0 0 0 0 17 (36.2%)
Ambulation  3)° 3 4 0 0 0 7 (14.9%)
4y 1 1 1 0 3(6.4%)
5)’ 1 1 0 2(4.3%)
6)! 0 1 1(2.1%)
7)** 1 1(2.1%)
Tota 5 15 16 5 2 2 2 47 (100%)

** Categories of Walking Ability by Koval

*1) Independent Community Ambulator, '2) Community Ambulator with Cane, *3) Community Ambulator with Walker/Crutches
*4) Independent Household Ambulator, '5) Household Ambulator with Cane ,"6) Household Ambulator with Walker/Crutches

**7) Nonfunctional Ambulator

Table2. Summary of Radiological Analysis

Hip (%)

Stability Stable Fixation 47 (100)
Unstable Fixation 0 (0.0

Kelly (Cement) Good 46 (97.9)
Poor 1 (21

Subsidence 0 (0.0

Ragiological Findi Osteolysis 0 (0.0
lological Finding Radiolucent Line 2 (4.2)
Heterotopic Ossification 0 (0.0

Cup Migration 0 (0.0
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