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Cementless Bipolar Hemiarthroplasty of
Hip Fracture in Patients on Hemodialysis

Joon-Hwan Lee, MD, Yee-Suk Kim, MD, Kyu-Tae Hwang, MD, Young-Ho Kim, MD
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Purpose: This study analyzed the clinical and radiologic results and complicationsin patients with chronic renal
failure who underwent cementless bipolar hemiarthroplasty for treatment of hip fractures.

Materials and Methods. Between January 2003 and February 2010, we performed 36 consecutive cementless
bipolar hemiarthroplasty procedures in 35 patients with hip fracture who were on hemodiaysis for chronic rena
failure. Clinically, postoperative Harris hip score, inguinal and thigh pain, and orthopaedic and medical
complications were investigated. Radiologically, we examined bone ingrowth, osteolysis, loosening, and

nonunion.

Results: According to the Harris hip score grading system, the average postoperative score was 85.7 and the
function before the injury was restored in 29 cases. Postoperatively, four patients experienced mild inguinal pain
and four patients experienced mild thigh pain. One patient experienced severe thigh pain. Orthopaedic
complications(6 cases, 16.7%) included mild hematoma(3 cases), superficia wound infection(2 cases), and
didocation(1 case). Medical complications(10 cases, 27.8%) included sepsis(5 cases), multiple organ failure due
to aggravation of underlying diseases(2 cases), ulcer perforation(2 cases), and aspiration pneumonia(l case).
Five patients had died within one year (mortality, 13.9%). Except for loosening of the femoral stem in one case,
bone ingrowth was observed in al cases. None of the patients had osteolysis and nonunion.

Conclusion: Although cementless bipolar hemiarthroplasty was considered as an effective trestment in patients
with hip fractureon hemodialysis due to favorable results at midterm follow-up, close attention for the
postoperative medical complications due to poor genera condition is needed.
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Table 1. Patients Demography

Categories Data
Number of Patients (hips) 35 (36)
Mean Age in Years (range) 69.3 (50-85)
Males/Females (hips) 13/22 (13/23)

Mean Duration of Dialysis in Years 8.4
Mean Follow-up in Years (range) 4.3(2.1-6.5)
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Table 2. Overall Incidence of Complications of Patients Undergoing Hemodialysis after Cementless Bipolar Hemiarthroplasty

Orthopaedic Complications
<Postop. 4 Week > Postop. 4 Week

< Postop. 4 Week

Medical Complications
> Postop. 4 Week

Hematoma:3 Dislocation:1
Infection:2

Total 6 Cases (16.7%)

Aspiration Pneumonia:1
Ulcer Perforation:2

Sepsis (Unknown Cause):5
Multiple Organ Failure: 2
Total 10 Cases (27.8%)
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Fig. 1. (A] Preoperative radiograph showed insufficiency fracture of the right femoral neck. (B] Radiograph showed stable
fixation after 1 year 3 months using cementless bipolar hemiarthroplasty of the right hip. (C) After 1 year 6 months of

operation, loosening of femoral stem had occurred.
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