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Bipolar Hemiarthroplasty for the Femur Neck Fractures in Patients Aged Around Ninety

Hyung Ku Yoon, M.D., Duck Yun Cho, M.D., Dong Eu Shin, M.D., Jae Haw Kim, M.D.,
lin Soo Lee, M.D., Jae Hyung Kim, M.D.

Department of Orthopaedic Surgery, Bundang CHA Hospital, College of Medicine, Pochon CHA University, Sungnam, Korea

Purpose: To evaluate the functional changes, postop delirium and complications after cemented bipolar hemiarthroplasty for the femur neck
fractures in patients aged around ninety.

Materials and Methods: Between May 1995 and April 2002, of the twenty seven patients, 17 who follow-up for at least one year were included
in this study. Walking ability, activity of daily living, mental status, chronic illness, postoperative deliium and complications were evaluated
retrospectively using Yoon's walking class, ADL scale, MMSE-K score, ASA classification, DSM IV respectively.

Results: The walking ability was decreased to 2.4 from 3.3, tendency of reliance in ADL scale was increased to 8.3 from 4.5, MMSE-K score
was decreased to 15.9 from 21.7. There was no significant change in status of chronic illness. Postoperative delirium occurred in eight (47%)
cases and all of them recovered completely. Complications included bladder problem in eleven (66%) cases, temporary respiratory distress in
two (12%) cases, hip dislocation in two (12%) cases, infection in one (6%) case. Overall thirteen (78%) cases were able to walk with supports.
Conclusion: This study indicates that physicians treating femur neck fractures in patients aged around ninety must anticipate worsening of the
functional changes more especially in regard to walking level, activity of daily living and mental status, little changes of chronic disease status,
complete recovery of postop delirium and high complication rate.

Key Words: Femur, Neck fracture, Bipolar arthroplasty, Functional changes
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Table 1. Yoon's walking class

Class Walking level
| Wheel chair walking
1l Limping with support
11 In door walking
v 2~3 blocks walking
\ Unlimited walking
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Table 2. American Society of Anesthesiologists' physical status
classification

Class Physical status

| Healthy patient, no medical problems

1 Mild systemic disease

1 Severe systemic disease, but not incapaitating

v Severe systemic disease that is a constant threat to life

Moribund, not expected to live 24 hours irrespective

v of operation
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Table 3. Results of Yoon's W.C. & ADL scale & MMSE-K score & ASAC

Pre OP Post OP Statistical analysis (p value)
Yoon's W.C." 33 2.4 Wilcox sign rank test (p=0.001)
ADL scale’ 45 8.3 Wilcox sign rank test (p<0.001)
MMSE-K score* 217 15.9 Wilcox sign rank test (p=0.001)
ASACS 31 32 Wilcox sign rank test (p>0.5)

“Yoon's Walking Class, "Activities of Daily Living Scale, *Mini Mental Status Examination-Korea, *American Society of Anesthesiologist

Classification

8 <
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5 3
4 e
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Fig. 1. The histograph shows the change of walking ability between
preoperative and postoperative result using Yoon's walking class.
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Fig. 2. The histographs shows no signigicant change of chronic
illness between preoperative and postoperative result using ASA
classification.
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