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Comparison of Clinical Results between Bipolar Hemiarthroplasty and Compression Hip Screw
on Unstable Intertrochanteric Fractures of the Femur in Elderly Patients

Eui seoung Yoon, M.D., Hak lin Min, M.D., Jae Seong Suh, M.D., Yoon Jong Kim, M.D.,
Hee Seon Kim, M.D., Yong Jun Lee, M.D., Jeong Min Heo, M.D.

Department of Orthopaedic Surgery, Kang Nam General Hospital, Seoul, Korea

Purpose: To investigate postoperative incidence of complications and functional results between two groups, primary bipolar hemiarthroplasty
and internal fixation with compression hip screw on unstable intertrochanteric fractures of the femur with severe osteoporosis in elderly patients.
Materials and Methods: 78 cases treated under unstable intertrochanteric fractures of the femur with severe osteoporotic elderly patients from
March 1997 to August 2001 who have been followed up for more than a year were evaluated retrospectively between the group of bipolar
hemiarthroplasty, 38 cases out of 60 cases and group of compression hip screw, 40 cases out of 59 cases. The incidence of complications and
functional ability according to Merle d'Aubigne scale and the mortality rate were compared using student t-test.

Results: The means of Merle d'Aubigne scale for the hemiarthroplasty group and the compression hip screw group were at the last follow up,
15.0 and 13.6 respectively. The differences were statistically significant (p=0.04). Bipolar group revealed significant differences in general (18%)
and mechanical complications (5%) between two groups (p<0.05). The mortality rates were 28% and 22% respectively and there were no significant
differences statistically (p>0.05).

Conclusion: We consider that primary bipolar hemiarthroplasty would be better method in the treatment of the unstable femoral intertrochanteric
fracture with severe osteoporosis but we need much longer follow up.

Key Words: Femur, Intertrochanteric fractures, Primary bipolar hemiarthroplasty, Compression hip screw
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Table 1. Hip-Rating scale of merle d'Aubigne

Mobility

Walking Ability/Stability

With deformity

Without deformity

Pain

No. of
Pts

Abduct./Adduct./

Flex./
Ext. Rotation

Range of Flexion

Int. Rotation

(Degrees)

None None Normal or unlimited

=90
70~80

None

6
5

Cane and slight limp only after

None

None

Rare

long distances; no instability

Cane only outdoors, major limp,

slight instability

Subtract 2 points

Subtract 1 poin

50~70

After walking 30~60 mins.

4

Cane, limp, and instability

Subtract 2 points
always

Subtract 1 point

30~50

10~20 mins.

3

Subtract 2 points  Two canes

Subtract 1 point

<30

Before 10 mins.

2
1
0

Subtract 2 points  Two crutches

Subtract 1 point

Immediately

Subtract 2 points  Unable to walk

Subtract 1 point

Always, even when sitting

or lying
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S Bt Frislolon vlEe ek 2ok Fsl T =S AlE
T Aol 71E A3 Singhs index, AFEES AL A 9 AR wo
o

7} 0] F IYE ude R Siglk 7 el Al digk 7 (tension band wiring) T=i= YA} 3178 <5 (screw fixation)S-
SAIEH2Q] v a student T-testS AHE-3HAT. Aesoltt (Fig. 1A-B). % F 144 H 554 #d &5 2

Arlo] S AT Bk el wke) 3497
INE A}ﬁﬁl wago] 7Fssitt. bl AR WS

AAbH I WABES AT S AN A vE AAS A AT il Y mee Agsigon,

e

[e5

Fig. 1. (A) Preoperative antroposterior roent-
genogram of 86 year-old male patient showed
unstable type Il intertrochanteric fracture
with large greater trochanter according to
Kyle's classification and Singh's index was
grade 1.

(B) Postoperation 14 months, Displaced grea-
ter trochanteric fragments were fixed with 2
cancellous screws and washers and displaced
lesser trochanteric fragment was fixed with 1
cancellous screw and 1 washer and 3 circum-
ferential wirings. At last follow up. this pa-
tient revealed very good result with 17 points
of Merle d'Aubigne scale.

Fig. 2. (A) Preoperative anteroposterior roentgenogram of 79 yrar-old female patient showed unstable type 1V intertrochanteric fracture
with reverse type according to Kyle's classification and singh index was grade 1.

(B) Immediate postoperative roentgenogram showed compression hip screw with trochanter stabilizing plate.

(C) Postoperation 5 weeks, roentgenogram showed head perforation of the lag screw after walker walking.



atltt (Fig. 2A-C).
A ByS AelaL, S2E A

B 3~45 F, BY7|E AT

= 5 °F 4775 H Thseslth

=49 goloR= X3l 1 N.Z:o] 362 (95%), Zal
o] 28] (5%)RoH YAl A= o] 384 (95%), 1l
FAta) 28 (B%)E ot EFolA] AFo] il ¢
S AT 2 Fel BRE Kyle 5199 ERE A}
Lalgledl, AAEL] B A ErolA A 33 o] 277
(71%), Al 48] 118 (29%) 1 WA a=elA A 38 0] 34
g (85%), Al 43 °] 6% (15%)A Tt

7% Ao rE X3to] 5ol 60ale] A} 5wt
%— =37] H3lo] 268 (43%), Tz 78 (12%), = A

gho] 48 (T%), 718A A4 5 " #2014 Fddko] 49
(70/) HAH o] 28] (3%), 7Ie} 4217} A2, Hargtel 7

Solli= s59d9] B4} & 1S 5 &) o] 244 (41%),
Fro] 88 (14%), W3 Aol 84 (14%), T3 =3
o] 39| (5%), FZAo] 18] (2%), 71El 487} A=, 71E
2 F A Aol A, A=A W (crohn's di-
sease), W<, WAt T A3 So] AUk F o BF
ol Al =3k7] Agto] 7MY Wekon fARSE S HITh

AL ZEY #%WM 713k 3 %
(1~30)°|A a1, 1411
Zrell frelgh Afol=

(713 AR H%‘—
o

gn
dr

Q0| = S 988-0) = [ o=
I 93%o] L~aF o EAK R F23 ol= ¢l
(p>0.05).

w7 1w (A Ae l‘@rﬁ})ol 7]"0—?& A71E A
Shroll A e § et 49 (1~10%), Yol A et 25
A (18~34)= 5 kel %«E 2to]7} e (p<0.05),
dd 71z A& 21.6% (13-50)o]™ i At
Al 2644 (10~60)oIAaL, 7 oA folg 2kol= Fl
t} (p>0.05).

2] AEE 7 A% Fde nade] A
AR & A= EHE]% T+91%-9] Singh's index' ¥ 4435}
- grade 1°] 22#] (37%), grade 27} 23]
(38%), grade 3°] 1524] (25%) %o Wargdte] Z-9- grade 1
o] 163 (27%), grade 27} 21# (36%), grade 37} 22| (37%)
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Table 2. Postoperative complications

Complications \ group Bipolar” CHS'
Periprosthetic fracture 14
Head perforation 34
Posterior dislocation 14
cgﬂnsgnggiﬁrlms Fixation loss 23
Nonunion 23
Coxa vara 23
Lag screw slippage 24
Total éf,j]) égjl)
Deep vein thrombosis 24 3¢
Pneumonia 39
Wound infection 19| 34
Bed sore 39
- n?&?ggglo ng Jrinary track infection 19| 24
CVA 19 2¢
Pseudomembranous colitis 24
UGI bleeding 14
Hematochezia 19
Total (1781) (}1%;])

Blpolar Bipolar hemiarthroplasty group
TCHS: Compression hip screw group

21% 7 3ol freldk Abol= YIAT) (p>0.05).
TFu T FYToR, X3hre] 4ol 38d A} Sl 7
b | o A (periprosthetic frac-
ture)7t 12, 9 @771 19l om, A4 FHFoR 4l
5 AW "ol 24, A 7¢lo] 14, W3 Aslo] 14,

1
511} ol 7144 &

=
22 AU o 2 %’4%}% %g g 5ol RA%‘M
(Table 2). 71A1%] Sl X|ehrS 38e] FellA 28 (5%),
AT 408 FolA 118 28%)= SAH o= 238 2
o7} Ao (p<0.05), HAIA FHFoNA &= 2] Fkto] 7]
(18%), AN 198 (@45%)= EAZ R 23 2o
7F AR (p<0.05). X[ FH-2] Aol olF *J‘?J% ‘71‘“-?4 =4
1HE 3539 0 24E2 8313w, 17 <]
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Table 3. Functional Results according to Merle d'Aubigne hip
rating scale

Fucntioal results (points) \ group Bipolar” CHS'
Excellent (18) 4 (10.5%) 3(7.5%)
Very Good (17) 6 (16%) 4 (10%)
Good (15~16) 19 (50%) 16 (40%)
Fair (13~15) 4 (10.5%) 5 (12%)
Poor (9~12) 3( 8%) 9 (23%)
Bad (<9) 2 ( 5%) 3 (7.5%)
Mean points 15.0 13.6

Blpolar Bipolar hemiarthroplasty group
'CHS: Compression hip screw group

o
2
ol
it
ol
1
o
ol i
Ry
> 52
¢!
<
rJ
e
)
ol
RO
{1y
o o
>,
02‘:‘2
ol
ol
2

e < R (i

R

o
O

rJ

BT
oo ol
O

k1
(e

L >
T NN S

|
o] Sl 2ellE el dolxl Fo
sk AL, B 22 =
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H& X8t 5% (2/38), 18% (7/40)% -
t} (p<0.05).

715261 A3}= Merle d'Aubigne’®<] hip-rating scalel]
o 580 Aot HF By FY % ] &5 ¥ 5=
sle] 2E FA1A] 1 23E excellent, very good, good,
fair, poor, bad= U1 2t A5 Fo31T) HF F4]
Al 715529l Adl= X Foll A excellent”} 42 (10.5%), very
goode] 6# (16%), goode] 192 (50%), fair’} 42 (10.5%),
poorZ} 34 (8%), bad”’} 28] (5%)} o™ W AHTolA ex-
cellent”} 3% (7.5%), very goode] 43| (10%), goode] 163
(40%), fair7} 58| (12%), poor”} 9| (23%), bad”} 3 (7.5%)
Ko (Table 3), A|¥r2 F+t 1507, WAL Ht
1365 0% F w3l FAH R Fogk o7t o
A gkl A S ABE AT (p=0.04).
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