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YOON's walking classOil 2|8t 253, ADLO| 2fgt et & +#S3, Hoehn and Yahr Scaledf| 2/gt miZI&Eo| =& Wilcoxon—signed
rank testg ARSI & 0| HIWSR2M & M2 miZIeEo Fxot 7|Z10| & ¥ 7ISHl Hoi| a|jxj= &g & F FRE0 sl
FEHoz AL,

2 Ik 2HSH2 o5 RO SYUC AO|= 12M QR ZA5UY, YELHSH2 s MR SYUS Aoz -322 YE3|
FOIEH XAI0|& B2 mZleEe FE= & WFO 2 Wt gt & T IRIEEe F&2 7|70] & T2 EASH Kot dE
SRS QELO FIH0| O|x|z G2 2249l mojE AEA It 0.1216 (p=0.7065), 0.1150 (p=0.7220)2 HAEHFO| HJ2m FHAFQI
FRE2 oy 72, LAH Y 52, AH SEFM 280|122 H AN FRE2 T 228, &Y 130IACt
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Bipolar Hemiarthroplasty of Displaced Femoral Neck Fractures in Pakinsonism Patients

Hyung Ku Yoon, M.D., Byung Kuk Kim, M.D., Dong Eun Shin, M.D., Sang Jun Song, M.D.,
Hyung Kun Park, M.D., Ji Hoon Chang, M.D.

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

Purpose: To evaluate clinical outcome and functional result after cemented bipolar hemiarthroplasty of displaced neck fracture in parkinsonism
patients.

Materials and Methods: 12 parkinsonism patients treated by cemented bipolar hemiarthroplasty of displaced femur neck fracture from August
1994 to October 2002 were evaluated. Posterolateral approach was performed. Preoperative and postoperative walking ability, activity of daily
life and severity of parkinsonism were compared. The effects of parkinsonism on clinical outcome were analyzed retrospectively.

Results: The median difference of walking ability was 1 (p=0.001) and that of ADL scale was -3 (p=0.0005). There was no significant change in
the severity of parkinsonism (p=0.5), and the severity and duration of parkinsonism were not correlated with postoperative functional status. 7
cases of voiding difficulty, 5 of temporary delirium, and 2 of temporary respiratory insufficiency were noted as general complications. 2 cases of
dislocation and 1 of infection were noted as orthopaedic complications.

Conclusion: In parkinsonism patient, walking ability was worsened, activity was more independent, but severity of parkinsonism was not changed
after hemiarthroplasty of displaced femur neck fracture. Orthopaedic surgeons should bear in mind that functional outcome is poor and orthopaedic
complication rate high in parkinsonism.

Key Words: Femur, Neck fracture, Parkinsonism, Bipolar hemiarthroplasty
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Table 1. Yoon's walking class

M = Class Walking level
| Wheel chair walking
TZ1ELS 54 (substantia nigra)] SAAE B S0 o
A ) 90112) A7 1) el 0 ! imping with support
AANNRE $F G, AR 5L B0 e ¢ N In door walking
BAgolth vFe] A =] FYEL 604 ool v 23 blocks walking
Aok 19 Axoln S-Euiele] A9 Hto] dskzAlE & \Y Unlimited walking
A= A 604 ol el Al oF 1.47% Ao tHd, ojsta} of
o] W) ggjo] A AFolA =BT STk
I o]Z ) IS Al EgE Tk FAlolH olE 3k BHale & $ 2550 HPr|E o] &3k As dFHS
AR 5 Aol o] AFAA 24 g TV 2 sto] duk 29 #Ale) sYe AY 22 a9E ARl
& AdE A5 5 vk =3It R *‘HMW H]llﬁﬁl 8zll, Aol A
Q)= 9 I FAe] tiEAR 2de] ARl o Hold 4eflom, APEHS $kx) W, A3k 2AL o
3 Wargo] JHE JlomPd olo) gigk FEgoR 715, WA 715 @Eﬂ‘ﬁq
A9 gl A9 WaAdss A7 U A= v E HsdS AAg 7} AFo] oA AREo] o=
g—"» Balar o) F1so] gl Sty vl S o) EH73 7150 27 Yoon's walking class® 73+ 59719
Fofl & HIRo] T/ZF, VEAHA B AYET 52 Balsdo] we} Frhsielen (Table 1), A&-s=o] gt
/\]-‘ﬂ'g—" Hol= Aoz dyx g4, B7h= Katz 590] A|X)3F Activities of Daily Life (ADL)<==]
olo] =uje] 7ol & gkAke] hE AR o o E nlwshglar, 91wl A== Hoehn and Yahr Scaleol
g B A9 §lo] AxEe] AEe 128F B9 9215 %k yIEH e BREYe o) galth A1 Al g
o] HEAHF =4 xR & A 9] 7]5HQ] W vjH| e & Ay & F FA]717F 1dell Wilcoxon signed rank
= 9% & A T gy Are] AEl w13 & A 9 testE ARESle] 2 AJole] FoAS Blw, AgEislon v
N Arel 7)7ko] 4 Zof ojw ¢J IS m|x]E=x] ¢} o= AAl4= (Pearson correlation coefficient) S ©]-&3Fo] &
& Fof T dis) gotraA} gt 9] EP‘-’E‘%Q A} 7|7to] & $o] Basyd ALy
Asdol mA = JaF 2 SRl sl T or AL
o & 3 2 ’5}915}.
19949 8Y9HE 20021 109744 8 37 <t B = ot
BRIl =W FAARA HelE EAF =d= | mea
AHES oS4 HEARE S w172 F 1 o) FAlH e
I & A Bajo] 7FE3ld 12818 o AFEis o, AAse] ol A suhA|o] HIIAFE o] &dtd =
oz gell, |k 4uISlar 1 e AR oA} 7664 (T XWA walseel g W7t Avks 299 59 AAE
A} 6.56), FA 77.34] (FEFHAF 5.77) 3T A eel7E e & A & 5o Aole] TYHU 1
42T Singh indexE AFE3F FUES HAE= 3UAI7} 5 (p 0.001)ZA 2]3F Jo]= BAT} (Fig. 1). BlsHo] &
W, 29 A7} 47, 19HA17F 3 o2 Aol IthgFo] SHt Aol 5EAIR] A9 = d 3ol & Fof| BT 2d
ol dtom, dFIEHe] Fir {77 61 2714o3d Aol ZHA7F ATk & ol RallsHe] g4do] AR
t}l. Garden stageoll ¢J3F =4 74 13| 44, IVEo] 8 = e, & A3 & Fof RasEe] Ajolg HolX
A, 2 Fs Bks W fXd webA s =4 e A= 18U
ol 1082 7P wWkth AdlelA HEF Z& RiEakE st D QIAME A
o] LS o3t AIWIEY 13- WEX| S-S Al
sigon 28 e WA ddes FA stk 4 DFAE FdeES Katz 50 43 dgNE 5y
T FE A7 717 et 55U0l o it A of Z78IA &3], X 9471, A 711, s, o
717 26U 0lt) & T Fdolede miEd AA F<I W 7H7, A1 9] 6714 &l dislA, F 0ol A
& T 397 AldshE AS YA iglon REAF 12747441 8] HgE FaL BrRsiaith S SRjelA <=
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Fig. 1. Walking ability was significantly reduced (p=0.001)
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Fig. 2. Activity of daily life was significantly reduced (p=0.0005)
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Fig. 3. Hoehn-Yahr staging was not significantly changed (p=0.5)

Table 2. Hoehn and Yahr parkinsonism stage

Stage  Characteristics Case
| Signs and symptoms on one side only 5
" Symptoms are bilateral .
Posture and gait affected
" Significant slowing of body movements 1
Early impairment of equilibrium?
Severe symptoms
v ymp ) 2
No longer able to live alone
Cachectic stage
\Y 0
Cannot stand or walk
Table 3. Postoperative complications
Cases
\Woiding difficulty 7
Dementia 5
Respiratory insufficiency 2
Dislocation 2
Infection 1

zpole] FeFghe -3 (p=0.00005) 2.8 f2]3+ x}o]S H Tk
(Fig. 2).
3. mZleE FEo| Hat

& el 971 dwe] JEE Hoehn and Yahr Scaleol] o}
2 Pl on (Table 2), % 5] tjE 4% Z4o] 9
TR Ao JFE vR=A] golRIth & A = F
o 31=rge] el Atoli= T4t 0 (p=05)°= S/
o w ﬂ”] ﬁl—t— i}ola Holx] gFo} tEF =4o| 9

wolE e MAA g Aow

= G
= Aol &) Are 7)7to] & = 754 W
2GS dojs AR BAEGlen 1 A4
= 15 Ey ddAE FasHelA 72+ 01216 (p=
0.7065), 0.1150 (p=0.7220)= AztAo] ZHo] W Aol &
doll BIEH ] Ao 7|7k & F o] 7EAl ¥
(]
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