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Bipolar Hemiarthroplasty for Femoral Basicervical Fractures in the Elderly

Duk-Hwan Kho, M.D., Ki-Hwan Kim, M.D., Hyeung-Jun Kim, M.D., Dong-Heon Kim, M.D.
Department of Orthopedic Surgery, Chungju Hospital, College of Medicine, Konkuk University, Chungju, Korea

Purpose: To evaluate the results of the treatment of femoral basicervical fractures aged 75 years or older.

Materials and Methods: We reviewed the clinical records of 60 patients who were older than 75 years and who underwent
bipolar hemiarthroplasty for femoral basicervical fractures using calcar replacement stem between March 1999 and November
2005. The minimum follow up period was 2 years. We analyzed the results by conducting radiological and clinical evaluations
such as assessing the patient's walking ability and modified Harris hip score, the activities of daily living, the associated medical
conditions and arthritis, and postoperative disgnosis.

Results: The mean Harris hip score were 87.2 (74~92). Walking ability was recovered in 91% (55 cases) and activity of daily
living was achived in 91% (55 cases). Press-fit fixations were 56 cases and bony ingrowth fixations were 57 cases. Stress
shields were 28% (17 cases). Thigh pains were 5% (3 cases) and revision rate was 3% (2/60 cases).

Conclusion: We consider bipolar hemiarthroplasty using calcar replacement stem in femoral basicervical fractures in the Elderly
with severe osteoporosis is the useful treatment in view of the stable and rigid fixation of femoral stem, early ambulation, and
the low rate of complications and death, even if the operation is technically very difficult.
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Table 1. Preoperative associated medical conditions

Associated medical conditions Cases
Hypertension 49
Cardiovascular disease 48
Diabetic mellitus 46
Urge incontinence 27
Pulmonary disease 20
Cerebrovascular assident 8
Liver disease 4
Renal disease 2

Table 2. Preoperative associated arthritis

Other Knee Hallux
.. i houl Total

arthritis Spine (varus>15) Shoulder valgus o

Cases 38 34 21 16 109
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Table 3. Modified Harris hip score. The score is multiplied by
1.1 to give an assessment out of 100

Pain 44
Function
Limp 11
Distance 11
Walking aids 11
Activities
Stairs 4
Shoes/socks 4
Sitting time 5
Public transport 1

Total 91
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Table 4. Recovery of walking ability by hoffer
Grade Walk ability Pre-Fracture. Recovery
Community ambulators Able to walk indoors and outdoors 52 50
Household ambulators Limited to walking indoor, either independently or with assistive devices 8 5
Non functional ambulators Limited to bed to chair transfers with assistance
Non ambulators Limited to bed-bound patients
Total 60 55 (91%)
W) S 508 I8 Re ATE ol A
Zatolon HF By A7l 43 3~9Uolla, HHol

B: Instrumental ADL : 38 cases

A: Basic ADL : 22 cases

Activity of daily life = Basic ADL + Instrumental ADL

Instrumental ADL = Basic ADL + food shopping, food
preparation, banking, laundry

Basic ADL = feeding oneself, bathing, dressing, toileting

Fig. 1. Recovery of activity of daily life by Koval and
Zukerman.
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Table 5. Postoperative complication

Clinical complications Number
Postoperative delirium 1
Pneumonia 2
Urinary infection 1
Wound infection 1
Postoperative pain 3
Total 8
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Fig. 2. A 80-year-old female
with right hip pain.

(A) Preoperative radiograph
showing a Garden stage IV
basicervical femoral neck frac-
ture.

(B) Postoperative radiograph
after bipolar hemiarthroplasty
using calcar replacement stem.
(C) Postoperative 36 month
follow-up radiograph showing
no position change or subsi-
dence of the stem.
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