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Table 2. The acetabular erosion system

Level Activity Score
1 Heavy manual labor 5 Grade Radiologic Appearance
2 Moderate labor 4 0 Normal
3 Light labor 3 1 Narrowing of articular cartilage; No bone erosion
4 Semisedentary 2 2 Acetabular bone erosion; Early migration
5 Completely sedentary 1 3 Protrusio acetabuli
Table 3. Relative degree
95.0% C.| for EXP (B)

Patient factor Sig. Exp (B)

Lower Upper
Age 0.021 0.001 0.939
Sex 0.039 0.040 4.187
Sit-down life style 0.037 1.203 12.721
Activity 0.041 1.050 57.316
HHS 0.027 0.032 0.913
Osteoporosis 0.254 0.050 1.219
Cement 0.237 0.096 8.600
Femoral Stem Alignment 0.438 0.011 2.319
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Fig. 1. 79-yaer-old female with femoral neck fracture. (A) Preoperative radiograph shows Garden type 111 femoral neck fracture. (B)
Immediate postoperative radiograph shows that biploar hemiarthroplasty on Lt hip was perfromed. (C) Last follow-up
radiograph shows acetabular bone erosion by biploar head and early migration (Gradelr).
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ABSTRACT

Analysis of Risk Factors Affecting Degener ation of the Acetabular
Cartilage after Bipolar Hemiarthroplasty

Jin Hak Kim, M.D., Song Lee, M.D., Dong Oh Ko, M.D.,
Kwan Young Park, M.D., Young Won Jeon, M.D., Seung Jin Yang, M.D.

Department of Orthopedic Surgery, Seoul Sacred Heart General Hospital, Seoul, Korea

Purpose: This study attempted to investigate the rate of acetabular cartilage wear, as well as the risk factors that
are related to degeneration, for patients who were diagnosed with femur neck or intertrochanteric fracture and who
underwent bipolar hemiarthroplasty.

Materials and Methods: 34 patients who were diagnosed with femur neck or intertrochanteric fracture and who
underwent bipolar hemiarthroplasty were selected as the study subjects, and they were followed up for more than 2
years. We examined potential relationships between the degeneration of acetabular cartilage and the various risk
factors by comparing radiographs taken before and after operations.

Results: After bipolar hemiarthroplasty, the average degenerative change in the acetabular cartilage was 0.20
mm/yr. Specificaly, the average appeared significantly different according to gender (p=0.039, Male: 0.26 mm/yr,
Female: 0.19 mm/yr), age (p=0.02, the under 70-year olds: 0.29 mm/yr, the upper 70-year olds: 0.13 mm/yr), the life
style, (p=0.037, the stand-up life style: 0.18 mm/yr, the sit-down life style: 0.24 mm/yr), (ED note: stand up and sit
down made no sense.) and using femoral stem cementing (p=0.237, cement: 0.22 mm/yr, non-cement: 0.21 mm/yr).
The bone mineral density score (p=0.254), activity score (p=0.041), HHS (p=0.027) and femora stem alignment
(p=0.438) were shown to be -3.7, 3.2, 87 and varus 1 degree for people with less than average degeneration of the
acetabular cartilage and -3.9, 4.3, 75 and varus 2 degrees for people with more than average degeneration of the
acetabular cartilage, respectively.

Conclusion: The results showed no significant relationship between degeneration of the acetabular cartilage and
patient gender, the presence of osteoporosis and using femoral stem cement. The degeneration of acetabular cartilage
was faster for young patients, for patients with a sit-down life style, for a higher activity score or for alower HHS. It
is strongly recommended for surgeons to consider the patients' various conditions such as age, activity and a sit-down
lifestyle when deciding between hemiarthroplasty and total hip arthroplasty.

Key Words: Hip joint, Acetabular cartilage, Femur fracture, Bipolar hemiarthroplasty
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