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Fig. 1. (A) Preoperative radiograph of 80-year-old male patient with osteoporosis shows femoral neck fracture. (B) Postoperative 1
month radiograph shows stably fixed uncemented femoral stem. (C) Postoperative 3 years 2 month radiograph shows
stably fixed stem with good osteointegration, without osteolysis and subsidence.

—147 -



x| O o =
HUg - MY UYS

A a2 HA=A
o &t

Ao B oEE Ay 2he 270 #8449 2
Vool S b U2 S FAE 1 B
4

A ALF Y FHFE dAeks o] Fashehe,

Al BEol B 53] Bade] FuE A9 AT B

FHA FAHE g 253 AlHE
H8 vwg RN o]aA F3 FEAlZt, 29
< FAHE dEagolN FEd A3 Hov &
55 ol 7oA AIEY tfE28o] 2 A3t
vebthal B3t givt. Khan 5% B2 3d =8-S
HEZ A3} AREY diE28o] A &E, dEF &
5, 7 SHelA 45 Ad3s Bk B ushct.
T

3ttt stk 2y AIMEE o] 835te] dE2RS
1At A5 ARE ¢hat a1y o] A Ag «7]71 a8t
I e AlZre] Aol Ado] gon AeEAlY oHE
T dAo] i thE AAkEo] Harst ek,
Pieringer & 804 o]/ 117 FA}oA] FAWE
alloclassic SL3 28-S o] 83t Q¥ 18 AX|3& &
ool dig St oo iabd B4, = &
a2 Y=o} uflg- ok Bt sl gl 2 dd 5 gt
I s, &, 4ol EFE 179 SAtoAx FA
HEY e 28-S AMEete] dudt 295 AT U=
LA, AREL AFH 29 e B9 =
FARD AFXLE 58 AlSS Aldsto] e 929 A
AEe A-s 2719 dE2gES AAsEReH
A Zdo] EFBlnE &F =4 9 UE2H A
Qo= o]F outsty] $J3) Hag A 2
S A A& AlBst AU dE 25 A
E7ro] =AAA el 8& o o) 71shA|

G

o e
o | l

]

Zx

3

ETEE
[ A
-{mmw
o 4
oy
O:
i
o.

§2 £ f oY R o
lrﬂé

r &
i)
(o o

= upg o Algstgct A9t gl B9 B9 thy
A Aolut guba hAhE ol §3 Wmg S AH o 5

ARk 18= v AR, P sl vkl A7 dH
7b Bt A 1S T £7] Bo] Aas)

Fig. 2. (A) Preoperative radiograph of 77-year-old female shows femoral neck fracture. (B) Postoperative 1 month radiograph shows
well positioning of the femoral stem. (C) Postoperative 2 years 7 month radiograph shows heterotopic ossification(grade

111) by Brooker's classification.
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Uncemented Bipolar Hemiarthroplasty
for Femoral Neck Fracturein Patients Older Than 75 Years of Age

II-Yong Choi, M.D., Woo-Young Seo M.D., Young-Ho Kim, M.D.

Department of Orthopaedic Surgery, Hanyang University College of Medicine, Seoul, Korea

Purpose: This study examined the clinical and radiographic outcomes of uncemented bipolar hemiarthroplasty for
femoral neck fracturesin elderly patients with osteoporosis

Materials and M ethods: Between March 2002 and July 2004, 48 uncemented bipolar hemiarthroplasty procedures
(Zweymuller, Plus Orthopedics AG, Rotkreuz, Switzerland) for femoral neck fractures were performed in 47 patients
older than 75 years of age. Of the 48 patients, 1 patient died during the follow-up period. There were 11 men and 36
women. The mean age of the patients at the time of surgery was 81 years (range, 75 ~ 94 years), and the mean follow
up period was 42 months(range, 24 ~ 58 months). The bone mineral density and canal flare index of the proximal
femur were measured in al patients.

Results: The mean bone mineral density (T score) was -3.9 points (range, -2.9 ~ -5.3) and the proximal femoral
morphology showed stove pipe shapes in 33 hips. At the last follow up, the mean Harris hip scores and visual
analogue scale score was 85 (range, 75~93) and 2.7 (range, 1 ~ 6)points, respectively. Inguinal pain was observed in
thirteen hips, among which the degree of pain was moderate in 1 and mild in 12. Radiologically, none of the stems
showed evidence of osteolysis and aseptic |oosening, and remained well osseointegrated without subsidence.

Conclusion: Uncemented bipolar hemiarthroplasty using a Zweymuller stem in elderly patients associated with
osteoporosis can provide favorable clinical and radiographic results because the stem imparts good primary stability

due to its rectangular tapered shape and long-term secondary stability due to excellent osseointegration on the grit-
blasted surface.

Key Words: Femoral neck fracture, Bipolar hemiarthroplasty, Uncemented femoral stem
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