tietuarEsts| x| M 20™ M 4=

i — |

Vol. 20, No. 4, December, 2008 4 A
q = AH =1 X4
UBY HEIXXIZL ZHEE K FE Al
42 x4 S OIA}ZA
OB s 215 E BIX|Z=212] ZE il Hlul
Sae - NSE - gae - AU - 0N - 28R
7R st o] 2o st ol el g et
S 03 SXo| ST R SEM FAHLE MYHOE MRS HOFsn I8 £2 Xeadtel HEg o
o A0S Hlul FASHIAF SHRCE
CHaH & BHH: 20049 12196 2007'A 227X 70M 04 ZOIIAM ChE| TAIZE 018 S SEE LIFo|L 12 22 X2
=SS A 62000 CHol &4 12702 (1270 &~3671 ) Al ZESH SF-368 &ofl U&H HILS ARSIRCH HnHS Al
230, B2 Ae=S AMSH 72 32T0|0 2L 20 242 SF-368 01853 2 M SPSSE Eolf &2 M5kt
ik 700l E S, T, EX7| AE off S0 7 Xs 70| ROsH £2 2UE E 1, 80Cho M= utel &
FOIMBE B2 X2ts 70] £2 ZUE ER2LHP0.05), LHA| EF0|M= 2 Z2H0i 728t X072t U W F oM
ng= ot 4 of UYL, FE Rz TollM Z2F0f 2ot STt 20, E2 215 Mx|et=0] 20 AUACE
B 1T SorH Y OiE TAE SE Al WuEsEn 7] SHEHoR S80| MU £7| 7|S0| Jtsdh upE 22 xet
20| O 888 Z22 ANRERCH
MOI BHOJ: SOr Y CHE| MARE BE, f0F, IE 22 Xgs
M B A2 240l add B8 Az g £ 29E
o] BHIEal 9ot WuAETe AT HuE &5
w9 FAL Yo T FAz uys) ABlE 11 A Gk B 2N ARG 9 2AblA FrhEsol §
Aater gt Gelol o Eapl goke Aol wE AR B tE GFA b 14Ee A9
et e Azt 4o Mg #4884 A% F 3% T Aol 53n w2 ddEs B, O 2ueT
HWiAs 5o Wilo] AHgEo govt B/, FANE o] FHkE B thE AR =4 A5 Al YA g o]
5 24§34 EARNG dE F5F AL 5 ol & |3 IR T A0 FAY dxT vl
& gl& So] YA o] ZAXES 7HA I 9o u:] | T(Randomized Control Trial study)S E3) 2|5 3=
2 A7) g3 Ruow AAS wel ol7} ek, A2 AFH oz B agint. ool AAELS B HF9
ol 53] 13 F BAlN FHFTS Folal 27] 715S oA 20049 1€5E 2007'd 128744 4d3F 7041 ©]
A @ 5 glom vima S g BE Afke] A B F diE WA 8ol sl HEA 4% F )
Z e dAel L) e AR Ao dx Ame Ao neH R ATl Al E 62 ool i) 127)
A% S ek, ofe] AAEel o) wPe) Bebg thE  H olFUAL-3) FA] BATHe] T 27| A% A3
2 71559 BEwol ofs) 7k sk wholtt,
Fue: 20089 74 239 1317 U2 2008 8¢9 26 CHAF 2 e
22k o: 20084 8¢ 299 32t o 2008 94 49 = oH
A d: 20089 99 11 A Y: 2008d 119 24
AR A A R 1. AT Cha

g A T tlEE 520-2

Fhg=loskan olsfol et o A4l 49 9l9 st 2
TEL: 82-42-220-9530

FAX: 82-42-221-0429

E-mail: weonkim@hotmail.com

20043 1¥€5E 20073 129704 2 A Qo] o
B AAt 242 Y3 84 5 704 o], Evans®F

787 B THAOET A2l diBshe EAEE=E

-273 -



AR NBE - HNS UYS - 0N UUR

E)
Mo

=)
[

Fas AT 624dE o= 3%l on DEXA(dual
energy X-ray absorptiometry) ¢} ©h<e HIAMA ZALE &
3 SvEse BT F Ik sol T E o3l B¢
ol F2E 3078 (70~79A]: 177, 80A] o] 139)2
83 AE D WuASs Adstlon, g e
952 e b AR 118 (DHS, 224]))o]u PEFNA(8
g o] &3t dct. T thE 327 (70~79A: 189, 804] o
7 14)ellAle AHMES 13d i X8 Algs)
R, 1A FE XS] Fejd o, 287 disiA
+ cable ¥ A4 14 & &3 A8t

2.8 T XX

ol

Wagel B & F 155E Ao Hio Adst
AL 2FHE = 1B 2 A, 6FFH FEATH
st 2 H37] 518, /e FE SUEY g x|Fo] AHg-E
T AR 223% SR AW A= 3 $Ae HS =
upet 2 e 58shs 22 aE 0] 833, 27
ol o] 7h5e Yol 6~8F o BS54l =
sttt F-E A8 2o B & F 294 By S

516 2 B4 A= ket Af BYS sl g3hadrt

& F 12709 ol A% F Azt ¢ oY AFS 53
SF-362 H7}eto] SPSsE o]g3f $A A 2atsitt. SF-

Table 1. SF-36 Data of 70~79 years old patients
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E3] 4 A Bx7] (crutch, cane)glo] B3 (SF-36
support scale: 75 o]’hH)& A 70th ] Ffole = F
Ae=rt ot agsoly FEAIES NP F & F
B 59 Zpol7t Ao AR, TAHQ 714 Hgo g

PAIN (44) STAIR(4) TRANSPORTATION (1) SITTING(5) SHOES(4) LIMP(11) SUPPORT (11)
BPHA 38 2 0.6 42 23 6.5 6.6
I/F 3 2 0.8 37 24 5.8 45

BPHA: Bipolar Hemiarthroplasty, I/F: Internal Fixation

Table 2. SF-36 Data of over 80 years old patients

PAIN (44) STAIR(4) TRANSPORTATION (1) SITTING(5) SHOES(4) LIMP(11) SUPPORT (11)
BPHA 40 2 1 5 3 8 6
I/F 33 1 1 4 2 4 5

BPHA: Bipolar Hemiarthroplasty, I/F: Internal Fixation

Table 3. Evaluation for preinjury and postoperative supporting scale between no support ambulation (SF-36 >7) and support

ambulation (SF-36<5)
Preinjury Post BPHA Post I/F
SF-36 Support Scale SF-36 Support Scale SF-36 Support Scale
<7 6.5 45
>5 3 15

BPHA: Bipolar Hemiarthroplasty, I/F: Internal Fixation
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ABSTRACT

Comparison of the Clinical Outcomes between Internal Fixation and Primary
Hemiarthroplasty for Treating Unstable Intertrochanteric Fracturein the Elderly

Chang-Yun Moon, M.D., Jong-Hun Ji, M.D., Sang-Eun Park, M.D., Young-Yul Kim, M.D.,
Se-Weon Lee, M.D., Weon-Yoo Kim, M.D

Department of Orthopedic Surgery, Dagjeon . Mary’ s Hospital,
The Catholic University College of Medicine, Dagjeon, Korea

Purpose: We wanted to analyze the clinical outcomes of prospectively randomized surgeries between internal
fixation and hemiarthroplasty for treating unstable intertrochanteric hip fracture in elderly patients.

Materials and Methods. From January, 2004 to December, 2007, 62 cases of unstable intertrochanteric fracture
that underwent internal fixation or hemiarthroplasty were analyzed retrospectively for the clinical outcomes with
using the SF-36. Thirty cases were treated with internal fixation and 32 cases were treated with hemiarthroplasty. The
clinical outcomes, as assessed by using the SF-36, were statistically analyzed with using SPSS for Windows.

Results: Hemiarthroplasty show a better result than interna fixation for pain, limping and the support scales in the
70~79 years old group, and the limping scale was also better in the over 80 years old group (P<0.05). There were no
differences between the two groups according to age. Four cases of internal fixation failed due to loss of fixation (3)
and nonunion (1), and 4 cases of hemiarthroplasty failed due to infection (2) and revision for dislocation (2).

Conclusion: Primary hemiarthroplasty should be more beneficial than osteosynthesis, such as performing internal
fixation, for treating unstable intertrochanteric fracture in elderly patients because of the reduced pain and early
ambulation that are due to the early stabilization.

Key Words: Unstable intertrochanteric fracture, Internal fixation, Hemiarthroplasty
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