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Primary Total Hip Replacement for Displaced Femoral Neck Fracture
in Old Age Group

Sung Kwan Hwang, M.D. and Sung Hirn Joa, M.D.

Department of Orthopedic Surgery, Wonju College of Medicine, Wonju, Korea

The displaced intracapsular hip fracture continues to be difficult to manage. Despite
significant advances in the technique of internal fixation, the incidence of non-union and
avascular necrosis remain high. As a result, prosthetic replacement has been advocated as
a solution to this proplem. But the criteria for the management of these fractures by inter-
nal fixation, hemi-arthroplasty, total hip replacement have not been clearly well defined, So,
we reviewed the result of 28 internal fixation, 7 hemi-arthroplasty, 16 total hip replacement
patients at Wonju Christian Hospital.

The results obtained from obove patients in the review of early ambulation, early and late
orthopedic complications, and hip function by Harris hip scoring were as follows :

1. The average age of the patients were 64-year in the internal fixation, 72-year in the

hemi-arthroplasty and 70-year in the initial total hip replacement.

2. The most common cause of injury was slip down and the most common type was the
fracture of the base of femoral neck.

3. Among the internal fixation group, the only 11 cases could do crutch walking within
2 weeks. But 5 cases(71%) in the hemi-arthroplasty and 11 case(74%) of the of the total
hip replacement could do crutch walking within 2 weeks.

4. There was no specific differences in the early post operative complications between
three groups. Avascular necrosis of the femoral head and non-union still exist in the
internal fixation group and acetabular erosion and protrusion of metallic head occurs
frequently in hemi-arthroplasty group. The late complication became increasingly higher
in the internal fixation and hemi-arthroplasty group than the total hip replacement group.

5. The measured hip function at the final follow-up showed good end results(57% in the
internal fixation, 71% in the hemi-arthroplasty and 81% in the total hip replacement).
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d 37h 2Ael om o2 AR ol W A

M g =g 4] o} ‘unsolved fracture' et s £
ol $koh AR B 25 JoAgse HA =
HEE AEEHE =8 ATFY F71E o A= F-7slr &3] $7] gyFo g o F5

-751—



Table 1. Age and sex distribution

Internal fixation Endoprosthesis T.H.R.
Age Male Female Male Female Male Female Total
30~39 1 1
40~49 3 2 1 6
50~59 5 4 1 1 2 13
60~69 2 6 1 1 1 3 14
70~179 1 4 6 1 14
80~89 2 1 3
Total 14 14 5 2 9 7 51
Table 2. Cause of injury A 7|=mste] AAL SPnAH 3 wad
Cause  pall  Traffic Pathologic = vl
Age
30~39 — 1 - Ed 24
40~49 - 5 1 o -
50~59 6 7 B 1. 93 ¥ MEEX
60~69 12 2 - % 515 60w o 707} Z47) 1482 A i
70~79 12 1 1 L HEE vgon o]Fe Hi AL WA
80~89 3 - - To] 644, HEZFX o] 724, HagAE A
Total 33 16 2 o] 7042 HagFuct q’]ﬂ“‘"‘l“ﬂ 37 o
Az fA 2 8ol HE 84, 64 = Aol
= 4% HAFEE T2 %4 TAHA 1=
¥ab olfel dEF R FHA AALZ A o Y Al d iy 2802308 8l
E]-+% o] late segmental collapse$ & ZH (Table 1).
Ze) e st ol ¢ HAWHe R o 2. Abme| el
BESF AfEo] malsle] de] AlREo] o
U fexrle] uEamy s Y A T4 ol FEtelyt AFo] 378, LEAL
7leol vsle A7|{AFo) dAse F5FF % 9] Aol 128o]lew ¥H FAo] 28 o]

o} w]F71e] wpAz oldk w]F2 37 (acetabu-
lar erosion)v} A3 A$¢ F4£FF v+
29§24 wnsiE Fop.

olofl A RFE-2] mAlof A+ 197811 3% o) 4 1986
d 2974 AFE7| S el A ZlEddd o E
T AYTH gA F 54193 4 6704 o4t
LAZA7} 7A5etdn 519e diades, 4%
& 27| goi Rl 27 Y 7] PHFH a3

AEE wml Zeoli} AFE 60thsh T0vHo
A 77 12eM o2 13 Be B 4dold
om REATL 4L S0del4 sz AHE
B Ahzel le]siek(Table 2).
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Table 3. Location of fracture site

Internal fixation Endoprosthesis T.H.R. Total
Subcapital 4 4 9 17
Trans-cervica 10 3 3 16
Base of neck 14 - 4 18
Total 28 7 16 51
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Table 4. Degree of displacement

Internal fixation Endoprosthesis T.H.R. Total
Garden 7 - 2 9
Garden 8 2 3 13
Garden 9 3 4 16
Garden 4 2 7 13
Total 28 7 16 51
Table 5. Duration to operation
Internal fixation Endoprosthesis T.H.R. Total
Less than 1wk 18 3 5 26
lwk~3wk 7 2 8 17
More than 3wk 2 3 8
Total 28 7 16 51

Table 6. Associated Iliness at Admission A ARG EE o A e 57
Illness No. of patients o} 18], 3% FEA dEEF Al 18, &
Senility 1 £ WoA Alsr} 1do] 9 ct(Table 5)
Hypertension 73 5. 25H J|=XS
Cerebrovascular accident 1
Diabetes mellitus 6(3) A FAsAR AHA AL, ndsle] 7
Pulmonary The 3(D) #d, Ju s} 62, HF Mo 3u|, b4 $he] 54,
Chronic obstructive 3(1) A4 ﬁlﬂ%"] 3efl, xold A=ist 14, “”]%%

pulmonary dis. o] 182, & 26e§(51%)9 &L 7|& o|3&&
Heoato-billiary disease 5(3) Bgdom, oA 118(39%)e 4] o] &
Total 26(51%) 11(39%) Hol Addoz o duEql WAl

M= FTFAGEAHo 48lE 713 wskew, A
4—’4’*5‘]%11""“4“ thHEAo] 1082 7}
A wskck(Table 3).

HEF AHFA A9 A=+ Garden®F
of ojstlen] WA FolsE Type 17} 8
Type M7} 9=llojglony, g FFAFAFoAe
Type W~} 3efo]3lx, Type L9} Type W7} 7
22 4o|gich. Hm A Sl AL Type 1ol
22, Type 17} 32, Type W7} 4], Type N7}
78 o] g tH(Table 4).

4. FEA
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dglem, 15 A¥ *::’MIHE 2HEA
AgES a4 144 Az APsigch
WA % 23 $424 2PAAANGEE 34

4 wre 7]EA3) o] 8EE ¥ c](Table 6).

6. Ty

WA 7ol 4+ Richard hip screwZ 1824
A 7}& vro] A}-£3}9 2.v] Knowles pin& 8,
Jwett nailg 28|04 A}&3l9ler, Garden
Type I, Dol 6edlo] AaslgAct HEFFA
342 Austin-Moore&d & 52, Thompsond g
2eloll A g3l on, {H A 3 Charnly
52 42, AML.8S 42, P.CAZS 1elo] A

Harris®§ € lellof Al 4| #a}3ich.
S L

+92e 3pinto] 42 SR A7
A 234 ) G 7ol 419

Aol 11641(33%)1 sl 7
#A(56%), s TFAgTol A 1ao|det
#4734 7k ] A4 sslgdd A WA

T 128(43%), SHEEFA ST 18 Q4%)9 A
2 ) 3kF 48(25% ) 0] 9 =H(Table 7, 8).
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Table 7. Amount of transfusion

Internal fixation Endoprosthesis T.H.R.
Less than 1p. 5 2 1
1p.~3p. 12 4 6
3p.~5p. 10 1 7
More than 5p. 1 - 2
Total 28 7 16

Table 8. Operation time

Internal fixation Endoprosthesis T.H.R.
Less than lhr 5 3 —
lhr~2hr 11 3 2
3hr~4hr 9 1 4
More than 4hr 3 - —
Total 28 7 6

Table 9. Early post-op. complication

Internal fixation Endoprosthesis T.H.R.

Liocal complication

Wound infection 2 — -

Hematoma 1 1 1

Dehescience 1 - 1

Ulcer 1 - -
Technical errors

Poor anatomical reduc. 5 - -

Dislocation - - 2

Fracture of femur shaft - 1 1

greater trochanter - - 1

General complication

Pneumonia 1 1

Urinary incontinence 2 2

Nerve palsy 2 - -

Total 15(50%) 4(57%) 9(51%)
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g ojglen of9o] %7} 7Hei(Fig. 3)o] 28
Slgich HHBEARTAAE B4E5Y
2 EEZ JF 55 9 EE5AT] 28UA
ov, An#iAdx g Fol A+ Acetabular cupo]
1} Femoral stem®] &j2l7} 38 gllch A=
d 37 PHFL AnBAAGFe] 3B 2 7}
A yrokci(Table 10).

10. XZHI}

# %3 7}+= Harris Hip Scored 7|Z oz 3}

Fig. 1-A. Internal fixation obtained with
Jwett nail in a 50-year-old male.

' Fig. 1-B. The anterior-posterior view of
nonunion 6 months after the internal fixa-
tion.
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Fig. 1-C. The lateral view of nonunion 6
months after the internal fixation.

Fig. 2-A. The appearance of the subcapital
fracture of femur after slip down injury in
a 65-year-old woman.



Fig. 2-B. Internal fixation obtained with Fig. 2-E. A film after the total hip repla-
|three Knowles pins. cement.

Fig. 2C. The appearance of nonunion of
fracture and avascular necrosis of femoral
head 3 months after the internal fixation.

Fig. 3-A. The appearance of late infection
4 months after the internal fixation using a
Jwett nail.

Fig. 2-D. The appearance of avascular ne-
crosis of femoral head in lateral view 3 mon- Fig. 3-B. A film after the removal of the
ths after internal fixation. Jwett nail.
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Table 10. Late post-op; ;complication

Internal fixation Endoprosthesis T.H.R.
Refracture 2 - —
Avascular necrosis 4 - -
Non-union 3 - -
Mal-union 2 - —
Acetabular erosion - 2 —
Loosening of compo. - 1 3
Late infection 2 — 2
Total 13(46 %) 3(43%) 5(31%)

Table 11. Harris hip score ; distribution of
points scoring for the four grades

Percentage
points
Qualities
Pain 444
Function 47
-Activities for dailyliving 14
-Gait 33
Range of movement 5
Absence of deformity 4
100
Grade Fig. 4-A. The appearance of transcervical
Excellent 90 to 100 fracture of the femoral neck in left hip after
Good 80 to 89 slip down injury in a 65-year-old male.
Fair 70 to 79
Poor less than 70

g2 vj(Table 11) good o]4te] A= Wy

<ol 163(57%), WEHEFFA T 53(T1%)
olglom Az Bl 4+ 13(81%)0]1%
t}(Table 12).

kl

&

HEE ARTEL 7 AFd 3w .
Gorden'Vo]] 2j3}e] 7 E-FA o] Fuld kol Fig. 4-B. A film after primary total hip re-
A " e ARt ol#le] e e 2 placement.

Table 12. Final result according to harris hip score

Internal fixation Endoprosthesis T.H.R.
Excellent 7 3 7
Good 9 2 6
Fair 8 1 2
Poor 4 1 1
Total 28 7 16
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