cHetd g ol mi st x| H29W H4x
J. of Korean Orthop, Assoc,
Vol, 29, No. 4, August 1994

:‘a"*l“dl % A&EEA e IR XgE
<ol ““gﬂ HEE =4

SEE LD L EELER

A - g - B - 208
—Abstract—
Femoral Fracture in Non-Cemented hip Arthroplasty
Byung-Yun Hwang, M.D., Myung-Sik Park, M.D., Han-Soo Kang, M.D., Kee-Hwan Kim, M.D.
Department of Orthopaedic Surgery Chonbuk National University Hospital Chonju, Korea

The femoral fracture, occurred associated with the cemented hip arthroplasty, is well-known
complication but the proximal femoral fractures of the noncemented hip arthroplasty, were
occurred more than those. Among the 290 patients, who were treated by the noncemented hip
arthroplasty from Dec. 1987 to April 1992, the 24 cases of the femoral fracture were experi-
enced and the results were as follows :

1) of the 24 cases, the male was nine and the female was fifteen. The age distribution was
mostiy occurred between 41 and 60 years old and most fracture were developed in 11mm stem
size. In revision cases, 225mm stem length (Wagner) was common.

The locations of fracture were proximal 1/3 (type I : 19 cases), tip (type II ; 1 case), distal 1/3
(type III ; 1 case) and comminuted (type IV ; 3 cases) by Johansson ;€Iclassification.

2) The femoral fracture was mostly developed during the stem insertion and the fracture site
in anatomical stem was only proximal femur.

3) In cases of revision, most of the fractures were occured on the anterior or lateral side of the
femur. It was difficult to manage the fracture because of the severe osteoporosis and comminu-
tion.

4) As the problem of the operative technique, the fracture incidence can be decreased by
accurate preoperative measurement and it must be cautious in the stem more than 225 mm
length, which were used in revision case.

5) The circumferential wiring for proximal and plate & screws in middle and distal were done
as the treatment of fracture and the results were all good, but stem tip fracture in osteoporotic
patients was troublesome. We think that long plate(>>8 holes) & both cortex purchase and bone
graft are best methods so far.
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Table 1. Distribution of age and sex

2, 2 29, stem Hel A F7|42| A
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Table 2. Classification(Johansson)

Type Number
Typé | (proximal)

undisplaced 14

displaced 5
Type 1 (tip)

undisplaced 0

displaced 1
Type 1 (distal) 1
Type V(commi) 3
Total 24

Stem ¥e} H2E AAY stemd B 2708 F
2223 (8.1%) oA LA8I 3 o] F PM typeol Tal,
Mallory-Head”} 128, Wagner 22, osteonics 1
gl olgiek T3 SRR stem? PCAAA 208F
28 (10%) oA - o] A& THTable 3).

Table 3. Relationship between femoral fracture and

prosthetic type
Type of No of prosthesis No of femur
prosthesis implanted fractured(%)
Anatomic stem 20 2( 10%)
Straight 270 22(8.1%).

Sex Male Female Total
Age
20-40 0 4 4
41-60 7 7 14
61-80 2 4 6
Total 9 15 24

Stem A719}e] #AAIE B femoral stem 11mm
2 A& F oslolA] E-o] MR, 8mm
steme 2914, 9mm stem< 4#], 12mm stem<
28, 13mm stem+ 2914, 14mm stem< 18, 15
mn stemol &l 48 (20mm stemel X e AX 4
€% 28 oA FAEATE (Table 4).
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Table 4. Relationship between femoral fracture and
femoral stem size
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Stem size
8mm

9mm

10mm

11mm

12mm

13mm
14mm
>15mm

Total
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Table 5. Treatment methods

Table 6. D’ Aubigne and Postel’ s method(revised)

Type [ (proximal)

undisplaced conservative
displaced wiring
Type 1 (tip)
undisplaced wiring
displaced plating/or
long stem
Type 1 (distal) plate
Type V(commi) plate
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PAIN
None
Slight or occasional
After some walk
30 min. -1 hr
10-20 min.
Less than 10 min.
Immediate
Permanent and severe

(% o))

O =N WA

MOBILITY
No contracture. range of flexion
90 or more
80-70
70-50
50-30
Less than 30
Contracture in flexion
or external rotation
superior to 30

N WH VL

Subtract
lor2
Contracture in
abduction. adduction
or internal rotation

GAIT

Normal

Slight limp or cane for distance
One cane out-of-doors

One cane at all times

Two canes

Crutches

Bedridden
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Table 7. Complication

Complication Number
Ectopic ossification 2
(>Brooker )
Refracture 1
Leg shortening 2
Loosening 1
< AYF HAAE 295 2E LA B} 3
Ay AAF FAZ 431 2R/ 2788 Holn

AcHFig. 1-A,B,0).
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B34 3 O R T6F

AT ARG ol A X5 F WA AZES
(chondrolysis) 2 Bl QoA n#d vkx3& A
galRqov 25z} glo] Ax e RS g
Z 23 s 2 aREgs 249 (Pana
plate) & |43l Waged Folde Aldlsio
/Y £272& Bolx UH(Fig. 3-A,B,0).

dutH oz FAWEES AM83lx] ¥ ndd
FEA EHNEE 4.1-27.8% M0N0 g odgja) g
Aed I ddo2e EHAEE dEREY A
(seating) o™, WEF2 #F(reaming), BAG
AAFS] 2@y 74, 3¢ 29 Fokx~ Ay
4, 2X2FF, AAYY FedRz 97 Ry
< W¥ (distorted anatomy), T ZA& A% (old
bone defect)} & 42t 4 Uiz A},

Schwartz5® & 13189< ez ANY gt
eme AHEY THE AXNBEE dAIeH 2
23 &5 WEHE ZHo] 393 (3% N UAA
TR E dEE 29539 RN Yoy
HEE E9d vy oo Agude o

Fig. 1-A Sixty male patient preoperative X-ray show-
ing the avascular necrosis of both femoral
head.

B Posteoperative X-ray of total hip arthroplasty
and wiring for undisplaced proximal femur
fracture occurred intraoperatively.

C Follow up X-ray, showing bony union of the
fracture site.
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Fig. 2-A Seventy-one female patient.
Postoperative X-ray of Bipolar

- A |

hemiarthroplasty and plate and screws fixation for the femoral shaft fracuture occurred intraoperatively.
B Refracture of stem tip area was occurred at 8 weeks follow up.

C Refixation and bone graft with longer plate and screws.

Fig. 3-A Seventy-six female patient.
Preoperative X-ray showing the
loosening of femoral stem. '

B Postoperative X-ray of total hip arthroplasty and plate fixation & bone graft for distal femur shaft fracture
occurred intraoperatively.
C Follow up X-ray, visible bony union of the fracture site.
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