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— Abstract—

Analysis of Rick Fractors of Hip Fractures
after the eighth Decade of Life

Seung—Ho Yune, M.D., Sang—Rhoe AhnM.D.,
Chan-Hee Park,M.D,. Jun—Young Yang, M.D.

Department of Orthopaedic Surgery, Collele of Medicine,chungnam National Universib, Taejon, Korea

In Order to evaluate to the risk factors of hip fracture, we reviewed 34 patients, who were
over 70 years old, from Jan. 1991 to Dec. 1993.

The patients who have preexisting desease such as chronic iliness, or in case of traffic
accident, and fall down injury were excluded.

We measured the singh’s index and femoral neck-shaft angle on simple X-ray, bone mineral
density for quantitative measurement of mineral on dual photon absorptiometry, and calcium,
phosphate, and alkaline phosphatase on serologic study.

We compared the results with control group who have not orthopaedic problems in 20 old
aged person, and the results obtained were as follows.

1. The male to female ratio is 11:23, a high rate in female, and the mean age of patients is
74.3 years old, ragne from 70 to 89 years.

2. Femoral neck-shaft angle of patient group is 141.67:£53 compared to 143.40£438 of
control, showed statistical significance.

3. Bony trabeculae index of proximal femur of patient group is 1.834.0.83 compared to 2.91 %
0.86 of control, showed statistical significance.

4. Tn patient group, about 30% decreased in bone mineral density compared control.

This result must be requisite to reinvestigation and statistical analysis were not carried due to
numbers of members of control.

5. There is no significant difference between two groups regard to serologic study.
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In summary, risk factors of hip fractures are aged female with decreased femoral neck-shaft

angle, below third degree in singh's index and lower bone mineral density compared with

same age.

According to the our data, in case of hip fractures in cold aged, for prevent the postoperative

complication and refracture, prophylactic theraphy to correctible causes are required, in addi-

tion to operative internal fixation,
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Table 1. Age distribution

Age Control i Patient
7075 ) 7 18
76-80 8 12
81-85 3 3

86< 2 1
i\ﬂﬁn__ 757 yIs 74.4 yrs

2. dTey

1) tHE HHZH Femur neck shaft angle)

Y FA) #edd ngEy A9 ARE FHes
& hE A#AFolA 2w el oJato &
Aatg o, AATAANE Y PSS AHEste] &

& F 57 Hae Ttest®E dAstgoed, 52
B A g we BAE dAEA sk

2) thE 2§ Z4F A|HE(Singh's index)

flol Wid Fdg wYe g 2HIgaedt £ @
Azt Aol Qv A$w Aol BEAX @
oz Aaglvh, dA e vue Ttestd 24
&9 e}
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Y% 3L NorlandAtel 371 (549 XR-26
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o] A fold ARg setadnt, Bdo ¥
ek Halel A4 HYgE e 8.4-10.5me/dl,
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o,
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g7 iy BALE P 141,675 310
AATE 143.451+4.830.8 EAHgen, 54
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le 2). W&l 549 Z7olztd hEAA T Ha
7} e AS 39 fgel ada & ¢ YATh

2. HHE|Z 2% =2F X|H(Singh's index)

j—!

ghabEol A2 Singh's indexi= 9F 74%el M grade
[olslz, HE 1.83+0.830) Aok, 2} 44Tl
e grade [el87) 42% 2 #ATHTE & F
g Bgon HF 2,91+0,802 ASHU}, F
2o M BAA FBAE AAF b, P value 0.059]3)
2 A origle A0l R ¢ HEHSY Ea

Table 2. Comparsion of femur neck shaft angle hetween control and patient group

T A7 FE9
{Table 3).

shtel 914

Axa2 AlgHr}

Table 3. Comparison of Singh's index of each group.

Singh's index Control Fatient
1 2 14
1 6 11
1| & 9
IV over 4 -
Meant 3.D 291+0.86 18310383

3 2 ik £

Ao 2589 29 ERAAN 32 bone
mineral densitye ole#fsl gon oz FHE
Had 2Usd dE ZeFedMe Axge] 29
w2 7R ge S5 2R (Table 4).

B ozAlA QAT E FUEE SHP A
I glo} AEE FASGE A7 vue AEE + §
Aok, 99 FoM Ay B ARl HAT
Hste] ghapto] o 30% % #AT U Has
vehfid e, #ge e Fdx HWA7 25
Ao HEA olstg A qlo] B4R oldt
o] FUEE ZHE B}ANAME FH APl 2
Aoz AtEgo. © B Fabd AEE A4}
g s 2 g5t Ho] BAE 3L € 5+ H
Anz 5 Btk A@HQ 25 AHEe] Hasin
T4 594 uwg Feny vz ENE 9ugle
Ao Mzhee] )

5. HHSE YA

29 RAE Fddez sl el B4,
o, 2@ LB sadelE 5 N 27
3ok, R Rol M9l & AolE WAT 5 glof 1Y
2olMel 2242 meld Wel wgo] uE
Ao verseh (Table 5).

Femur neck shaft angle

Control (N=20}

w-1:’-atient (N:34) 7

-135

- 2
135-140 3 1o
140-145 6 10
145-150 11 5
Mean+=5.D. 143.28.3 141.67£5.31
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Table 4. Bone mineral density of each groupd (g/em’)

Calculated site

Control (N=5)

Patients (N=234)

27
L2 08431014 0.576+0.16
L-3 0.824+0.12 0.562x0.18
L4 0.763+£0.32 0.517+0.68
L2-4 0.810+0.29 0.535+0.09
Femur neck 0.712£0.26 0.460+0.18
Trochanter 0.701+0.19 0.46210.25
Ward’s triangle 0.684+0.11 0.482+0.19

Table 5. Comparison of serum chemistry -

aemistryr(p_nit)

~ Control (N=20)

Patient (N=34)_

“Calcium mg/dl 922+ 083 918+ 069
Phosphorous mg/d! 334+ 047 326+ 088
ALP TU/L _.290_@2_:1: 20,45__ L 23374+ 66.65
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