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- Abstract —

The Treatment of the Ipsilateral Femur Fractrure after
Hip Arthroplasty

You-Slmg Suh, M.D., Hyung-Suk Choi, M.D., Sang-Gi Kim, M.D., Byung-Joon Shin, M.D.,
Soo-Kyun Rah, M.D. and Chang-Uk Choi, M.D.

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

The ipsilateral femur fracture after hip arthroplasty is rare, but serious complication. And its treat-
ment is difficult and controversial. We experienced 6 patients who had the hip arthroplasty compli-
cated by an ipsilateral femur fracture in postoperative period at the Department of Orthopaedic
Surgery, Soonchunhyang Univesity from February 1990 to December 1993.

The Type 1 fracture was 1 case, and 2 Type [V-A, and 1 Type [-B, and 2 Type V according to
AAOS classification. Bony union and satisfactory clinical results were achieved in all 6 cases.

Key Words : Femur fracture, Hip arthroplasty

f% 9 e A9dE HEY A 7Medel

MNoE o} ARSIl e} ArYAL BH e

Axg JuAE g APseis 93z g AA

@A APy AP 5 d5E gFL = Eg 199092 295E 19939 129742 @ A

Awh, WA Age] oEied A EFY FF g3 w4d == gE2 23 edllE AP
o Agdng &4 3y P Hude vlelo)

x §AAH 4 & A
AEFEA FUT BHE 657
£RPAAR Ao yyAnetay



S ¥ @

1990’;5‘. 295E 199391249717 BN 2@
A APEd WY BAF 4PN wAEH A,
29 el oy ned Afe AYF FRUHD
4o] Bl HYW A}, BN AR
nTE AU FANEE 1,9%(4/208) ATt
239 Y9 EF dFAa dew, n@y A
<% FHAA L 717 iEeld ollen, 1990
el HEE AAOS committe on the HipollA
AEH E7E A3 A [¥e] 18, A V-A%
o] 28, A N-B¥el 14, A VY] 2:lAch

Azge A 189 FA18 FEPS =4
PE =g FHgle AT HoloM A4LH
< 0] &R Al nEF 2y ViY
o FHHE g9ed, A N-A¥Y F4 2, 3&
HEANES 5 oM S3%e Any AL
47] &0z #esHe] D dEHAAYE BIAS
(Zimmer, Warsaw, Indiana)2 X =& A1
3l Parham band® #AYE 4oz HAny
DAL Ao A2 Ag sIYH g EREE
dgich. A V-B¥Q 24 4& dlE 48 o3
zolE Age] gloy FERYe dng HaPE
Yzl FH5d P A9se TR WEY
3]8 W Ed Parham band& A¥stx, ¥4¥=
AR A& Al Alg 4749 EREE @
ek Al VEl ¥ 5 6& FAREY7 dEAY
B3 49gle Y4954z 208 2% a4% ¥
&8 AW, zZkzt Al 6714, s7del IREE
Al

Table 1. Case Analysis
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S ED
&3 1(Case 2)

474 @24 Az 5498 ¥ AlnE HEERR
ARFHH @78 FL2E NS Giliberty 2
A APgEs APsie] PRI n@dY APEF 5
drte] A&og A NV-A¥ 32 W43 842
913 Harris hip score® 964el%itt. FAAE
A E ol 7dHe) AEY hENYEE A A
2 FAWNEYe 7 diEA4YER] BIAS(Zimmer,
Warsaw, Indiana)& AHg-8l} AL A3}
i, 28R Parham band2 AnE 23 & A3y
33, A7MEeAE APEATE Mg 4719 F
38 deied 18708 HFFAo1A Harris hip
scoret> 913019 n, AEAUES] Melrde U}
2 {Fig 1).

Ztf 2(Case 4)
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Case Sex/Age Causes* Interval Injury Type Treatment F-U Union HSS
1 Ff78 Neck Fx. 6M.  Slip Down I Conservative 30M. M. 93
2 M/47  Fx.Dx. 61M. SlipDown [V-A Long stem, Parham band 18M. 4M. 91
3 M/20 Neck Fx. M. SlipDown [N-A Long stem, Parhamband ~ 27M. 3M. 97
4 F/A} Old The. seq 13M. SlipDown [-B Plate 26M. SM. 81
5 F/70.  Neck Fx. 28M.  Slip Down v Plate 18M. 6M. 92
6 F/58 AVN 10M.  Slip Down v Plate 36M. 8M. 84

* Fx. : Fracture

Fx.Dx. : Fracture and dislocation of femoral head & neck

Tbe. Seq. : Tuberculosis sequele
AVN : Avascular necrosis of femoral head



Fig. 1-A) AP and lateral view of postoperative Type IV-A fracture.
Al: A-P view, A2: Lat view
B) Fracture was treated by BIAS stem supplemented with Parham bands.
After post operative 4 months, the evidence of bony union was seen.
Bl: A-P view, B2: Lat view



Fig. 2-A) AP and lateral view of postoperative Type [V-B fracture.
Al: A-P view, A2 Lat view
B) Fracture was treated by LC-DCP with screws and Parham bands.
After postoperative 5 months, the evidence of bony union was seen.
B1l: A-P view, B2: Lat view



Fig. 3-A) AP and lateral view of postoperative Type V fracture,
Al: A-P view, A2: Lat view
B) Fracture was treated by blade plate with screws and Parham band.
After postoperative 6 months, the evidence of bony union was seen.
Bl: A-P view, B2: Lat view
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