0% # X O®w B X
Vol, 9. No. 4, QOctober. 1086

FREEA A dE BE 28 FEF
Quality of life 871 .

olstelt FEWE YAy

LANM-FNEF
— Abstract —

Evaluation of Quality of Life after Treatment of
Femoral Neck Fracture in Elderly Patients

Kweon-Jae Roh M.D., Jae-Doo Yoo M.D.

Department of Orthopaedic Surgery, College of Medicine,
Ewha Womans University, Seoul, Korea

.

In the elderly patients, we evaluated the results of treatments for the femoral neck fractures in the
respect of quality of life. We used the Rosser index to generate quality of life score(QoL). Rosser
index composed of two dimensions with distress and disability. Seventy-nine patients aged over 65
years with femoral neck fracture have been evaluated. Forty-nine cases were treated with bipolar
hemiarthroplasty and thirty cases were treated with internal fixation such as compression hip screw,
Knowles pin.cannulated hip screws. At one-year after operation, the median score of quality of life
was 0.990 in bipolar hemiarthroplasty patients and 0.988 in the interal fixation patients. There was
significant difference between the two groups(P<0.05). Patients treated with bipolar hemiarthroplasty
had better QoL score than the patients treated with internal fixation, The elderly patients treated with
bipolar hemiarthroplasty has lesser diability and was able to get early weight bearing.
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Table 1. Distribution of patients acconding to Anatomical

classification of femoral neck fracture
per=rrs — :q:::
Leve! of fracture IF BHA
Subcapital 12 30
Transcervical 7 11
Basicervical 11 8

*U/F: intemal fixation, BHA: Bipolar hemiarthroplasty

Table 2. Distribution of patients accofding o Garden stage

Stage TS BHA
I 13 0
I 8 12
m 7 8.
Vi 2 2

*/F: infemal fixation, BHA.: Bipolar hemiarthroplasty
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¥ @ Alolsl FMit(median value) ¥ Aol
SAS A zZ2ad{ o4 Wilcoxon rank
sum testE BASHADT FAFSE 0,052 A,
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€ o
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€% 19¥ QoLAFe] ¥X& Table 6,
Table 72 2 o9, WaRFFe FHAUL
0.988(0. 845-1. 000} °]2l &, 2¥Y YAT{ETL
Z-#1gko] 0.990(0.900-1.000) eI, ©] ¥ & A}
oje] &9 EANAe 2 2] 2l bl AR
- H{P(0. 05).

. Table3. Transformation of Harris hip score to. Rosser
Index(Coast 1992)

Description Rosser
score

Normal in activity for age |
Walks without aids, but has lxnp n
Laong distance walies possible, but m
Walking Eimited, but can stand for v

long periods
Duration and distance can walk, v

limited with and without walking

aids VI
Bedridden: or can walk oaly a few

yards

Disiress A

No pain B
Slight or intermittent, decreasing with

activituy B
Present only afier activity, disappears

quickly with nest C
Tolerable, permits limited activity D
Severe on atternples to walk, prevents

all activity D
Severe, spontaneous

Table 4. The Rosser Index(Rosser and Watt,1972)
Disabdlity
I. Nodisability
1I. Slight disability
i1 Severe disability andor stight impairment of
performance at work
IV.Choice of work or performance at work severly limited
Housewives and old people abie o do light housework
only but able (o go shopping
V. Unable to undertake any paied employment
Unabile to continue any education
Old people continue ta home except for escorted outing
and works and unable to do any shopping )
V1.Confined to chair or wheelchair or able to move around
in the house onty with support from an assistant
ViI. Confined to bed
VIIL Unoconscioous
Distress
_ANo BMid CModere D Severe
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Table S. The Rosser index matrix showing a Qol. score for

1988)

Diahik
Distress A B C D
1 1.000 (995 0990 0967
H] 0990 0.986 0973 0932
m 0.980 0972 0956 0912
v 0964 0.956 0942 0870
v 0.946 0.935 0.900 0.700
Vi 0875 0.845 0.680 0.000
Vil 0677 0564 0.000 -1.486
vt -1.028

Table 6. Distribution of Gol. score a post op.
| year afier internal fixation of fernoral neck fracture

Diability
Distress A B C D
| 9 4
n 3 3 I
I 2 k}
v | 2 1
v 1
Vi
VH
Vil

Table 7. Distritugtion of Qol.. score at post op.

] year afier bipolar hemiarthroplasty
Diability :
Distress A B C D Flg.2
1 19 2
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