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Experience with Bipolar Hemiarthroplasty in Femoral Neck
Fracture in the €Elderly Patients

- Comelation Between Preoperative Medical Conditions
and Postoperative Functional Results of Hip -

Kwang-Hee Lee, M.D.*, Se-Dong Kim, M.D., Dong-Chul Lee, M.D. and Duk-Seop Shin, M.D,

Department of Orthopedic Surgery, College of Medicine,
Yeungnam University, Taegu, Korea.

The displaced femoral neck fracture remains a major chalienge to orthopedic surgeons, as the
elderly population is increasing.

Elderly patients with femoral neck fractures often have other medical conditions, fragile
bones, and poor compliance, Thus, for elderly patients who need early ambulation and funtional
recovery, bipolar prosthesis is accepled as an appropriate treatment.

We report a study of 58 cases of bipolar hemiarthroplasty with a femoral neck fracture and a
physiologic age older than 65 years from January 1991 to May 1996. The purpose of this study
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is to evaluate the functional outcome of bipolar hemiarthroplasty and correlation between
preoperative medical conditions and Harris hip score in femoral neck fractures in the elderly

patients,
The results obtained were as followings.

1. 90% of patients had uncontrolled medical conditions, Cardiovascular and pulmonary
disease were main preexisting medical conditions.
2. The preoperative medical conditions were important determinants for the functional results

after bipolar hemiarthroplasty.

3. Dislocated bipolar prosthesis needed open reduction or revision to total hip arthroplasty due
to disassembly of the prosthesis caused by attempted closed reduction.

Key Words : Femur neck fracture, Bipolar hemiarthroplasty, Functional outcome in the elderly
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Table 1. Patient Distribution by Age

Years of Age Female Male Total
65-70 13 7 20
70-80 17 11 28
80-90 6 1 7

>90 2 1 3

38 20 58
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Table 2. Distribution of preoperative medical

Table 3. Severity of the Patient’ s health problem at
the time of Admission (Classification
system of the American Society of

conditions
Disease No. of Cases
Cardiovascular 31(33%)
Myocadial disease 11
Hypertension 15
Nonspecific 5
Pulmonary 25(27%)
COPD 14
Pul.The 11
Metabolic 18(19%)
Diabetes mellitus 9
Electrolyte imbalance 2
Hepato-biliary 4
Anemia |
Renal I
Alcoholism 1
Central nervous system 11(12%)
CVA 7
Dimentia 4
Musculoskeletat 3
Rhematoid arthritis 1
Other fracture2
Gastrointestinal 3
Genitourinary 2

Cancer |

Anesthesiologists)
Grade No. of patients
Grade 1 10(17%)
Grade 11 31{54%)
Grade 111 15(25%)
Grade IV 2(4%)

Grade [ : Normal, healthy

Grade II : Mild systemic disease

Grade ITT : Severe systemic disease

Grade IV : Incapacitating systemic disease
Grade V : A moribund patient
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Fig 1A-D.
A. Subcapital fracture of the femoral neck in
right hip in a 69-year-old man.

B. The hip was painful and swollen, delayed
deep infection was suspected.

C. Debridement and insertion of antibiotics
impregnated cement bead.

D. Infection was controlled and revision to THR
was sucessful.
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Table 4. Functional Results According to Harris

Number

Score Range Rating of patient % of Total
90-100 Excellent 23 39.6%
80-89 Good 18 31.2%
70-79 Fair 9 15.3%
<70 Poor 8 13.9%

57 g olaA g2 FAHALH E A
(calcar femorale)®] F57F 28 A wAslyg
HEFEE] e gEojuy v dZe nr #
B9 T 2 WESAele sl

Fig 2A-D.
A. A 67-year-old man with displaced femoral
neck fracture in left hip.

B.C. After attempted closed reduction of a
dislocated prosthesis, the prosthesis

disassembled.

D. Conversion to THR was necessary.
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