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Bipolar Hemiarthroplasty for the Treatment of Displaced Femoral

Neck Fracturein Elderly Patients
- Uncemented ver sus Cemented femoral stems-

Jae-Yeul Choi, M.D., Kyung-Chul Kim, M.D., Hwa-Jae Jeong., M.D.,
Bon-Seop Koo M .D., Ho-Joong Lee, M .D.

Department of Orthopaedic Surgery, College of Medicine, Sungkyunkwan University,
Kangbuk Samsung Hospital, Seoul, Korea.

Forty five patients above the age of 60 with displaced femoral neck fractures were treated by
bipolar hemiarthroplasty in Kangbuk Samsung hospital from January 1990 to January 1995. We
evaluated these patients for comparison of the results between the cemented and uncemented
femoral fixation, especially in elderly patients with medical illness or osteoporosis. During a
follow up period of more than two years, the authors found less thigh pain(5.2% versus 38%)
and slightly higher Harris hip scores(84.5 versus 80.0 points) in the cemented group in
comparison with the uncemented group. Radiographic examination showed less radiolucent
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zones in the cemented group. Comparing the operative time(86.2 versus 83.8 minutes), hospital
stay(4.7 weeks versus 5.3 weeks), blood 10ss(385 versus 381 ml) during the operation. The
postoperative mortality rate was 2%, and the follow-up mortality rate was 11% in the first year.
There was no significant difference between two groups in mortality rate. Thus in bipolar
hemiarthroplasty in elderly patients with displaced femoral neck fracture, we have obtained
satisfactory results despite of poor bone condition and osteoporosis except thigh pain. But the
follow up period was too short to assess the late complications of the hemiarthroplasty such as
acetabular erosion, implant loosening, so long-term follow up will be necessary
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Table 1. Comparison of operation time, intraoperative blood loss, and length of hospital stay

Cemented group Uncemented group Student t-test
Operative time
(minutes) 86.2(60-120) 83.8(60-110) p>0.05
Intraoperative
blood loss(ml) 385(200-800) 381(150-1000) p>0.05
Hospital stay
(weeks) 4.7(15-10) 5.3(3-12) p>0.05

Table 2. Hip and thigh pain in follow up period

Pain Cemented group Uncemented group Chi-square
No. % No. % test

Thigh pain 1 53 8 383 p=0.02

Groin pain 1 53 1 4.8 p>0.05
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Table 3. Postoperative radiographic results

Cemented group Uncemented group Chi-square test

No. % No. %
Acetabular erosion 1 53 1 4.8 p>0.05
Protrusio acetabuli 0 0 0 0
RL* 0 0 3 14.3 p>0.05
Subsidence
of femora stem(>2mm) 0 0 0 0

* Radiolucent line around femoral stem(>2mm)

Gruen zonelll, IV ,

(Table3,Fg1, 2).

Fig 1. 68 years male patient injured by slip down with a
Garden stage 1V fracture, Rt. hip.
A. Preoperative films : The fracture was completely
displaced.
B. Immediate postoperative films after uncemented
femoral stem fixation.
C. 3yearsfollow-up films after uncemented bipolar
hemiarthroplasty.
The femoral stem was stable with bone ingrowth.
There was radiolucent line at the zone V, but no
subsidence and acetabular protrusion. Currently
patient has moderate thigh pain.
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Fig 2. 82 years female patient injured by slip down with

aGarden stage |V fracture, Rt. hip.

A. Preoperative films : The fracture was completely
displaced.

B. Immediate postoperative films after ABG
prosthesis with cement fixation.

C. 25months follow-up films after surgery. There
was ho loosening.
Currently patient has no pain, no limp, and
demonstrates full range of motion.
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