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Fig 1. Serial rediographs of 72 year-old woman
treated with a cemented bipolar endoprosthesis.
A. Kyle-Gustilo type , unstable intertrochanteric
fracture. Preoperative roentgenogram.
B. Immmediate postoperative roentgenogram.
Wiring on greater trochanteric fragments was

done.
C. 12 months after operation. We obtained
satisfactory results.
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Fig 2. Serial radiographs of 70 year-old man treated

with a compression hip screw.

A. Kyle-Gustilo type , unstable intertrochanteric
fracture. Preoperative roentgenogram.

B. Immediate postoperative roentgenogram.
Additional knowles pin was inserted.

C. 12 months after operation. The roentgenogram
showed union of the fracture site.

Tablel. Hip-rating scale of Merle d’ Aubigne

Mohbility
Without . )
No.of o Deformity Without Deformity Walking ability/
Points le:”ef’deo": Flex /Ext. Abduct/Adduct! Stability
Rotation Int. Rotation
(Degress)
6 None = 90 None None Normal or unlimited
5 Rare 70-80 None None Cane and dlight limp
only after long
distances; no
instability
4 After walking 50-70 Subtract 1 point Subtract 2 point Cane only outdoors,
30-60 mins. major limp,
slight instability
3 10-20 mins. 30-50 Subtract 1 point Subtract 2 point Cane, limp, and
instability aways
2 Before10 mins. <30 Subtract 1 point Subtract 2 point Two canes
1 Immediately Subtract 1 point Subtract 2 point Two crutches
0 Always. even Subtract 1 point Subtract 2 point Unable to walk
when sittring
or lying
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Table 2. Functional results of 2 groups by criteriaof Merle d’ Aubigne

Bipolar CH.&*
Results 3mon 6mon 12mon 3mon 6mon 12mon

Excellent 6 5 5 2 3 2
Very good 4 4 3 5 4 3
Good 4 4 4 5 4 4
Fair/poor/bad 5 5 6 11 10 12
Total 19 18 18 23 21 21

Ratio of 14/19 13/18 12/18 12/23 11/21 9/21
good result(%) 74 72 67 57 52 43

* C.H.S: Compression hip screw group.
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Table 3. Postoperative complications

@)

Complication method Bi polar C.

o

Coxavara, Limb shortening
Reduction loss

L oosening of bolts
Posterior dislocation
Limitation of motion
Delayed union, Nonunion
Chronic thigh pain
Peroneal nerve palsy
Infection of wound
Pneumonia
Gastrointestinal problem
Bed sore

Urinary tract infection
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Abstract

Comparison of Bipolar Hemiarthroplasty and Compression Hip screw
on Treatment of Elderly Unstable Intertrochanteric Fractrues

Ik-Su Choi M.D., Su-In Roh M.D., Dae-Yeon Kim M.D.,
Keun-11 LeeM.D., Seung-Chan Ko M.D.

Department of Orthopaedic Surgery, S. Benedict Hosp., Pusan, Korea

Purpose : To evaluate and compare the clinical outcomes of bipolar hemiarthroplasty and
compression hip screw on elderly with unstable intertrochanteric fractures

Material and Method : We evaluated the clinical results of 65-year or older elderly patients with
unstable intertrochanteric fractures between Jan. 1993 to Dec. 1997. 23 patients underwent
compression hip screw treatment and 19 patients were treated with bipolar hemiarthroplasty.
Functional evaluation was conducted at 3, 6 and 12 month after the operation by hip rating scale of
Merle d’ Aubigne. Complications, time to weight bearing and hospitalization period were also
investigated.

Results : For the bipolar hemiarthroplasty group, functional scale of good or above were seen in
74%, 72% and 67% of the group at 3 months, 6 months and 12 months. However in the compression
hip screw group, the good or above results were shown in 57%, 52% and 43% of the group, thus
showing a functional deterioration as time progresses. Comparing the overall clinical outcome, the
bipolar hemiarthroplasty group showed better results, complication occurred in 26 cases of
compression hip screw group and 8 cases of bipolar hemiarthroplasty group, showing better
outcomes in the bipolar hemiarthroplasty group.

Conclusion : Comparing the length of hospital stay, time to weight bearing, complication and
functional superiority of the treatment for elderly unstable intertrochanteric fractures, the bipolar
hemiarthroplasty showed superior clinical outcomes than the compression hip screw. Moreover,
patients with more unstabl e fractures and more severe osteoporosis showed better clinical results
with bipolar hemiarthroplasty.

Key Words: Femur, Unstable intertrochanteric fracture, Bipolar hemiarthroplasty, Compression
hip screw.




