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Table 1. Functional results

Final result Bipolar D.HS.
“Excellent 5 4
Very good 10 3
Good 8 7
Fait/poor/bad 2 6

. bipolar hemiarthroplasty

. dynamic compression hip screw
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Fig 1A. Postoperative AP radiograph of intertrochateric fracture in a 72-year-old woman treated by cemented

1B. Postoperative AP radiograph at 4 months shows periprosthetie fracture by slip down.

1C. Postoperative radiograph of plate and screws fixation with Dall-Milles cables shows rigid fixation, but

leg length discrepancy of lem and limitation of motion of knee joint w

> remained
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Fig 2A. Preoperative AP radiograph of intertrochanteric fracture by slip down.
2B. Postoperative radiograph of dynamic compression hip serew shows accurate reduction.
2C. Postoperative radiograph at 8 months shows excessive sliding(15mm) of lag screw. Fracture site
shows complete union but pain was developed by bursitis on lag screw site.

3A. Preoperative AP radiog
3B. Postoperative radiograph at 3 months shows pulling-out of the side plate
3C. Salvage of failed fixation of intertrochanteric fracture with cemented bipolar

aph shows varus position of femoral stem and patient complaints thigh pain.

iph of unstable intertrochanteric fracture

nd serew breakage.

hemiarthroplasty. Radic




20 - QREBEYA /AAAIE

Table 2. Postop: Table 3. Postoperative general complications.
Bipolar’ D.H.S." Bipolarr  D.H.S."
Mechanical 2 Gl trouble 6 5
icati Urinary difficulty 3 2
*, bipolar hemiarthroplasty Postoperative delirium 2 1
1 . dynamic compression hip screw Pneumonia 1
Total 8] 9
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Abstract

Treatment of trochanteric fractures of the
femur in osteoporotic patients

Joo Tae Park, Ph.D., Chang Sung So, M.D., Jae Yong Byun, M.D.,
Kyung Ho You, M.D., Ho Yeun Hwang, M.D. *

Department of Orthopaedic Surg

Cheung Ju St. Mary's Hospital
Department of Orthopacdic Surger, Pohang St. Mary's Hospital *

Purpose : To determine more useful method by comparing the functional recovery
and ive i according to operative methods in treatment of
unstable trochanteric fracture of the femur with osteoporotic bone.

Materials and Methods : Of 45 cases with unstable femoral trochanteric fracture
with osteoporosis who had been able to ambulate before injury, we compared
postoperative functional recovery and complications between 25 cases treated by
cemented bipolar hemiarthroplasty and 20 cases treated by dynamic compi
screw.

Results : Of 45 cases who had been treated by cemented bipolar hemiarthroplasty
and dynamic compression hip screw, the functional results, according to the rating
scale of Merle " Aubigne' . were rated as above good in 23 cases and 14 cases.

sion hip

pectively and ions were found in 2 s and 7
cases, respectively. There was i ignifi P<0.05).

Conclusion : Unstable trochanteric fmuure of the femur with menpnmuc bone
treated by cemented bipolar hemi showed good ional results and few

mechanical complications for short term follow-up.

Key words : Femur, tr ic fracture,
dynamic compression hip screw

porosis, bipolar
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