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Assessment of the Clinical Features of Bilateral
Sequential Hip Fractures in the Elderly

Duk-Hwan Kho, M D_, Ju-Yong Shin, M D_, Hyeung-June Kim, M D, and Dong-Heon Kim, M D,

Department of Orthopedic Surgery, College of Medicine, Konkuk University, Chungju, Korea

Purpose: We wanted to evaluate the clinical features after treating of bilateral sequential hip fractures

in the elderly.

Materials and Methods: We reviewed the clinical records of 21 patients who were older than 75 years
and who underwent bilateral bipolar hemiarthroplasty for sequential hip fractures between March 1999
and November 2005. The minimum follow up period was 2 years. We analyzed the results by conducting
radiological and clinical evaluations such as assessing the patient’s walking ability, the activities of daily
living, the mechanism of fracture and the associated medical conditions and arthritis.

Results: Walking ability was recovered by 18 cases of primary fracture and by 14 cases of sequential
fracture. Return to the activities of daily living was achieved by 14 cases of primary fracture and by 14
cases of sequential fracture. The fracture mechanism was a fall/slip in 20 cases and a fall from a height
in 1 case. The associated arthritis was in the spine in 14 cases, the knee in 11 cases, the shoulder
in 8 cases and Hallux valgus in 5 cases, and the associated medical conditions were mainly urge
incontinence in 17 cases and cardiovascular disease in 16 cases. The other previous fractures were spine
compression fracture in 11 cases, ankle fracture in 6 cases, distal radius fracture in 5 cases and pelvic

ramus fracture in 2 cases.

Conclusion: Preventing recurrent falls plays a role in preventing bilateral sequential hip fractures. We
think that the treatment of curable associated medical conditions and arthritis is necessary to prevent

recurrent falls.

Key Words: Bilateral, Sequential, Hip fractures, Elderly

M E

no] DAY FRE Bt £9 F7h0 1Y%
%) B 2712 §9E0] 715t glow], Aol
oFgt 1ol glo] BhiE A& Hl g AR F 717
05 W B PR A3 A8, HAA Ao A 20
oA AL 3 Gl Q1 WAL AR B
o, Yol B 58 F 24 A )5S 2700
s53te] oo AL AR B YA, 2

7 A= A A B sES S5 Xkl A
A% Fh50R W 40| Ao TS st Yo, 1
AR T S A ARHY HA S Al 5]
- Zdo] PAse W= SR8k glo, ofd ¥
A AWERT AL WS AwER T ve, 9A
A AZdel Am AHElA fso Qe W2 AR &5
& mjio] 2o ofgjgo] Yt MY B Ao A
€ A S o AR S 1R o E 9

FEH 54 1¥F 620-5

Astejshin ofsfefet 49 4R el

TEL: 043-840-8251 + FAX: 043-844-7300
E-mail: kdkim@kku,ac.kr

2 E=el axE 20089k YT latste] AT 3]0 A WEEE Gl

369

Address reprint requests to

Dong-Heon Kim, M D,

Department of Orthopedic Surgery, College of Medicine, Konkuk University,
620-5, Gyohyun-dong, Chungju 380-704, Korea

Tel: +82,43-840-8251, Fax: +82,43-844-7300

E-mail: kdkim@kku.ac kr



370
A %, 2 WA ARG oS 9 Peg
Baslo] B9 ) o) waslnd g,

oieh 3 2

19999 394E 20059 129714 13
A WA S Al W2 T5A] o] a1 B 1
F . A 7IRE W AIZEE o7t Qs S
o] WA 2192 o= Sigltt. Hat dg2 Al
& THolA 77.3M|(70-83), °Jak A 79.8A]
(71-90) A2 FA7} 3%8(14%), o147t 1878(86%)°] 9
o}, ZA] 717 42,8 (24-82) 7ol qlLt
A7 S O H A g7t g 22

A

\_/

l
N
E
m
&
GE
!
ofn
[\a
S

otoiet, WA '1517]'1_.‘ Engh
Of &0l ofelf th= =rhe) A et e Btk
A, TUETS A AR HHEOE AR5
oJa| Singh index™ & o] g3lo], T THE HEH o
ZH ARRlo A A8 43} o|x} ZA Y| AIZH 7HA o
w2 g R 45 IS 248l tiE =
= A3 ZH-oA SL—Plus stem (Plus Orthopedics
AG, Rotkreuz, Switzerland) 19, Anatomic Me—
dullary Locking stem (AML, Depuy, Warsaw, USA)
59|, Cementless Modular Calcar Revision System
(Johnson & Johnson, Depuy, USA)9] Calcar
Replacement stem 1442 AFE-59 AL, o)aF S oA
Anatomic Medullary Locking stem (AML, Depuy,
Warsaw, USA) 99|, Calcar Replacement stem 129

Table 1. Recovery of Walking Ability by Hoffer™

2 1
Modified Harris 348 Hoe A8 ZHof|A 89,4
(76—-95)4, o]xF ZA A 83.6 (69-92) o]t UA}

19}
=4 219, o] 24 1o & A B 3
slglon, HE7|E o] 83t HEA HF HalA|7]|:,
& A thE AR 2 Hdt 5.4 (3-1Y, HE %
24 B3 6.8 U-10201907 oI} FHAA o
=4 Bt 5.7 (4-8)%, e AR - Bt 7.
(4-12) Qo] ArkTable 1), QP B 413

M e ri I

N

o
K

=2

A 189, o2} T 1490l 7h53t ¢l th(Table 2). Al
Y AT} o)A FHY A 1142 Bt 3.24 (670
Y-7d)olm 39 ojff T &L T1%%T 19 v
o] 4o, 5 ol iFe] 3e|RaL, 24 o]/ 3| wlwko] 11
d= 7 wolth. T e A% SEA diE A7
24 5o, dig] A 24 16e)%lL, olxF FHoA of
B 75 =9 94|, diE At T 1299, Ay
oz TENA T FE7t FUZ B9k 174

.
43

Table 2. Recovery of Activity of Daily Life by Koval and
Zukerman®®

Pre- First At .
fracture  fracture sequential
fracture

Instrumental Food shopping 21 18 14
activity of ~ Food preparation
daily life Banking

Laundry
Basic Feeding oneself 21 20 16
activity of  Bathing
daily life Dressing

Toileting

*ADL, activity of dalily life,

Grade Walk abilty Prefirst _ At At sequential
fracture discharge fracture
Community ambulators Able to walk indoors and outdoors 20 20 14
Household ambulators Limited to walking indoor, 1 1 5
either independently or with assistive devices

Non fnctional ambulators Limited to bed to chair transfers with assistance 2
Non ambulators Limited to bed-bound patients

Total 21 21 21
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Table 3. Osteoporosis Change between Primary and Sequential

Fracture by Singh Index
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Fig. 1. (A) Radiograph shows left femur intertrochanteric fracture in 84 years old woman, (B) Postoperative radiograph shows bipolar
hemiarthroplasty using a calcar replacement stem. (C) Radiograph 25 months later shows right femur intertrochanteric fracture, (D)
Twenty-two months follow up radiograph shows bipolar hemiarthroplasty using a calcar replacement stem on both side,
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