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Bipolar Hemiarthroplasty for the Femoral Neck Fractures in Elderly Patients

Woong-Kyo Jeong, M.D., Sang-Won Park, M.D., Soon-Hyuck Lee, M.D., Jong-Hoon Park, M.D.,
Suk-Ha Lee, M.D.*, Ji-Hoon Kang, M.D., Gi-Won Choi, M.D., Won Noh, M.D.

Department of Orthopedic Surgery, College of Medicine, Korea University,
College of Medicine, Konkuk University*, Seoul, Korea

Purpose: To evaluate the clinical results of bipolar hemiarthroplasty in elderly patients more than 65 years of age with a femoral
neck fracture.

Materials and Methods: Forty-six bipolar hemiarthroplasties in 43 patients more than 65 years of age which could be followed
more than 3 years were included in this study. The clinical outcomes were evaluated using Harris hip score, pain score and
support score. The radiological results were analyzed by femoral stem loosening and bipolar cup migration.

Results: The average Harris hip score was 88.7 (62~96) points. An excellent score was recorded in 34 cases, good in 7
cases, fair in 3 cases and poor in 2 cases. The average pain score was 39.3 points and there were no pain in 20 cases,
slight pain in 17 cases, mild pain in 6 cases and moderate pain in 2 cases. The average support score was 9.6 points and
32 patients could walk without the use of any assistive devices. Two cases were converted to total hip arthroplasty due to
femoral stem loosening with or without bipolar cup migration.

Conclusion: For the early ambulation and functional recovery of elderly patients with femoral neck fracture, bipolar hemiarthroplasty
was considered as one of recommendable methods.

Key Words: Hip, Femoral neck fracture, Bipolar hemiarthroplasty, Elderly patients
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Table 1. Age distribution

Age Number of cases
65~69 14
70~79 21
80~89 9
90< 2
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Table 2. Patient demographic data

Age 65~90 (Avr.* 74.3) years

Sex Male 11 cases
Female 35 cases

Fracture type 1 0 case

(Garden type) I S cases
11 10 cases
v 31 cases

Femoral stem Cemented 34 cases
Cementless 12 cases

*Average.



Table 3. Clinical results

Number of cases (%)

Harris hip score Excellent (90~ 100) 34 (74)
Good (80~89) 7 (15)
Fair (70~79) 3(7)
Poor (70>) 2 (4)
Pain None 20 (44)
Slight 18 (39)
Mild 6 (13)
Moderate 2 4
Ambulatory support ~ None 32 (70)
Cane, long walk 11 (24)
Cane, full walk 1 (2
Crutch 2 4
2 cane 0 (0)
2 crutch 0 (0)
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