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Table 1. Walking Ability by Koval
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Categories of Ambulation at Last Follow up

1) 2) 3) 4) 5) 6) 7) Total
Categories of 1) 8 20 0 0 0 0 0 28 (35.0%)
Prefracture 2) 9 24 0 0 0 0 33 (41.2%)
Ambulation 3) 2 10 0 0 0 2 (15.0%)
4) 1 1 0 0 2( 2.5%)

5) 0 1 2 3( 3.8%)

6) 2 0 2( 2.5%)

7) 3 3( 3.8%)

Total 8 29 26 11 1 3 5 83 (100%)

** Categories of Walking Ability by Koval
1) Independent Community Ambulator
2) Community Ambulator with Cane
3) Community Ambulator with Walker/Crutches
4) Independent Household Ambul ator
5) Household Ambulator with Cane
6) Household Ambulator with Walker/Crutches
7) Nonfunctional Ambulator
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Fig. 1. Used cementless femoral stems : (A) Accolade TMZF
(Stryker. USA) (B) Euroform (Landos, France)
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Fig. 2. (A) Preoperative radiograph of a 80 year- old woman shows comminuted femoral intertrochanteric fracture. (B) Immediate
postoperative radiograph shows stable stem fixation and well reduced fracture fragment with circumferential wires. (C) Post
operative lyear radiograph shows femoral stem subsidence (2 millimeter) but hip function was excellent.
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Fig. 3. (A) Preoperative radiograph of a 78 year-old woman shows intertrochaneric fracture. (B) Immediate postoperative radiograph
shows that femoral stem was fixed well inside the medullary canal. (C) Post operative 2years radiograph shows good stem

fixation and mild cortical hypertrophy (arrow).

Table 2. Summary of Radiological Analysis & Complication

Case (%)

Stabill Stable Fixation 83 (98.8%)
ity Unstable Fixation 1( 1.2%)
Subsidence 1( 1.2%)

Cortical Hypertrophy 1( 1.2%)

Osteolysis 0 ( 0.0%)

Radiological Finding Radiolucent Line 1( 1.2%)
Pedestal Reaction 0 ( 0.0%)

Stress Shielding 0 ( 0.0%)

Heterotopic Ossification 0 ( 0.0%)

Cup Migration 0 ( 0.0%)

Complication Deep Infeciton 1( 1.2%)
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ABSTRACT

Cementless Bipolar Hemiarthroplasty for Hip Fracture
in Patients Morethan Seventy Years Old with Osteoporosis

Sung Kwan Hwang, M.D. Ph.D., Young Jun Shim, M.D.,
Jea Heung Yang, M.D., Dong Hyon Kang, M.D.

Department of Orthopedic Surgery, Wonju College of Medicine, Yonsei University, Wonju, Korea

Purpose: This study evaluated the effectiveness of bipolar hemiarthroplasty with a cementless femoral stem for hip

fracturesin patients older than 70 years with osteoporosis.

Materials and Methods: This study examined 84 hips with osteoporosis that are available to follow up of more
than 2 years, between July 1997 and May 2006. The clinical evaluation was carried out using the Koval classification
before the fracture and at the last follow-up, and the Harris hip score at the last follow up. The radiological evaluation

was carried out using the plain radiographs.

Results: The average follow up period was 31.4 months. The Koval classification was as follows: recovery to the
condition before the fracture in 25 cases (30.1%), degradation by 1 class in 56 cases (67.5%) and degradation by 2
classes in 2 cases (2.4%). The Harris hip score was 82.7 points at the last follow-up. One case (1.2%) showed cortical
hypertrophy and all cases showed stable insertion of the femoral stem.

Conclusion: Bipolar hemiarthroplasty with a cementless femoral stem is effective and satisfactory, both clinically
and radiologically, for the treatment of elderly patients with fractures around the hip.

Key Words: Fracture, Femur, Neck, Intertrochanter, Cementless stem, Bipolar hemiarthroplasty
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