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Table 1. Activities of Daily Living(modified by auther)

Activities of Daily Living(modified by auther)

Grade 1 Unlimited outdoor ambulator

2 Limited outdoor ambulator with or without aid
3 Homebound ambulator with aid

4 Confined to wheel chair

5

Bed ridden
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Fig. 1. SROM®™ modular stem
(DePuy Orthopedics
Inc., Warsaw, Ind)
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Table 2. Clinical evaluation of ADL
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Preoperative Postoperative

1 31( 46%) 25 (37.5%)

2 21(3L5%) 18( 27%)

ADL(Gr) 3 14( 21%) 21 ( 31%)
4 1( 1.5%) 3( 4.5%)

5 0( 0%) 0( 0%)
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Fig. 2. The radiographs show bipolar hemiarthroplasty of hip with SSROM modular femoral stem in 75 year old woman. (A)
Immediate postoperative radiograph show that the stem was fixed well inside medullary canal. (B) Postoperative 3-year
radiograph shows stable bony fixation of femoral stem.
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Fig. 3. The radiographs show bipolar hemiarthroplasty of hip with SSROM modular femoral stem in 78 year old woman. (A)
Immediate postoperative radiograph shows additional circlage wiring for intraoperative linear femoral fracture. (2)
Postoperative 3-year radiograph shows stable bony fixation of femoral stem after circlage wiring.
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ABSTRACT

Hip Arthroplasty Using Cementless Modular Femoral Stem for
Displaced Femoral Neck Fracturein PatientsMorethan 70 Years Old

Young-Wan Moon M.D., Youn-Soo Park M.D. Seung-Jae Lim M.D., Kyung-Sub Lim M.D.

Department of Orthopedic Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul , Korea

Purpose: To evauate the clinical and radiological results of hip arthroplasty using a cementless modular femoral
stem in patients older than 70 years with afemoral neck fracture.

Materials and Methods: From January 2002 to May 2005, 67 hip arthroplasty procedures (66 patients) using a
cementless modular femoral stem for displaced femoral neck fractures in patients older than 70 years of age were
evaluated. All the patients were followed up for more than 2 years. The mean age at surgery was 77 (70~92) years.
There were 22 men and 44 women. The mean follow up period was 31 months (24~41). The clinical evaluation was
performed by examining the perioperative Activities of Daily Living (ADL) and postoperative complications. The
radiological evaluation for femoral stem loosening and osteolysis was performed using the serial postoperative
radiographs. The radiological evaluation for leg length discrepancies was performed using the immediate
postoperative radiograph.

Results: In preoperative ADL, 31 cases (46%) were in grade 1, 21 (31.5%) in grade 2, 14 (21%) in grade 3, 1
(1.5%) in grade 4 and none in grade 5. A review of the postoperative ADL revealed 25 cases (37.5%) in grade 1, 18
(27%) in grade 2, 21 (31%) in grade 3, 3(4.5%) in grade 4 and none in grade 5. Postoperative restoration of the ADL
was observed in 48 cases (71.5%). There were no significant complications. Radiographically, all cases showed
stable bony fixation of the femoral stem with the exception of 1 case, who showed subsidence and a pedestal reaction.
Postoperative leg length discrepancy was observed in 5 cases (7.5%) but was< 1 cmin all cases.

Conclusion: In elderly patients older than 70 years of age with a displaced femoral neck fracture, cementless hip
arthroplasty using a modular femoral stem provides good initial stability and subsequent secure bony fixation with
minimal complications.

Key Words: Displaced femur neck fracture, Hip arthroplasty, Cementless modular femoral stem
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