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Table 1. Type of Fractures
Evans Classification Boyd-Griffin Classification
0
Stable 5 5
Unstable 20 9
11
Total 25 Total 25
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Fig 1A-B. Anteroposterior
radiographs of both hip.
(A) Preop. (B) Postop.
treated with bipolar
hemiarthroplasty and
autogenous femoral
head graft.

Fig 2A-B. Anteroposterior radiographs of both hip. (A) Preop. (B) Postop. treated with bipolar
hemiarthroplasty with calcar replacement type stem.
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Table 1. Complications
Complication Autograft Calcar replacement
Postoperative psychosis 1 1
Voiding difficulty 3 0
Gastropathy 0 1
Wound infection
Superficia 2 0
Deep 1 0
Postoperative dislocation 0 1
Pain 3 2
Total 10 5
84 3
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15 27
8 . Kyle W
2 6.8% , 4
3 1 46
. Laos
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1 R0 17
, 4 3
1 22
. 1 84% .Chapman 9
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Abstract

Treatment of intertrochanteric fractureswith
bipolar hemiarthroplasty in theelderly

Kyou-hyeun Kim, M.D., Duk-hwan Kho, M.D.,
Joon-ho Yang, M.D., Dong-heon Kim, M.D.

Department of Orthopedic Surgery, College of Medicine,
Konkuk University , Chung-Ju, Korea

Purpose : To compare the timing of ambulation, complications and functional
results between the autogenous femoral head graft and the calcar replacement type
stem in the severe comminuted fracture of the elderly patients with unstability.

Materials and Methods : 25 intertrochanteric femoral fracture patients who had
bipolar hemiarthroplasty were followed for more than 1 year. 17 patients had
autogenous femoral head graft and 8 patients had calcar replacement type stem.

Result : The mean operating time for autogenous femoral head graft was 1.7 hours,
and calcar replacement type stem was 1.3 hours. Postoperative Harris functional score
was 84.1 for the autogenous femoral head graft group and 82.2 for the calcar
replacement type stem group.

Discussion : Both autogenous femoral head graft augmentation and fixation using
the calcar replacement type stem result in rigid fixation, which enables the patients to
ambulate early and to have low complication rate. Both techniques seem to be effective
for the treatment of intertrochanteric fractures.

Key Words : femur, intertrochanteric fracture, bipolar hemiarthroplasty, autogenous
femoral head graft, calcar replacement type stem
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