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Treatment of Hip Fracture in Elderly Over Sixty
—A Comparison Study between the Internal Fixation and Arthroplasty—

Sung Kwan Hwang, M.D. and Yong Seok Choi, M.D.

Department of Orthopaedic Surgery, Wongu College of Medicine, Wonju, Korea

The hip fracture in elderly group is progressively increasing nowadays and it is very
difficult to establish the treatment plan because of its high mortality and morbidity incidence.

So, the aim of the treatment must be stressed on the prevention of the fatal complication
such as the pulmonary embolism, pneumonia and the decubitus ulcers in long term hospita-
lization and the bed-ridden state.

In this aspect, the early ambulation and the excercise are essential in elderly hip fracture.
In recent days, two large groups of the treatment methods are introduced. That is to say, the
internal fixation and the primary hip arthroplasty. So, we teviewed the results of 58 cases of
the elderly hip fracture patients treated by either internal fixation and arthroplasty at Wonju
Christian Hospital.

The results obtained from above patients in the review of the operation time, perioperative
blood loss, start time of partial weight bearing, hospital stay time, complication and hip

function one year after the operation by Hamis Hip Scoring System were as follow;
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Table 2. Cause of injury
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Table 1. Age distribution
reatment Internal

Age Arthroplasty fixation Total
81—70 7 20 27(47)
71—80 11 11 22(38)
81—90 5 3 B(14)
91~ 1 - 1( 1)
Total 24(41) 34(59) 58

(). percentage

2, #¥9| #el

Z49 fdoze HFALur) 393(67%), 2B
Apar 14#0(24%), ALzt 43{7%), AFEAE 1
#(2%)2 4457 239 71 ge vl
AtH{Table 2),

3. 289 74

Z 58 F s A pEde] 280 (48% ) ety e
™ WE AR FHe] 302 (52% )2 w55 HA g
& By, HEAREE 2833 1836l A BHX B
=& Adgsgien, 10Hd e g4 udEs X
B3 dEHATEFE 3083 6 wdo] BAX
ez Aadidn ude FSHITHES A3
HEZREHe Y FAXNFEo A9 wgst 2%
o} Table 3).
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Treatment Neck Trochanter
Cause
. ' Total
Arthroplasty Internal fixation Arthroplasty Internal fixation
Slip down 18 7 5 9 39(67)
TA. - 2 1 11 14(24)
Fall down - 1 — 3 4( 7)
Direct blow - - - 1 1 2)
Total 18 10 6 24 58
()} I percentage
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Table 3. Fracture site 5 E=EFe 3z
Mte Neck Trochanter Total FEEF] FEE Singh A A3t gH3
Arthronlact - - ” fom 2 583 F 45Folde T vaH Fx
rthroplasty _
Internal fixation 10 24 34 @ A7t 143(24% ) A 2.5, 35Tl 25#(43%),
Total 28(48) 30(52) 58 2550 148(24%), 15F¢) 4§ 24328 B
{ ) : percentage A9t 58(9% )2 Fx4F0 de He 4
Table 4. Singh index
Treatment
Singh index Arthroplasty Internal fixation Total
I 4 5( 9)
il 3 14(24)
| 10 25(43)
Vol 7 14(24)
(}: percentage
Table 5. Type of fracture
Treatment Internal fixation
Classification Arthroplasty Total
T I, 1 - 6 6(10)
m 3 16 19(33)
4 : 2 5( 8)
G I, 1 - 7 7(12)
1] 10 2 12(21}
¥ 8 1 9(186)
Total 24 34 9(16}
T : Tronzo classification, G : Garden classification, { } : percentage
Table 6. Associated jinjury
Treatment o
Associated in iy Arthroplasty Internal fixation Total
Cerebral concussicn - 3 3
Rib fracture 1 1 2
Upper limb fracture 3 5 8
Lower limb fracture 1 2 32
Pelvis 1 1 2
Clavicle - 2 2
Spine _ - 1 1
Total 6(29} 15(71) 21(36)
{ ):percentage

— 123 —



(76% ) A cH Table 4).
6, SHi&y

% ogelF 2180 (36% ) FutEde) UNeH
AAEde] Tyt st sd2 7 @Wskth(Table
6).

7. 7| =EE

3038 §AGA 203 (67%)2 71EARS0] &Y
Hded, @285 J3dBAAFzo] 42 148 €
13382 71 @Esten 2% wkw, x4 X4,
WAFe] Zzt 43y oAUl 7]EHELE F&UL
Aol A 1730(20%), BHA PN 228 (38%) =
FEA B LA ThAESTH Table 7).

8 ZHO| CHEt X2

Axpy nHHAXNFE AYE H40 dEAH
B2 1438, REARDLR ZTHAA g2 F
208 (34 %)t e, tnvalel FERdES
A e Az tE AR FHAA s, HEHA7E
RFAela 1782 & 23H(40% ) ),

% BEER4dds 78, Ender® ¥ TFEIEE
9] 727t 22t 48 H M Table 8),

4 o

Z 589 Hy AL edden, duwst 3
T2 ofzelA #gAch E olE FAF BUY L I
AI o] AAe] W% E AHao BIH A=
of Rlxezh ok u N E o Ml G4 gl

AL FHW ATl B 1128, BHA§
ol N5RLZ FFelM FEAte A BA483

Table 7. Pre-existing disease

Table 8. Treatment method

Neck  Trochanter Total

Total hip arthroplasty 14 6 20(34)
Hemiarthroplasty 4 - 47
Nail and piate device 6 17 23040)
Ender nailing - 4 47
Multiple pinning 4 3 7(12)

{ }: percentage
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Treatment
Pre-existing disease

Arthroplasty Internal fixation Total
Cardiovaxcular 6 7 13
Pulmonary 8 6 14
DM 2 2 4
Senile dementia 3 1 4
Liver disease 3 1 4
Total - 22(38) 17(29) 39(67)

{ ] :percentage



Table 9. Results

Results

Arthroplasty Tnternal flxahon
Excellent 14(74) 12(46)
Good 4121) 8{31)
Fair 1¢ 5} 4(15)
Poor - 2{ 8)
19 26

By Harris Hip Scare
{ ) I percentage
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Table 10, Complications

Arihroplasty Internal fixation

Mertality 2 7
AVN - 2
Non-union - 3
Malunion - 2
[nfeciion - 2
Nail protrusion - 1
Dislocation 1
Preumonia 1
UTI -
Bed sore 2
Intraop fracture 1
Reoperation -
Total 6{21} 26(47;
By Harris Hip Score
{1:percentage
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