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Treatment of Femur Neck and Intertrochanteric Fractures in the Elderly
with primary Hemiarthroplasty

Myung Chul Yoo, M.D., Ki Tack Kim, M.D., Yoon Je Cho, M.D.,
Seung Duk Sun, M.D., Gyoung Chean Park, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

From January 1982 through December 1992, 102 hips in 100 patients had a primary hemi-
arthroplasty for the treatment of femur neck and intertrochanteric fractures in the elderly who
had severe comminuted fractures or poor bone quality and poor genenral condition, Of these,
we reviewed 62 hips in 62 patients with a minimum follow-up over one vear.

1. The average age at operation was 71.7 years(50-96 years).

2. The most common cause of injury was slip down in 56 cases(90.4%).

3. Bone quality was evaluated with Singh index radiologically and 42 cases(67.8%) were
classified to below grade II1.

4. Most patients were possible to sit and start wheel chair ambulation within a week and the
average period of time from operation to partial weight bearing was 12.9 days.

5. In clinical evaluation, the average Harris hip score was 75.9 in the femoral neck fractures
and 71.9 in intertrochanteric fractures and 73.2 in the unipolar endoprosthesis group and 69.5 in
the bipolar endoprosthesis at the final follow up.

6. Postoperatively, 13 hips(21%) had only mild discomfort, 6 hips(10%) had moderate pain,
one hip(1.6%) had severe pain on the ipsilateral hip or thigh, or knee.

7. The most common early postoperative complications were superficial wound infection(3
cases, 6.49%).

8. In the radiological evaluation, the most common late postoperative complications were leg
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length discrepancy(L.L.ID) in 6 cases(9.7%}) and acetabular erosion in 5 cases(8.1%).
9. In the analysis of the relationship between prosthetic head size compared to acetabular size
and acetabular erosion, more proper size of prosthetic head raised less acetabular erosion, 1

case(2.5%), and large size of prosthetic head raised more acetabular erosion, 2 cases(28%).

There was no significant difference in the incidence of the acetabular erosion between the

unipolar and bipolar endoprosthesis group.

In this study, most of the patients had relatively good results and lower incidence of local or
general complictions. Therefore, hemiarthroplasty can be suggested for one of primary treat-

ment method of intertrochanteric fractures and femur neck fractures in elderly patients who had

severe comminuted fractures or poor bone quality and poor general condition.
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WEZE 24 2 dEAA Fde =8 73
o] 742 vid Friehe FAloln omRIF) o8
gl Al&e] Eo} ‘unsolved fracture &tk 2
of girt, HWEARE ZE 9 dAEMA Fa A
Ao A€ HE2 Hol& Mz Bl Y
4 #83 FHEF FH5lase ubio] AlgEo]
gket %—%“{} RAREE SHEAYYY AN
5 Z% HAl, F%0) ¢ (metal loosening), 35
B {metal failure), FE5EZ(metal protrusi-
on) 59 el A FAHEL A sley
A7 Aol g Banez HzAHES upel zjels}

=y
FToe 53] n¥HE @A §HFE Foln
Z7] 715& A ' & gle HlaH o 57

2 IEE IRA o] SHedild o3y o
g AR 23 9 dEHAT 249 95 8R4
= Hz gleh

AREL g Yo E 19824 YR
B 1992+ 12974 1083 142 294 L2 g
Fo] AlglE gy AR 2 684 3 MR F
A 34d9 1009 10285 1deld FA17M5alg
62alel didted 259 ANE B a3izwle]d,

EH=H

1982 1928 19929 12497k=] 1087 1212
2#E FEASE] A HEAY 24 684 F
A AL FE 3489 1004 102815 1dolAd F
Al7gstad diE AR 23 359 9 A8EdAR
4 2739 62818 ez Ao 1d, #2 5d
B 2@ o7 €S 415,

1732 283 FEAged AP Heded Ve
o & A7 E3¥ physiologic age?t T2HEFY &
5, A4 2 FuAS £5, FHg 2 #
%7‘4 2EY, 4% 3,:%)‘]77]-2 8] 7|13t5 A=A

A2 FZIY &% AR, & 24 @
%‘% 1 5011]01]*‘1 A1 96ME HF 71,749
o oE FRFZMe 35HF FA7 134, dF
7t 22901 e RMEHAD FHeME 2793
27} 108, A7) 17THe R T BFolA mEe
«zk7h gkt Table 1),

Table 1. Age Distribution

Neck Intertroch. Total(%)
50-39 5 3 8(12.9)
60-69 15 7 22(35.5)
70-79 10 12 22(35.5)
80-89 3 5 8(12.9)
90- 2 0 2(3.2)
Total 35 27 62
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wiadol 33 {4.8%), wE ARt 28(3.2%), HHH
¢l B} (direct blow) 131{1.6%)2] «oZ iy
7P & 93l 2jal] THe] EYsIE T (Table 2).

Table 2, Causes of Fracture

Table 4. Types of Intertrochanteric Fx.

-Tronzo

Type No. Hips(%)

1 0(0)

I 5{(18.5)

I 14(51.9)

v 5(18.5)

\' 3(11.1)
Total 27(100)

Cause Neck Intertroch Total(%)
Slip down 32 24 56(90.4)
Fall down 2 1 3(4.8)

TA 1 1 2(3.2)

Direct blow 0 1 1{ 1.6}

Total a5 27 62

3 SuiEE o Suksd

ERHEEE F 4T7H(75.8%) A AAem 274
oldel BE#E 717 Exb= 188(29%) Soh &
viEdE EREE n¥EY 268, HEF 9wkl
Bl 143, Fxd 13, 2EV= A# led, 1A
52, ¥l 447 d@Fo R vedch

FREEGE 57 (8.1%) oA RAstHon chiby
SEE4 24, A¥E 24 28, AE 23, d¢=
FH T

4, =4 oY

HEZRR 239 EFE Gardend EFHd ut
2} Rty A48e] 183(15.4%) 2 V4 &
sk A 3ol 98l (25.7%), A2%e] 83 (22, 92l) ]
itt(Table 3). 22E%9d W& BRe 2%y
EHe] 183 (51.4%), FTFIsZde] 114
(31.4%), 71A% E3-o| 68(18.2%) % AFYH
T4o] 7HF @olth
Table 3. Types of Femoral Neck Fractures

o

BEEEL &

TEFEFY A FAAF #F ndd AW
AR Abzleld] 22 dEE 29459 Singh index
< HE3d AEZ Ath Singh
index 37 °©l3lY] Z2ESL 424 (67.8%) = O®
o] A A% 2245E B HTable 5).

Table 5. Singh Index

\*

e A
FEEFTE

Grade Neck(%) Intertroch(%) Total{%)
1 {3 0{ 0) 1(2)
I 4(11) 8(30) 12(19)
I 21(60) 8(30) 29(47)
13 8(2% 10031 18(29)
v 1( 3) {3 2(3)
Total 35 27 62

-Garden
Classification No. Hips(%)
I 00
i £(22.9)
I 925.7)
v 18(51.4)
Total 35(100)

HEHARY 2HE Tronzo¥ /¥l dsde
o Al 1, 28 ¢HEHe] 530(18.5%), A 3, 4,
53] BT Hol 224 (81.5%) UI¥E BB
el £3ticHTable 4).

6. TaF TEANX|2 7|2t

dis AR 23 9 REAAL FHEA 4% S5
SRR Y 71T 1F7o|U7} 328 (51.6%) 2 7}
WL, 1570 F7} 308 (48.4%) 2 ol A4 §
WE g Bk gl o xjd=

7. 213 B

FHHE L nYoz ZAWES AEE AL}
548 (87%), BANHMEE A& A 971 84
(13%) &2 A 2243 % 2524 o 239
EA Ao ®ol gFE ZANMEE AHgsisien, 4
U Q1F IR R¥ezxys 934 EF7 474
(75.8%), <34 %71 1581(24.2%) o1k, 4
Y AFFF Z7ie) v|puke 9 ¢laba Hatelel
SHAAE BIIsiste] WALEA A w2y arg
AFsle A4dE AFEFe Zrie ARVAZ
EMstsded, A4%E 92T Fr|7b 9
ZHE T 27 Ec) Imeold A H=7]7) AR
® 7A%{(Smaller) 7} 16% (26%), & 59 &4
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g v 37] Alele] 27} lem vte] HAHZ 2
717} A ¥ A$ (Equal) 7t 393 (63%), FHE ¥
7o Z7|Eoh 1mo] ¢ £ ¢1E FFT AIE AE
{Larger) 7} 78 (11%) ¢Idtct,

. A7EH

2R L HF FAAY 45, ol 4
2 kAL g ARE BEYE AgEgen], 94
4 9 oley A7 A n@d £F ¥
Harris Hip Score2 EA|8}4T]

1. &% A&

£F 19598 ¥ 289 P £EL A
A5 stdom eete) oh2 FEFolt FuAg
o gl A% £F 4UA WAl AHA B9
2, &F 5UME AAsden, AFva Ry
2% 798 AR Adslel FEFNH AR
A9 W 71te AHARIAL 13.49, BE A
7 8e 123909 el BEFII%E 12,99
2 27] Bajo] FhEada Ao vehyr,

2 8¥ N4 8

HF FAA ngd g5 AHe Fot 428
(68%)clx, nid, dEF % £34FN 5
of Sl %7t 2031 (32%) ¢l e <& add F
5o 12201(19%), n¥d 2 &R 50 63
{10%), %5 n¥d 2 <88 FEo| 28 (3%)
Ak, o] Aulg BHY A0 13 Q1% E O
ol 62 (10%) A 529 T2 548
dedl, o5& HAMA 3dldi vl dF niRe
24E B3 139 BT dE ntRr}l HAgxe]
QFFEFe] Fuh) B LWL 2o H|FAF vl
w7t &% 19E F89 Fd €99 o= ud
Hudh 283n 14dM J4E 23d 258 248
dedl ol BAbdA e 0 8l (stem loozen-
inglell 218 Ao g vepdou @xiel HAlAtele]
B AAE REoa & AlFsal Eatd),
t=4d 25 AT 5 25 FEeT Ao
o] &% % HEY Aole EARH2E vy}
A1t} (Table 6).

Table 6. Hip Pain according to prosthetic type

Uniplar(%) Bipolar(%)  Total(%)
mild pain 10021} 3(20) 1321
moderate pain 4(9) 2(13) 6(10)
severe pain 1(2) o 0) (D
Total 15(32) 5(33) 20(32)

3, Harris Hip Score

5 75 FHe Harris Hip Score® €% #
F FAA Ha 5434 Hx 96 = HT 757
Mo, AR 249 Harris Hip Score
B H4 528 Mz 92dez ¥y 71.9¥ew
ok#el W Harris Hip Scores 72. 3¢} (Fig
la-o),

HHg Azl AFSF7) 4dd A+ (Equal 9
Harris Hip Scoret® 74, 643z, A4 A&
Az de} #2379 AFEFr AdE A%
(Small)® Harris Hip Scorex 72.83c]3lom,
wakd AS v TRIIRG 2 IFEFF AN
7% (Larger) ¢ Harris Hip Scorew= 65.7322
ARG 2Pt AYE At dEFY £ olgH
274 F& AHE RHTH(Table 7).

Table 7. Prosthetic Head Size -Harris Hip Score

Parameter No. Hips Score(av)
Smaller 16 72.8
Equal 39 74.6
Larger 7 65.7
62 723

o] BE AT 454 FE AEsTd
#] Harris Hip Scoretz 27t 73.23 % 69.52 ¢
AATe] Aoy fldled £ul A7 A7t das

t}{Table 8).

Table 8. Prosthetic Head Size -Harris Hip Score
Type No. Hips Score(av)
Unipolar 47 73.2
Bipolar 15 69.5

62 723

¥ 932l Harris Hip Scorec] 23 o) AHH 7}of
A oaEH 2e #3F GeaRe ¢4 s w
Bl E2l 143 (22%) 2 xmEe] AU EFes
Ik B3] JgFo] Z Aoz HT,
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Fig. la-c

a. Preoperative A-P radiograph of the Lt. hip of 78-years-old woman who had femoral neck fracture with asymetrical
septal hypertrophy of aortic valve and degenerative A-V disorder.

b. Immediate postoperative A-P radiograph of the same hip which replaced by unipolar implant with cemented fixation.

c. 5 years followed-up A-P radigraph shows no evidence of stem loosening and acetabular erosion.

W

Fig 2a-c

a. Properative A-P radiograph of the Rt. hip of 68-years-old wonam who had a femoral neck fracture with diabetws
diabetas mellitus and hypertension.

b. Immediate postopleratve A-P post operative radiograph of the same hip which replaced by unipolar implant with
cemented fixation,
Two years four months followed-up A-P radiograph shows marked acetabular erosion with protrusion of ceramic
head into pelviec cavity.

4, &% U] gHE

Fe¥ A4 A9 348, A 28, &3 24,
% A3 S48 nFE g7 18, A8Pdes
g AEZE 1) LAsgen £F a3 g7

A AP Est] 370 F4 AFFE HE 2T
AlZatRa, EAY T dAde AAE A
A AR E AlfEte A EEgley HE
13E B3l 2] Abgsta i {Table 9).

o 2 e rr
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Table 9. Early Postoperative Complications

Neck Intertroch. Total(%)

Local

Dislocation 1 0 1{ 1.6)
Superficial infection 2 1 3(4.8)
Bed sore 1 1 2(3.2)
General

Pneumonia 2 0 203.2)
Sepsis 1 0 1{ 1.6)
Total 7 2 9(14.5)

5, WAMSE 2o}

EF T Ald AR StRITEo] 63 (9. T%)
A4 Ht 15mm7} AR oL} fBxls & BHE
w72 g}, HE FA o dhab AREAL Bl
AZ mp=rt 5dlellen o|F |4 FF XgE
oA 4w (8.5%) F3F4 EF ABENAM 13
(6.7%) 3 F2712) Aeole fle ALz vegent
B} o] 371349 FABRe] aTE,

HFAZE vfRe A ASE vle) 27]E
o #He @ZVe] IFIFS ALY AS 24
(12.5%), HEg 2zt 449 2+ 1382.5%),
2 277 AYE A$ 24(28.5%) = AEE A7)
7H AE ASelA vl dF oelwol HA dEsE
Att(Table 10). HlF AF olx 58F 1M
ol ert FgEo] 23 29 4l vl &
9] 274& BN (Fig 2a-c). SAINES AL281R
%2 1delA e Fde] &iz] AHE BYon, &
AHEE AHE3 28olA F—-AHE Aloje] REH
¢l Ak E34d M (radiolucent line) o] BEef tj
Had ez AgE 7lsde 2ot (Table 11).

Table 10. Acetabular Erosion - Prosthetic head size

Parameter No. of hips No. of Ercsion(%)
Smaller 16 2(12.5)
Equal 39 (2.5
Larger 7 2(28.5)

Total 62 S(8.0)

Table 11. Radiological evaluation

Unipolar(%) Bipolar(%) Total(%)

Stem

Radiolucent line 1(2.1) 1(6.7) 2(3.2)

Loosening 1(2.1) 0 0.0 3(1.6)
Acetabulum

Acetabular erosion 4( 8.5) 1(6.7) 5(8.1)
Total 6(12.8)  2(134) 8(12.9)

V. & &

HEAR 23 94 dEHaR 28 @i sy
AT =d 2] 853 71, 28la aFAne
F7Meo R A& Zrlele FAoolt), dEAR Z
2 AR 2 FE nddA S¥ED 4§
TEFFLE B4 By FHo] Widdd Hm
g lnFE A717 §E A4r g dRE W
2 g I A4 g Fe] oz e
D Alghgo|l =2 Fod B3 Hi grk o
AR oA o] fE4RE 22 2 e AL 33
o] (8o EXE dAHo g 22| HEE sA §
szR AT A4 en dAEE AME ¥y
L AN FHE 2 AES FAAT 2 ol
Hod % A7 Vv A& 3o 7l #
e Fdste o FHFE OPshes ol Folof
& Aelch

EZE 23 9 WEHAL 22 54 by
o2 HAnF W& HE 9Y 717 (device) 5ol
AgE A WEEE E4 2 Von Langenb-ack™
o] Ao WHAR ZHe ANFEEAM NLHEE
Al=@olel Smith-Peterson F%%, Deyerle £
e, o34 4 (multiple pinning), $Efm
WA e F o3 g4 mAF o] uEgiey
g F WdE tdds BRE FARE, dEE
T FEA FAeT o8 g S e EAde
Z dFEden oled FEFel Bue Azt
Aol AT Fieldingel 2)sba 1dud] 23%,
23 Atetel] 25%, 2do|F 52%71A] Adsle] A7t
o] Az ute} B8 dEFF FHA ALY
e H& ZFrlete Ao By sigrt A% A
ol BFEAg] 2HAEFT AnsA WnFel
# dEE Y ZHIME £2F 20%WA 30%
o] gl Feo] ARt Bl 9ot Tained
Armour™Eel 9&H WuHE dAFe) Y F
AR E @xte] A3, 4o AR, Y9
Y=, FEAAY A, aH 2o HFHA% T
o) BFE EQC. dEAAR 239 WadE
2% 1931 Smith-Petersone] triflanged nail
£ H2Z A1E% oY Jewsett nail, I-beam na-
il, sliding screw plate, compression hip scr-
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ew, A& gamma nailo] FAEEHG eV 550
el A (fixative failure), 8% =% (metal
protrusion), SELEFE, THHFE, ez, ¢
A4 #AddEe gHFel WFHATE Larosst
Moor®5-& e A7t FHgEA tis] #8833
e AlgEle] 987188 FAY AF o3 23
g ME FH5nF Y A7} 13%, BHY 2HE
Aol 25%9] i Fo| LARFGD Kt e
W, #9 e EHEY f2 E dFd JTE
N e Az F24FT L EAIAH FE,
94 A8 A 2 gHnEAN #7d FEEE
dAlatact, nEEAte] JEAY SH % AEAA
Z+ 249 AR oA VYA FE 4 F4 H12A
o] Aoz deix] Yot 43 FERLE LR
§ EEA FHoMe FEFE 2 /AT FHF
Wirge] §o)3lr gom F& WaAFF P71 B
B Aol s, WHP FEPoz HAUH
T Zol f2d P4l Wol ozl EAHE A
Asly] g8 HIZde nd 78 Mgl Fs
I skeh

Wy RE ASES EAES FE A9
FAHel gled, /%, ¥FFE dHEF ¥
A HAE 2dd A BdE $HSe] glo] o2
A3 AFed A 5 a, F{ale ds FEIF
RE| #ARED FHEARE oy x7] AFH
ahe} A& HEBE rhgsl 3l H4AF PSS
FaAE U #AHel vk v FEAAst
4 Yaysdc 2n 2P Bol 5 A
AFe] BAAY QAF @He) e #HE, vFEES
i, 2, @pge] Faldel AHgoh ndd
R Ages 323 diside Sty =39
el Han oy Mngds ¥ ¥/, dEHE
T RE4 A4S, FERR A e S
of HAsH W= 23 FEEAN ¥ FE A
€ Agsted ol&<] gloy diE AF 24 3
AL B4 13 AB2A Adsh= de 8
& ZAfAolE Holn AUtk Sick™y FFA
ML E FE ¢ FEAA A4, ¥¥IA, @+
2rEd, w94 By ZAEAY FAAEE 0T
Ao} AL B A SEgn
o, ¥ eaMdleldel ¥, Pauweld #3% 24
g9 Ag F2go] AhH HEFol Hola &

t}, Gingras® &€ Z53323d, £422& 27
siged 3y 2 FeElY nadqg, A 84
gAY Jo|st He FANME F7)=} st
Thompson, F.R.®& #xl, 4% #249 8A=
4ol otz ik /b3 EA7 He dEel o
&4+ Hinchey'™ 9 Bascom®2 704 ¢l4tez
AHea ged, Boyd'e d¥d Faeicta &
t} ARES @b dege] ol #xte] A7 53
physiolgic age, 24 (bone quality), F4/2e)
9 pubAgRY, 23 47, 33 IR ¥F
T, FAE e Azl Bxte] #HEE FY
oz uelsly E AF 24 3 WiF dAL 2
Hofl glo] n@E HE A APFoEy 27
2y g g ¥uE dAEd 71 8-S Aok
NHAE ZH=2 Q3 udE L& (S Ay
§ fate] HF UolE Burwell, H.N. 79 23t
744, D Arcy™® ¥ 8140191 AAES] B¢ AL
71. 74019t TAEe] A& hRE AFF Fehal
nPod HAle) ALde dEe] 90%= hEE 7t
W 9ol olsle] fA FHo] FYsHrt. X
£Z& Singh index® AEZ gten, ole
1970 Singhgel® WEE A% 27 (bone
trabecular) 88| gl FF& File ¥ oY
2 Z2%F AE(Singh index) & 3l 7Het3tA
Rty os Fx4Fo WEE YESHed FE
A 9 2 "wEgte] AdaAe ddMe =] B
o} AAFE Aol gled Easlgn B dF
oM E Singh index 3F°]3lY FZ2E5c| 6BBE
A% TRE5S JAE e aE B A
o] AlfE Ao eyt ZA ¥HeHe 9F AY
FAAMNE 99 8 g 24 SHe s5H
fA wlel F53 Garden¥ EFH gstde
o A3¥d A 48L dEEF FEA A4 T
ZFo] LYY HAHYe] B Aoz Hady 5T,
AAFEe A% A3EA AH4%o] TT%=E dERE A
dzdelqict, diE AxF FEE Tronzo¥ &5F
of wgon] BebyA W A 3, 4, 530
81.5%% UFE &4 B -o|drh
Moor? & Thompson®™ 2 @34 ERA#geS
Alggste] gtovt n@d §%, ¥TAFE viE, =T
Mol Fvhl §4F9 A7 EA4H A=At
i Bustgo), ol 934 ¥ ddE 2
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&7] ¢18) Batemen”¥ Gilibert® 58 B[ 7%
F47 Aol outer bearing motion® A wh#
ALE 7 Eeldgdae]uet AF FFAle]d
inner bearing motione A& 434 &F A
#&g AEstdden oAF oz FeAIRle] o,
e &0, 2243 vlF ¥ fo|¥Ee] B4
& 7Hgn Fgsiddch 2 354 3 4S54
Z%9 AdH dEiM e ol R m= o] Bon,
& o g dg F7) 4 77 gad He
AR B dPdAe 334 25 (=T A
W 4748 (75.8%) F v+ 4 vk=7| 43 (8. 5%)
A et en, ol lHdMe ¥F 4E R
7b AgEio] vpzie] vkl 0] G T,
G4 FF MBS AYY 1500(24.2%) F 2T
2 viRrt 128 (6.7%) ol A 2Aldle T 5 H]
S ¥ AZ vl E&E B} oy gl @
Faol zo), F4(bhone quality), MET BE& ¥
2ol 8480 #AHER Hr} o 2e &
Aoz F71e FAl 9 oizbEe] By a4t
g Ae= Alzdr)

&% z27] 2L =93 oM olF FaF
glelg 7Y Zr7l RS oA Frs, H5,
£33, a=7d, 33 25 HEE g 4
glo] olzgldt AlHg& FY 4 slth Hinchey,
JT"e £& % 2% WA 33 713& 27| Bgc}
o] Fojzic} gim #aL, Coventry, M.B.& 3
MY} 584 AFHEE <k otz Q). O
Arcy$% Deval®%3 Sikorski® Barrington,
Welc™ 5oll 2]sly HEEF go g aFAA
Z7|1RYE beA goezM AAGHe] fA o
Ag g olgge] #avt dd Reg Hn
sETh AAEL BAEA &F 19878 344
5T AT, £F 445E] A4 HE &2 A
Mg HatA sden, =3 748 AFE B4
#L Agsted, P £F Hd 2R3 12,9¢8
7] Bao] 7hgatucth. 2 148 9] ghatelA
Alole) 7} gwtsEle] glo] 2y Hale] Adges
vlgtel AH HF £F Krizte] AdE Ao
vhepsteh,

&% guSe AR5 we Mg Aolvt ®
o ARgdNE 14.5%004 Sz, 3
Fgol 39 4.8%) 8 7+ @sken ol HlEy +

b

b oaf 2 BN

A0 Ax, F A4 e &3 §Eed,
Fg Fubdgie) gotwl A 7)QlsiElet AlEH
W SR 7 Y AeE 9Y 5 (sepsis) &
2 Q17 Apwde] 1alalAd #AS = o] R EF G
Lo ERtARE vhA falold wasigion, &
=Y falore] A 53] gd BHE A A
A 98 8% Aoz Algdrt

Anderson’ Barr’s @& AHAEge] FEAF
£%2 A7) #F Ay F4HF3F v mp
2 olg Bl5te] vpEe} vt npR Fgge] o7 4
Z5o Fwkhy &% (protrusion), 22X EF
o] slelGel FAlie] svka Rasigly o 99l
oz BAAY Zv|el tEEF Yo, FIAWE
AML, F9] ARz &5 WUE rlEstn ol
o}, Mg dFels vFAE atnst 58 (8%)
2 71 weken, dE 0 #H8 (stem loosening)
7F 18(1.6%), ®TReY vy EFc| 14
(1.6%)e19lem, EF8gd g v mz
fole S5HE JdAr 9ok 539 vladE
ol HAAG AV 1FEHF7E AUE Al
A 43 BEE D, HET 2717 AYE A e
18014 S5l 34§ =279 AFEF AUA
H2dE al2rt A4 Gdd Aoz Jeht} 35
2NgeA HAF A7e AFEF Yol ATESF
9] e & 4L vl 83 ARE e
ol B dFeMx vERd nlel o] FF A $&E
v Falxnel oloutE n#d FE EAHE dn
ot ol2ig EAlY stEHeE Azl wetMe
5 APEETE dader n@d LS
Algdteey v vl 23 28y 5L ¢
g # vt BpslrlE sid ol FAH #aje
233 Ao 248 nadled 453 Algs]
oA # U& Ao}, oldl et B} FAIZE FA)
A7 gt o

2 A7z na@d F99 FH AP 8=
25 AP AFgId gAE gaez &g
7] sl 2% Wayesde] R 2 Ae|AE
g F8e vt Sy F A8Y Atele] B
o} RAEE v wE #slAe #3H (progpective) &
2, FA92 gxle] diE § AEYE HEAA 3
8% & A7Izre] FAEaE BAste 970 dg
g Aoz Atg,
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V. e 28

19824 198y 1992 129712 A3l 3y
dujel MEAE 4 @ dEAAL 2HE A5
ey 2@l REASES AU #$xF 34 ]
Wela #4171 Jbestdd 6288 tidez B
3079 & FA8l thea 22 ARE 2Aoh

1. A 4% FHA 50408 Ho 9642
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