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34 ,Groupll  Groupl
20 ,Grouplll 70

Singhindex 4
39 .
ASA
(bonequdlty) cassll 71 (76%)) (Table l).
Singhindex
(Group1) gradelll 21
(Group Il and 111) gradelV 33
(Table2).
' ; Table 1. ASA classification of 3 group
Grogp 9B 1 2 3
Group | 0 26 8
Group Il 0 14 6
Group 11 3 31 5
Table 2. Singh classification of 3 group
Grogp' ™9 11 vV VI Totd
Group | 2 11 22 0 0 0 3#4
Group I 1 7 12 0 0 0 20
192 1 2000 12 Grouplll 0 O 0O 3 6 0 39
1 e 78  (84%),
9  (10%), 6 (6%)
Evans?
46%,
26%, 6%, 4%,
1992 1 2000 12 2%, 2%
) 30%
1 , 16%
%3 xR . 2 (79%),
16 (17%), 77 (83%) 2 4 (12%), 4 (9%)
74 .
12 5 2 2 .Group
1 . .
3 Group Group | Gibson
70 Singhindex 3 2om

gem
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long digd fitting femord stem .
(Fig.1A~C). Group|l 1l

Group

(Fig2A~C, 3A~C).

Fig. 2: Serial radiograph of 74 year old woman
treated by a compression hip screw. A. Evans
unstable intertrochanteric fracture.
Preoperative radiograph. B. Immediate
postoperative radiograph. C. Postoperative 1

year radiograph showed nonunion.
Fig. 1: Serial radiograph of 78 year old woman 7 '
treated by a noncemented bipolar 19 .
hemiarthroplasty. A. Evans unstable 2 , 3
intertrochanteric fracture. Preoperative , 4 .
radiograph. B. Immediated postoperative X-

radiograph. C. Postoperative 2 years
radiograph showed satisfactory result. ! ’ ’ ’



Fig. 3: Serial radiograph of 69 year old woman
treated with a compression hip screw. A.
Evans unstable intertrochanteric fracture.
Preoperative radiograph. B. Immediated
postoperative radiograph. C. Postoperative 4
years after operation. The radiograph showed
union of the fracture site. We obtained
satisfactory result.

Merled Aubigne
hip rating scale” (pain),
(mobility), (walking ability) 3
6 18
excdlent, 17 verygood, 15,16  good, 13,14

fair,9,10,11, 12 poor, 9 bed

Group| 31

@4 ),Growpll Il 135 (1115
), 122 (9-14 ) .
Merled Aubigne hip-rating scale™ 3,6, 12
Excelent, Very
, Group|

17%,

good, Good, Fair, Poor, Bad
, 34 3 Excellent
46%, 25%, 12% Poor Bad
.6 20%, 50%, 17%, 12% ,
12 13%, 41%, 29%, 17%

Group 20
3 Excdlent 30%, 20%, 20%, 30%
Poor Bad .6
10%, 10%,30 , 30 ,20% Bad
. 12 Excdlent, Very
good, Good Far 20%, 60%, 20%
. Group I
39 3 Excellent
48%, 21%, 7% 7% Bad
.6 7%,59%,21 ,10 ,3%
Bad . 12
48%, 21%, 3%, 10% bed
(Tabled). Group |
1 15cm

17%,

10%,

.Group
4 10 , 2

1 . Group 111
1, 2, 5
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Table 3. Functional result by Merle d’ Aubigne

Group Group 1(n=34) Group I1(n=20) Group 111(n=39)
Class 3Mm 6M 12M 3M 6M 12M 3Mm 6M  12M
Excellent 6 6 5 6 2 0 7 3 4
Very good 16 17 14 4 2 0 18 23 21
Good 8 6 9 4 6 0 8 8 9
Fair 4 5 6 6 6 4 3 4 1
Poor 0 0 0 0 4 12 3 1 4
Bad 0 0 0 0 0 4 0 0 0

Table 4. Postoperative complications

12
Group | Group Il Group 1 .
Coxavara 1
Limb shortening 1
Loosening of screws 2
Femord heed perforation 2
Delayed union 2
Nonunion 5 21)
Limitation of motion 3 3 '
Infection of wound 1 1 1
e 3
Preumonia 5 > Evans?, Boyd-Griffir?, Tronzo®®  Kyle®d
Gastrointestinal problem 1 4 Evans
Bed sore 1 . Jensen?
Urinary tract infection 2 3
8
2 y 3 1 l
4 .3 , 2 '
(Table4).
(Groupl) 1,
(Group Il and 111) 32
, (Group Il and 111)
1922
Hey-Groves) 1950
Moore®®  Thompson™

1974 Baema?

Giliberty™ ©
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93
Group 1(n=34)  Group I11(n=39)
Aubigne hip rating scalel4)
(Group I; 89%, Group 111:87%)
, Group 11(n=20) 16

merle d’

b Singhindex 3
2

3
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Primary Bipolar Hemiarthroplasty for Treatment of Unstable
Intertrochanteric Fracture of thefemur in Elderly patients

Jong Min Sohn, M.D., Ju Hae Jahng, M.D., Nan Kyung Ha, M .D.,
Seong Tae Cho, M.D., Kwang Young Choi, M.D.

Department of Orthopedic Surgery, The Catholic University of Korea, College of Medicine.
Our Lady of Mercy Hospital, Inchon, Korea

Purpose: The purpose of this study was to evaluate the effectiveness and advantage
of bipolar hemiarthroplasty in treatment of unstable femoral intertrochanteric fracture
in elderly patients.

Materialsand Methods : We reviewed 93 patients and followed up more than one
year. Group |(n=34, Singh index <3 with more than 70 year old) were treated by
bipolar hemiarthroplasty. Group I1(n=20) with same condition were treated by
compression hip screw. Group I11(n=39, Singh index >4 with more than 70 year old)
were treated by compression hip screw.

Results : Group | and |11 patients showed satisfactory result over than good by
merle D’ Aubigne hip rating scale. Among Group 11(n=20), 16 cases showed under

poor’ according to functional scale. Complication was 1 casesin group |, 19 casesin
group Il and 8 casesin group Il1.

Conclusion : We suggest bipolar hemiarthroplasty as first choice of treatment for
osteoporotic elderly patients with unstable intertrochanteric fracture, especially who
have combined medical problems or poor general condition.

Key Words : Bipolar hemiarthroplasty, Unstable femoral intertrochanteric fracture,
Elderly patient
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