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— Abstract—

Primary Bipolar Hemiarthroplasty Compared with Compression Hip Screw
on Treatment of Elderly Unstable Intertrochanteric Fractures

Jae Ick Lee,M.D., Myung Hwan Son,M.D,, Seong Geun Heo,M.D.,
Young Ho Gwun,M.D. and Jae Hong Park,M.D.*

Department of Orthopaedic Surgery, Pusan City Medical Center, Pusan, Korea

The incidence of intertrochanteric fracture of the femur appears to be increasing, Particularly the
more unstable comminuted fracture types are increasing, paralleling increased longevity in the popu-
lation.

Fourteen cases were treated with primary bipolar hemiarthropiasty and eighteen cases were treated
with compression hip screw at the Department of Orthopaedic Surgery of Pusan City Medical Center
from June 1991, to June 1993. The results obtained were as follows;

1. In the bipolar hemiarthroplasty group, rehabilitation was easier and faster, and the incidences of

pressure sore, pulmonary infection & atelectasis were significantly lower.

2. The early walking with full weight bearing that the bipolar hemiarthroplasty made possible is

considered to be a major contributing factor to those results.

Key Words : Femur, Intertrochanteric fracture, Compression hip screw, Bipolar hemiarthroplasty.
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Fig. 1. Serial radiographs of 70 year- old woman treated

with a cemented bipolar endoprosthesis.

A. Tronzo type [I, unstable intertrochanteric fra-
cture,
Preoperative roentgenogram.

B. Immediate postoperative roentgenogram,
Multiple circumferential wiring was used.

C. 12 months after operation. We obtained sati-
sfactory results.

Fig. 2. Serial radiographs of 67 year- old man treated:

with a compression hip screw.

A, Tronzo type [I, unstable intertrochanteric fra-
cture.
Preoperative roentgenogram.

B. Immediate postoperative roentgenogram.
The fracture was fixed with a compression hip
screw.

C. 12 months after operation.
The reentgenogram showed union of the fracture site.
We obtained satisfactory result.
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Table 3. Functional results of 2 groups by criteria of
Merle d'Aubigne'®

Bipolar* CHS*
Results 3 6 [2* 3 6 12%
Exellent 7 6 4 2 2 2
Very good 2 3 4 5 3 2
Good 2 2 3 7 5 5
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Poor 0 0 ; 1 | 2
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*CHS : Compression hip screw group
*Bipolar : Bipolar hemiarthroplasty group
*Postoperative duration(Month)

Table 4. Postoperative complications

Complication\method Bipolar* CHS*
Coxa vara, Limb shortening 0 2
Bending of device 0 ]
Loaosening of bolts 0 1
Femoral head perforation 0 I
Posterior dislocation 1 0
Delayed union, Nonunion 0 3
Chronic thigh pain 2 3
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Pneumonia 2 4
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*CHS : Compression hip screw group
*Bipolar : Bipolar hemiarthroplasty group
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