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Purpose: The purpose of this study isto investigate the relative surgical risk and problemsin hip hemiarthroplasty
for treatment of an unstable intertrochanteric fracture in elderly patients over 80 years old.

Materials and Methods: Between April 2005 and May 2010, 58 patients whose age was over 80 years were
available for inclusion in this study. They were divided into two groups: group 1 included 30 patients with
femora neck fracture and group 2 included 28 patients with intertrochanteric fracture. No significant differences
in average age, concomitant disease, and walking ability before development of fracture were noted between the
two groups. The following factors, including interval from development of fracture to operation, operation time,
amount of blood loss, start time of walking after operation, duration of hospital stay, complications, revision rete,
and walking ability were compared between the two groups.

Results: Operation time was an average of 85.2 minutes in group 1 and 97.5 minutes in group 2(P=0.03). The
amount of bleeding was an average of 483 cc in group 1 and 695 cc in group 2(P=0.006). Similar results for
walking start and recovery of walking ability after operation were observed in the two groups. No significant
differences were observed in duration of hospital stay, complications, and revision rate. While 25 patients in
group 1(83.3%) showed restoration of walking ability after operation to the same level of walking before injury,
19 patientsin group 2(67.8%) showed restoration of walking ability postoperatively.

Conclusion: Even though patientsin group 2 showed alonger operation time and a higher amount of blood loss,
compared with those in group 1, patients in group 2 had similar surgica risk and complications, compared with
those in group 1. Therefore, primary hip hemiarthropal sty could be a good treatment option for intertrochanteric
fracturein elderly.
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Table 1. Demographics of Two Groups

Aol Lt 32k F 80A| o] FAtellA AF 1
d=d AT A= e ﬂ]ﬂ AR FHL I,
Qe S A 24E e 23t 2AVSL L} 12
2 % 309 309 F FA 49, 041} 26Wolgom P A
22 84 241(80-92A) 01 AL, T2 % 284 289 5 FA}
, 7} 257 o]lom Ha AT 85.14(80-93A4))0

—_

‘}iE} T E wEeIA A 1) ool A 1A LBL
23 gl T he] FAHCZ ou] Qi Aol Hol
A Qi FARE FEAA AW BE AL 1A
519, I2eM 5.0 285gom SAo ov) gl

zol= HolA| gkotth(Table 1), &2 g Wl &}
o Al N FF EHS ARSI e A
ol FAHES M/L taper® (Zimmer, Warsaw, USA)
UEE AURS ol gato] FA MATBEL Adalgle
™ (Fig. 1A), I-2 FAHES Versys® beaded fullcoat
collared (Zimmer, Warsaw, USA) & & N Y=L AL
sl Ach(Fig. 1B). thE| = AARE =49 IT-olA = o dAt
of 2HAAE B L& AAF AFF F45F(Cable
system®, Zimmer, USA)S o]-§38to] 14 st gt + 15
7 AE ol FA gtor] BE Sl e
& F olBARE HAsE olgsto] nYL A% s
sttt £ F 3ME7AIE UIE HE o= o FAE
sto] Wb AR #J3 HA AaE 2AKeE e 1
o]l o/l AR FA k. Fd FA] 71Tk
35. 27H%Ji"1 F a4 24715 E FHd 577 ol AT

T g Hlasy] Qg Jﬂ7} ““E% T w3ke] %
E‘E"‘Eﬂ L 714 28, 74 FHE T A7A L9
AR, e AR, 29%, e —fF HePA|z7E2] A7, AA
717k, T, BadH 52 ol 8sto A B7E oA
o, WARASHA Hrh= AdEe a1 e el E ol
&3to] Frtstddnt. 28FL e T AR FH = F
3 28 (hemovac) X ZAg 45 T Zo= o}‘ﬂ‘:}
ua el o2 #4) W A ARo Brleel. 3
3% aose G A% FoE £ 5 19 ) A2
Fo na AHE FEstel Waln malol Algol gl

E B

i

Group 1

Group 2 P-value

Age 84.2
Concomitant Disease (Person)

Hypertension 1

Diabetes Mellitus

Pneumonia

COPD*

Dementia

Cancer

CHF*

W N M~NOOCLA~NO

85.1 0.35
0.12

OO WwWw-—=w o o

*: Chronic Obstructive Pulmonary Disease, *: Congestive Heart Failure.
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73 34, Ago] B2 27, B Agho] glon B
7] AFE3 74 14, Bejo] B7lS3 A9 0402 FHr}
st Atk(Table 2). =2 B4 A=< sl o &
At A e GEF S vaste] Brtel it EAeHA
BA L2 SPSS 12,05 o]83lo] Independent t-teste} chi
square testZ AMg-38t1oH Pgro] 0.05 o]5td wj= fro
gt A= 8t

o

i

2 o

T& A7 I FH 8528, I HH 97 5802 1T
oA o 1 & Aol 28 FHUAL, SIS I+ P
483 cc, IIT T 695 cc IIToA SAZ o2 on] 91
Z8 o] BtH(P=0.006). % ¥ HP7}A| &
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Table 2. Walking Ability
Walking Ability Score

Independent Ambulatory 3
Ambulator with Cane

Dependant Ambulator with Crutch
Non-ambulator

o =N

A
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<5 —er\l T B3 el I 2,53, I 2.08 2.8 I
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Zgef o} vl P-S uf Iv‘f% 307 F 259 (83.3%) A <+
B3 Je 2 3]=5353 HE& 287 Z 19%(67. 8%)°1V1
& A Ry = ﬂ%ﬂﬂ AR Aol A KA e
9] &L FATAH R EJYTHP=0.03). HZF FAlA
APRE-L oA 10%(33.3%), TIT-ellA] 5™ (17.8%) 0]
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ow] 804 olge] 7 Aol WG mPAY B
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Fig. 1. (A] M/L taper® prosthesis was used for femoral neck fracture and (B) Versys® beaded fullcoat collored femoral stem

for intertrochanteric fracture.
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Alggt 9l Ll v S 27| Bas sl § B AT FEAIR o] 1atollA Hat 8523, 2704
oA WE AY ARE T F o] By 59 35| B 97.5%(P=0.03) 0= HAARE SHolA Ao, &4
otk Aol BarkEo] Bt A SdlA T 17ollA] Bt 483 cc 2 ollA] Ht 695 ccE HARRE
A vk geo] At A8 F SR Al=HAL et =4 TolA ofu] QA EE o] BT =20 i 231
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Table 3. Clinical Results of Two Groups
Group 1 Group 2 P-value
Time from Fracture to Operation (day) 5.3 5 0.82
Operation Time (min) 85.2 97.5 0.03
Bleeding Amount (cc) 483 695 0.006
Walking Start (day) 4.8 4.8 0.98
Hospital Stay (day) 25.9 24.7 0.76
Complications (person)
Periprosthetic Fracture 1 1
Superficial Infection 4 2
Hip Dislocation 0 2
Recovery of Pre-injury Walking Ability (%) 83.3 67.8 0.03
Mortality (person) 10 5 0.23

Fig. 2. (A) Preoperative radiograph of 84 years old female with unstable intertrochanteric fracture in the right hip. (B)
Cementless hemiarthroplasty was done after 3 days from injury. Wire & non-absorbable suture were used for fixation of
greater and lesser trochanter. Ambulation using walker began 5 days after operation. (C) At last follow up, the patient
restores the walking ability before injury without complication.
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