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Abstract
PurposeThis study was performed to compare the clinical results and complications of bipolar hemiarthroplasty and internal fixation using proximal femur nail antirotation (PFNA) for unstable elderly femoral intertrochanteric fractures.

Materials and MethodsFrom May 2008 to September 2010, 74 patients older than 65 years who underwent bipolar hemiarthroplasty(33 patients) or PFNA(41 patients) and followed for more than 1 year after surgery were enrolled in this study. The mean blood loss during operation, mean operation time, radiological results, clinical results, and complications were analyzed by the Student t-test and Chi-square test to compare the two groups.

ResultsThe volume of blood loss during the operation was statistically lesser in the PFNA group (P<0.05) and operation time was not statistically different between the two groups (p=0.73). The bipolar hemiarthroplasty group showed a statistically better outcome than the PFNA group in the beginning of weight bearing (p<0.05), the hospital stay (p<0.05). The degradations of Koval score and modified Harris hip score of the bipolar hemiarthroplasty group were statistically better than those of the PFNA group (p=0.03, p=0.02). The bipolar hemiarthroplasty group showed a statistically lower incidence of mechanical(9.1%, p=0.01) and general(12.1%, p=0.00) complications than the PFNA group.

ConclusionIn elderly patients, bipolar hemiarthroplasty is thought to be one of the effective treatments for unstable femoral intertrochanteric fracutures when considering complications and clinical outcomes.
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[image: Figure F1 ]Figure 1


  (A) Initial radiograph in 89 year-old woman shows unstable intertrochanteric fracture according to AO/OTA classification. (B) Immediate postoperative radiograph shows that bipolar hemiarthroplasty was done. (C) Radiograph at 12 months shows well maintained state.
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  (A) Initial radiograph in 83 year-old woman shows unstable intertrochanteric fracture according to AO/OTA classification. (B) Immediate postoperative radiograph shows that fixation was done with PFNA. (C) Radiograph at 12 months shows the bone union at the fracture site.
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  Demographic Characteristics between the Group A and B

*: Student t-Test, †:Male, ‡:Female, §: Chi-Square Test, ∥:Bone Mineral Density, ¶: American Society of Anesthesiologists
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  Intraoperative Finding between the Group A and B
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  Pre-fracture Koval Score between the Group A and B
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  Means of Koval Score and Modified Harris Hip Score between the Group A and B

*:Pre-Fracture, †:Follow Up, ‡:Degradation Between Pre-Fracture and Last Follow-Up State, §:Modified Harris Hip Score
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  Limp and Support of Modified Harris Hip Score between the Group A and B

*: Pre-Fracture, †: Follow Up
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OEBPS/images/ArticleImage/0147JKHS/jkhs-24-45-i001-l.jpg
Group A Group B Significance (P)
Case (No) 3 a
Age (Years) 76.3 (65-89) 74.6(65-84) 0.26(5%)
Sex (M /') 1023 1625 0.44(C)
BMD' (T-Score) .17 368 0.00(5)
(6.93-3.51) (4.07-3.02)
Mean Follow-Up Period (Months) 165 176 022(5)
Preoperative Morbidity
Cardiovaseular Disease 2 18
Diabetes Mellitus 2 8
Chronic Lung Disease 7 s
Chronic Nervous System Discase 6 4
Urinary Tract Infection 1 4
ASA
Classification 1 0 0
2 18 2
3 15 12
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Group A Group B

Koval Score
Independent Community Ambulatory 18 21
Community Ambulatory with Cane 7 10
Community Ambulatory with Walker 3 6
Independent Houschold Ambulatory 4 4
Household Ambulatory with Cane 1 0
Household Ambulatory with Walker 0 0
Nonfunctional Ambulator 0 0
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Group A Group B Significance (P)

Mean Blood Loss (ml) 524.2 (450-590) 429.8(310-510) 0.00
Mean Operation Time (Min) 61.7 (48-79) 607 (31-115) 0.73
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Group A Group B

Pre-Fx* Last F/U Pre-Fx Last F/U
Gait
Limp Mean 93 78 88 62
None (1) 18 10 20 4
Slight (8) n n 14 12
Moderate (5) 4 12 6 23
Severe (0) 0 0 1 2
Support Mean 105 79 10.1 65
None (11) 30 18 35 18
One Cane (6) 3 8 4 8
One Crutch (2) 0 q 2 10
One/Two Canes/Crutches (0) 0 0 0 s
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Group A Group B Significance (P)

Koval Score (Mean)

Pre-Fx* 19 18

Last F/U 33 37

Degradation 14 19 0.03
MHHS' (Mean)

Pre-Fx 740 760

Last FIU 7.7 700

Degradation 13 60 0.02






OEBPS/image/icon_corresp.gif





