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Comparison on clinical efficacy of bipolar femoral head replacement for
intertrochanteric fracture and femoral neck fracture in eldly and

osteoporotic patients

Zhang Hua,Zhang Jian,Y an Wenlong, Zhang Shengyu,Li Zhexue ,

Yang Qing,Zhang Ke ,Zhang Y anfang, Tie Hongtao
(Department of Orthopedics ,The First Affiliated Hospital of Chongging Medical University)
[ Abstract ] Objective : To compare the clinical efficacy of bipolar femoral head replacement for intertrochanteric fracture (accompanied
Kirschner wires tension band fixation) and femoral neck fracture in eldly and osteoporotic patients. Methods : Bipolar femoral head re—
placement combined with Kirschner wires tension band fixation was applied for 132 elderly patients with intertrochanteric fracture and sin—
gle bipolar femoral head replacement was used for 135 elderly patients with femoral neck fracture from January 2004 to December 2010.
All patients were diagnosed as severe osteoporosis according to the WHO classification.The operating time, blood loss , post—operative am—
bulation time, hospital duration, complication during perioperative period and follow—up, Harris score and SF-12 score were compared.
Results : All the incisions healed by the first intension postoperatively. A total of 112 cases in intertrochanteric fracture group and 118
cases in femoral neck fracture group were followed—up for 2-5 years successfully, averaged 3.1 years. The operating time of in—
tertrochanteric fracture group was significantly longer than that of femoral neck fracture group(Z=13.003,P=0.000) and there was no
difference in the other indicators above between two groups(P>0.05). Two patients in intertrochanteric fracture group and 3 patients
in femoral neck fracture group died at 1 month postoperatively;but there was no statistical difference in complication and death inci-—
dences between two groups(P>0.05). There was no significant difference in Harris score and SF—12 score at 1.5 months and 2 years
postoperatively (P>0.05). Conclusion ; Bipolar femoral head replacement combined with Kirschner wires tension band fixation is effec—
tive for intertrochanteric fracture in eldly and osteoporotic patients;its efficacy is similar to that of hip replacement for femoral neck
fracture ; therefore deserves clinical expansion.
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Tab.2 Comparison of operating time, intraoperative blood loss, post—-operative drainage, post-operative

ambulation time and hospitalization duration between two groups ( x +s )
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Tab.4 Comparison of Harris and SF-12 scores at 1.5 months and 2 years after the operation in both groups (x =5 )

5 L5 ey 4Ry 1.5 F SF-12 1.5 F SF-12 24F SF-12 24F SF-12
Harris ¥¥:4)  Harris 343 YR P43 DR RIS YR AP 53 DR RII;
SR Erdl (112) 68.3+6.6 83.7+5.4 29.1+29 405+3.4 46.0+2.8 55.1+3.6
R ST (118) 69.4+5.7 84.7+4.8 29326 39.9+3.3 459+35 54.6+4.0
Z1H -1.116 -1.355 -0.807 -0.556 -0.399 -1.987
P 0.258 0.219 0.419 0.622 0.689 0.136

2 AR5



— 1788 —

BERERKZER 2014 £5 39 H5 12 #1 ( Journal of Chongging Medical University 2014.Vol.39 No.12 )

FHBE I, N 567 (5 77 A R 14 SR AL 4 A
BRI ES —r A TR B —
Bz i, BRSO TR BB T e T S
P () F AR, LAY BB P S R AR5 I R SCR
AR AR

Y ST AL BB RN U T3k
Shy V54 AT kg 4 T AN SO B RSk e
TG, BRAE G PR D SR U 15 Sk 7 1
TR E#A TR B e, s BR Sk 8
KRR T BRI R BE$F | BE 18 5 1w oo it ol 4
R TR OIE-5I8 , SRR G AR it
B AW E 0 It NIRRT N 0 S = 15 S FE L NS
e Sk BARER ARG AR, BT LA 2
AR, ORI 22 I I IR DG 1 AR A 2 N FH T2
A BB AR R B A AT

AT RV, 76 1500, 16 75 ) Ao 3k 3] fige i) A Az
Y1 H72F B W ER | BRI G T R 5 15 M hE
BT IRIGE S EZE R R, L, Q] 6 o
B /I R R A ORI ) S R M AR
P, BT AR AT 0 R B 2 TR BB T
CERIANE, KR /INFG B, HRTAED T
5 D1 48 114 ) o 32 FH) 809 22 1 L 11 /N 7 1Y
B A J 22090 TR Sk 22 4R L S 7 1 2 AR
— 3 KR BRI AR AR BT B E AR, N
SEYIWTRL, NG B AT B IR i G BN AL AT
FEREM Al I R #3817
R Ay e % BB A AR SR A, R T 4 )
AN T2 BB S B A S — 25 W IR 3 114 1
MM E YT, LeAh , 1 FH AR AR &1 5t 2 1 i =
Jr SR INE BE AT A, SRR IT RE U
ABEYT SR FREHN Ik F17 v FC T [ R 14 D ik
BRI T E3 b, BRRE AR S 2 AL BT A, 2R [
[ 2, 45 v UL o CH 1 5 1 0 Ay B A e ]
(4 HE N g % B A ] 7 A A sl A 42 F B
ProanGr, BEUTHA B A UL AN A a1 S S 7 24
KA RIGHETRIFAA R IR 2
HEZ—, WARSCHIGIREE RE , Toie W FBIF A1
i i RS N HEEE] AR BERT A8 R AR S AT
R KGR | AR AR FE VRGO (LR VR K AR A
i ) S RN R B R e W PR A
SR FN BRI | F T 25 6L EEEE ST ML (<70 /L) |
IR A IAE AR R I RO AN 25 25 T
T2 DB S OG5 D RE LA SR R A 1 o ) 2 1

PHZAL RS BIOH B i e it o2 5% RO

BEAh , BB X RHR I3 f8 A e K Ve AR, 2 N
N B R 25 IR BON P E B AL, 5 R
SR I B K YRR DA L T LA PR A A
BB 2 mm ZeAq BB KPR B, A3 i i
(el SO A RE i ELA F il e 2k A IR, T
By RE AP JE R A R B L K
BT R LB R TR X, A7 B, SR 2
B K YA AT LS B ASE A, fEAR T RIE R A i
(18 R 1 T o A B =k RO A [l — A2 AT G-
(VRS IR B FNERE hots o D350, /K TR BE [ m
M ENZIAR VR, N AR BB A [ i,
IO 3 B85 A e B i, AT LA SRR SEHOR i R 58
EfEN, ArFRIERPE KRS SEA BT
[ B 52 W T A, FRABHI B R e h 2 B K
VLA S PR ] BB v ) K e AR AT
BTG S B A A 11 5 T [ R0 A T B 3 A Ao
AT RE , B AT LR P B 3 W ] 28 A B I v
A5 LK IEHEANETTE . HAh , H K TR e O E
R, XML 3 1 A A AE — RE R, R
AR R R B K DT, FRABEH A 23 BER PRI
RTE—EFERE b i, A HUTEE A B /K JET
FEAIMLE T RE,

ARICHraE R8N BeE e T Erd s
AR TRV S T i B HA 1 b, i B
ALY 10 min IEIFESERF KT, 5 D A R
[, WIS, R OR TR (IR (A2
FCRRAITIE IR, AR SCYRRE A, o e o S A A B
BT A AT B B O S S A B TE E 10
SIS S N 22 181 , JCiE R AR R A
RSO0 ) A 5 T ) B AR R A A % 114 J5 e ) R R
SR E L TR BAEA B 48R
R, FARAE AT %3697 I ARy —FAT
ZHRBITTE

A ST, O HTSUSRBBE Sk B2 5 v FR T K
JIAF AN L2357 v W BB B TGN R e 8] 5 B
AR ITEZ — R AR R R R 2
VIR, PR BEOC T IIRE , A BNAR I ACAE , AROR A4
e R A 17 i [ AL LA S BL AR, A SO
FERW, e IR PR A RS T 18] 3, iR 7
7 2T AMSCR 853 B 1R T 28 A BB S 4 A
LI RACR . (HIZ T ARTT XA E 2R B, 0
PIRFER TS, Himilt R @A AR, &4



BERERKZFIR 2014 F£5 39 E5 12 #8 ( Journal of Chongging Medical University 2014.Vol.39 No.12 )

— 1789 —

BOIRERI AL T IAGOIRAS , TARAT i ol g sl — 1> £t
B2 E IRe s w2 AR T RIS
JSEAIE , A AR B (B 2 T RAS B N
), AR 2 B R R m AR T
BT AR , 7 RENS S AR

£ £ X M

[1] Lorich DG, Geller DS, Nielson JH.Osteoporotic pertrochanteric hip
fractures ; management and current controversies|J].Instr Course Lect,
2004(53).441-454.

[2] Kyle RF,Cabanela ME, Russell TA, et al.Fractures of the proximal
part of the femur[J].Instr Course Lect, 1995(44).227-253.

[3] Stea S,Bordini B,De Clerico M, et al.First hip arthroplasty register
in Italy ;55000 cases and 7 years follow—up[J].Int Orthop,2009,33(2):
339-346.

[4] Chan KC,Gurdev SG.Cemented hemiarthroplasties for elderly pa—
tients with intertrochanteric fractures[J].Clin Orthop Relat Res, 2000,
371(2):206-215.

[S]  Forster MC, Calthorpe D.Mortality following surgery for proximal
femoral fractures in centenarians[J].Injury,2000,31(7):537-539.

[6] Anglen JO,Weinstein JN.Nail or plate fixation of intertrochanteric
hip fractures:changing pattern of practice.a review of the American
Board of Orthopaedic Surgery Database[J].]J Bone Joint Surg(Am),
2008,90(4) :700-707.

(7] RAREE Ao B BB RA B SR B 7 25 JRUR M B BTN AE 12
AR E (2011 4F)[J) A BB AL R B SR 235, 2011, 4(1) 22—
17.

[8] Brooker AF,Bowerman JW,Robinson RA et al.Ectopic ossification
following total hip replacement.incidence and a method of classification

[J].J Bone Joint Surg Am, 1973,55(6):1629-1632.

[9] Dean BJ,Matthews JJ, Price A, et al.Modular endoprosthetic re—

placement for failed internal fixation of the proximal femur following

traumalJ].Int Orthop,2012,36(4).731-734.

[10] Hsu CJ,Chou WY, Chiou CP,Hemi-arthroplasty with supplemen—

tal fixation of greater trochanter to treat failed hip screws of femoral in—

tertrochanteric fracture[J].Arch Orthop Trauma Surg,2008,128(8):841-

845.

[11] D’ Arrigo C,Perugia D, Carcangiu A,et al.Hip arthroplasty for

failed treatment of proximal femoral fractures[J].Int Orthop, 2010, 34

(7):939-942.

[12] Liu XZ,Yang W, Yang SH, et al.Total hip arthroplasty for treatment

of elderly patients with comminuted intertrochanteric fracture accompa—

nied by femoral head necrosis[J].Chin J Traumatol ,2008,11(6):359—-

363.

[13]  Grimsrud C,Monzon RJ,Richman J,et al.Cemented hip arthro—

plasty with a novel cerclage cable technique for unstable intertro —

chanteric hip fractures|J].J Arthroplasty,2005,20(3):337-343.

[14] Haidukewych GJ,Berry DJ.Hip arthroplasty for salvage of failed

treatment of intertrochanteric hip fractures[J].J Bone Joint Surg Am,

2003,85 (5):899-904.

[15] 5% 55, TR WHEDE R TS K BRI 7 i kLR ]

FATHIL R B0 RS2, 2007, 15(6) :471-477.

[16] sk a2 ut, FEE SO R BCREE A K SRR S

N TAT B AR T 95 17 5% 1 [ B 4T (] MO6 7% 5, 2006, 27 (3) : 94~

9s.

[17) JHEBRAE, EARLB]BPESC, A BB LG IR YT B4R R

e B R T P EME A AR e, 2011,25(11) £ 1400~

1402.

[18] A, ) B9k K, S N TRE Sk S HOR YT m iR B

T EE R MR AR, 2008,22(11) : 1400-1401.
(TR HAL)




