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Complications of bipolar hemiarthroplasty for the treatment of unstable intertrochanteric fractures in the elderly
BAO Ni-rong,ZHAO Jian-ning,ZHOU Li-wu,ZENG Xiao-feng,GUO Ting. Department of Orthopaedics ,Nanjing Clinical
School ,the Second Military Medical University , Nanjing 210002, Jiangsu , China

ABSTRACT Objective:To analyze the complications of bipolar hemiarthroplasty for the treatment of intertrochanteric frac-
tures. Methods : From Jan. 2004 to Dec.2007,62 patients over 80 years old with unstable interthochanteric fracture were treat-
ed with bipolar hemiarthroplasty,included 34 males and 28 females with an average age of 86.3 years ranging from 81 to 97
years. According to the Evans classification , there were 29 cases of Evans Il ;26 of Evans IV and 7 of Evans V. The systemic
and operation related complications were investigated. Results; Among all the cases,59 were followed up in outpatient depart-
ment for 24 to 70 months (33 months on average ). Systemic complications were found in 19 cases with no death during preop-
erative period and 5 deaths after leaving hospital. Operation related complications were found in 9 cases,included 3 cases of
thigh pain, 1 iatrogenic fracture of proximal femur,2 hip dislocations,2 delayed union of fractures and 1 superficial infection.
There were no aseptic loosening, peri—prosthetic infections, ectopic ossification or injuries of nerves and vessels. Conclusion;
Bipolar hemiarthroplasty is indicated for patients over 80 years old with intertrochanteric fracture,thus the organic or systemic
malfunctions should be corrected during perioperative period. Meanwhile, retaining of lesser trochanter and reconstruction of
calcar femorale are important for improving periprosthetic biomechanics and reducing local complications.
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Fig.1 A 89-year-old male patient with intertrochanteric fracture suffered
from thigh pain after bipolar hemiarthroplasty ~1a. Preoperative AP X-ray
film showed intertrochanteric fracture of Evans type IV 1b. One week af-
ter bipolar hemiarthroplasty X-ray film showed the off-center insertion of

the distal prothesis
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