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Hemiarthroplasty for the treatment of complicated femoral intertrochanteric fracture in elderly patients WANG
Feng MENG Chen,CAO Xing-bing, CHEN Qi ,XU Xiao-feng,and CHEN Qian. Department of Orthopaedics ,Affiliated Hospi-
tal of Jiangsu University , Zhenjiang 212000, Jiangsu , China
ABSTRACT Objective:To discuss the hemiarthroplasty for the threatment of femoral intertrochanteric fracture in elderly
patients. Methods : From August 2013 to January 2017,66 elderly patients with complicated femoral intertrochanteric fracture
were treated including 20 males and 46 females with an average age of 85 years old ranging from 80 to 95. According to im-
prove Evans classification, 33 cases were type Il ,24 cases were type IV ,9 cases were type V. History included 31 cases of
hypertension, 10 cases of diabetes, 12 cases of severe osteoporosis, 5 cases of atrial fibrillation,3 cases of pulmonary heart dis-
ease,and 1 case of multiple myeloma. Hip hemiarthroplasty was used in 34 cases and internal fixation in 32 cases. The bleed-
ing volume , complications and Harris scores of the two groups were observed and compared. Results: The amount of blood loss
during and after operation were (320+20) ml and (200+25) ml in the joint replacement group ,and (350+30) ml and (250+30)
ml in the internal fixation group,and there was no statistical difference between the two groups (P>0.05). All patients were fol-
lowed up for an average of 2 years. The Harris score of the joint replacement group was 85.0+6.4 ,which was higher than that of
the internal fixation group (72.0£3.4) (P<0.05). The difference of complications between the two groups was statistically sig-
nificant (P<0.05). Conclusion:The elderly patients with femoral intertrochanteric fractures have many basic diseases,and the
expected survival time is short. Using artificial bipolar femoral head prosthesis can restore the hip function early and to the
maximum degree ,make the patients get down in the bed early, effectively reduce the complications caused by internal fixation,
improve the patient’s quality of life and satisfaction,and early treatment. It is a kind of supplemental treatment, which conforms
to the theory of rapid rehabilitation surgery and injury control, but should not expand the indication and strengthen the manage-
ment of the perioperative period.
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Tab.3 Comparsion of Harris scores of elderly patients with femoral intertrochanteric fractures between two groups
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Fig.1 An 87-year-old female patient with femoral intertrochanteric fractures ~1a. Preoperative pelvic AP X-ray showed right femoral intertrochanteric
fractures  1b. At 3 days after hemiarthroplasty , pelvic AP X-ray showed the location of the prosthesis,and the greater trochanter was restored and fixed

well 1e. At 6 months after hemiarthroplasty , pelvic AP X-ray showed showed greater trochanter fracture union
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Fig.2 A 94-year-old female patient with femoral intertrochanteric fractures  2a. Preoperative pelvic AP X-ray showed right femoral intertrochanteric
fractures  2b. Pelvic X-ray at 3 months after internal fixation showed the internal fixation failed ,fracture ununion,the internal fixation needed to replace

2¢. Pelvic AP X-ray after second operation showed fixation was replaced to intramedullary nail

®4 PHASKRBHEEDERBNBFIFRELR W)

Tab.4 Comparsion of complications of elderly patients with femoral intertrochanteric fractures between two groups(case)
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