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Total hip arthroplasty for unstable intertrochanteric fractures with necrosis of the femoral head:a 7-year follow-up
ZHANG Zhan-feng ,MIN Ji-kang,YANG Hong-hang ,and ZHONG Jian-ming. The First People’s Hospital of Huzhou ,Huzhou
313000, Zhejiang , China

ABSTRACT Objective:To discuss the result and long time follow-up of unstable intertrochanteric fracture combined with
avascular necrosis of femoral head treated by total hip arthroplasty. Methods: From March 2008 to October 2014,23 cases
were enrolled and treated by total hip arthroplasty,including 10 males and 13 females,aged 59 to 82 years old with an average
of (68.4+10.4) years old. There were 8 cases of type Il a fractures,6 cases of type Il b fractures,9 cases of type Il fractures
according to Evans Classification. There were 3 cases of type I a,3 cases of type I b,9 cases of type Il ,8 cases type IV ac-
cording to Ficat Classification. The complications were recorded, the joint function was evaluated by Harris score and prosthesis
survival rate was analysed. Results: Postoperative complications occurred in 2 cases,one patient had acute periprosthetic in-
fection 3 months after operation, and one patient had hip dislocation 3 months after operation. All 23 patients were followed up
for 61 to 110 months with an agerage of (85.1£22.9) months. The Harris score at the final follow-up was 83 to 92 months with
an average of (89.8+5.2) months, which was significantly different from that before operation (P<0.05). Imaging showed that all
patients had bone healing of intertrochanteric fractures. The 7-year survival rate of prosthesis in 23 patients was 95.7%. Con-
clusion ; The symptoms of unstable intertrochanteric fracture combined with avascular necrosis of femoral head could be solved
by total hip arthroplasty ,and the long time result was satisfied.
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Fig.1  Prosthetic survival curve of 23 patients with unstable in-

tertrochanteric fracture and femoral head necrosis
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Fig.2 A 65-year-old male patient with right hip comminuted intertrochanteric fracture secondary to

a falling injury ~ 2a. Preoperative AP X-ray of right hip showed a Evans—Jensen type Il b fracture
with Ficat type Il b avascular necrosis of femoral head =~ 2b. Postoperative AP X-ray of right hip
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showed excellent reduction of greater and lesser trochanter. The position of prosthesis was reason-

able 2c. Seven years after operation, AP X-ray of right hip showed satisfied position of prosthesis

without subsidence or loosening, and the wires were intact
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