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A medium term analysis on of therapeutic effects of bio-lengthend stem hemiarthroplasty in the treatment of unstable
osteoporotic intertrochanteric fractures in elderly patients

FANG Jian-li ,LIN Hua-jie ,LOU Hong-kan , JIN Yong (Traditional Chinese Medical Hospital of Ningbo ,Ningbo 315016, Zhe-
Jiang,China)

ABSTRACT Objective To retrospectively study medium term follow up outcomes effects of effect of bio-lengthend stem
hemiarthroplasty in the treatment of unstable osteoporotic intertrochanteric fractures in elderly patients. Methods Total of 32
elderly patients with the osteoporotic intertrochanteric fractures were treated with bio-lengthend stem hemiarthroplasty from
Jan. 2016 to Jan. 2019 including 14 males and 22 females, aged from 85 to 95 years old with an average of (89.5+4.5) years
old. According to classification of Evans,there were 12 cases with type Il ,11 with type IV and 9 with type IV. The time from
injury to operation ranged from 0.5 to 9 days with an average of (4.5£3.9) days. The operation time ,blood loss and postopera-
tive complications were analyzed. Functional outcome was assessed by Parker Palmer mobility score (PPMS) and Harris hip
score. Results Four patients died within one year after operation,and the mortality was 12.5%. The follow up time for the rest
28 patients ranged from 24 to 60 months with an average of (28.5+4.5) months. The mean operative time was (54.2+22.5)
min ; the mean blood loss (hidden blood loss+obvious blood loss) was (450+£140) ml;the first weight bearing was (3.35+1.35)
days. No perioperative death occurred. PPMS were (6.63+1.25), (6.94+1.18), (7.11+0.83), (7.32+1.11) and Harris scores
were (67.85£6.19), (71.42+5.57),(73.41£5.62), (77.32+5.24) respectively at 1,3 ,6 months and the final follow-up after op-
eration. There were no significant difference in PPMS and Harris score at 1,3,6 months after operation and the final follow-up
(P>0.05). There were no complications such as joint dislocation and prosthesis loosening occure at the final follow-up. Con-
clusion On the premise of strictly mastering the case selection criteria, the bio-lengthend stem hemiarthroplasty in the treatment
of unstable osteoporotic intertrochanteric fractures in elderly patients has a satisfied medium term follow-up outcomes. It can
restore hip function in the early stage and improve the quality of life of patients.
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Tab.2 Comparison of Harris scores of 28 elderly patients with unstable osteoporotic intertrochanteric fracture at different

time points after operation (x+s)
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Fig.1 A 94-year-old female patient with the right intertrochanteric fracture was treated with bio-
lengthend stem hemiarthroplasty combined with steel wire and steel cable binding 1a,1b. Preop-
erative X-ray film and three-dimensional CT showed right femoral intertrochanteric fracture (Evans
type IV)  1c. At 3 days after operation ,the positive X-ray film of pelvis showed the position of
prosthesis and reduction of greater trochanter were satisfied 1d. X-ray at 2 months after operation

showed the fracture healedand the prosthesis was not loose

Image]lgading from backup volume.
Please cgfitact your PACS Administrator.



FRE 5 2023 4E 7 B 36 45545 7 China J Orthop Traumatol , Jul.2023 , Vol.36,No.7

- 661 -

T EAT, S5 B U B Sk R AR N

I8 5 ] B R dpe KA L K A2 DG T T RE, AR

LR RO, A R N T2 = O O RAE , 48

SR A S R DR, R N R E I

T R A A RS, BA AR

LRGP, ANE A R M, 78 ) 0 S P [

FEAER R IR AL AT BT, 25 AT N LBk Bl
BEAE A B It i s A A 8 N TR Sk e g

O 3 56 A e AR A LR K e A RO B,

HZ i B AR rhn] s B e B S AN T R

O B K PR REME S, — B B IR RO, ) 5

T RAETS o T HAS 48 O 5% 818 3, an i il ok

PEARLABA , A rpoa] 3 J R K e AE B T RN BR S U, 52 0

HITE G HE YR BRI BT A Wkt

L FAREANK- 135, BE IR b 2Bk £ Rl

JBe BT N R Sk B A o A S 24 T 1 7

AR Y R ARAAR R ROk G T R ST

B i RO 2 o AR ARy i ] 2, A 150

200250 mm A [a) B 4 2, AT L DG g AS Al B 1 i

JEE AR SR AT RAF AR e P s shAs 6 A fL, 18

THEEREE T LI E 5 AR E B B8 I 4 R

A S.TORTS M LR B AF M I o AR WESE

A RERWIAR)E X L 7 B i i i -5 8 %

D E R4, 2R A9 R A A0 R A 1 o 1] Pk 6] T 4 22 2

B 245 30 e P A AR A i L R AT B 22 AL, 3 SR

Ir BB BIRSE  JF (e Bt B T R G o

2% 3k

(1] A, S B4 BE e 7 B adminr SR ). s E 1,
2019,32(2):97-100.

YANG L,GUO X S. Treatment progress on femoral intertrochanteric
fracture in the elderly[J]. China J Orthop Traumatol ,2019,32(2):
97-100. Chinese.

(2] BT, 2OKHE. B e 7 VB P2 yr ik i S i e R[],
[ 5 13,2020, 33 (4) :293-297
ZHAO Y,LI Y Y. Progress on diagnosis and treatment of femoral
intertrochanteric fractures and hot issues[J]. China J Orthop Trau-
matol ,2020,33(4) :293-297. Chinese.

(3] WML, F, 4. i i AL BUE AR S Gamma TV6 9T £

A SN BE B 3 B e 1 ) AT R s BRI ST ). P
2016,29(6) :496-501.
HUY G,HAN L,FANG W L, et al. Comparison of anatomical lock-
ing plate and Gamma nail for the treatment of intertrochanteric
fracture with external wall fractures[]J]. China J Orthop Traumatol,
2016,29(6) :496-501. Chinese.

[4] HENZMAN C,ONG K,LAU E et al. Complication risk after treat-
ment of intertrochanteric hip fractures in the medicare population
[J]. Orthopedics,2015,38(9) :€799-e805.

[5] Flf, /R, W6, S5 R0 B R T Wi B AT
HLPE B E 7 [, o845 ,2018,31(9) :818-823.

WANG F,MENG C,CAO X B, et al. Hemiarthroplasty for the treat-

[10]

[12]

[13]

ment of complicated femoral intertrochanteric fracture in elderly pa-
tients [J]. China J Orthop Traumatol ,2018,31 (9) :818-823. Chi-
nese.
ERRME AR P R A A W LI R A 6T B R R T
7 A TR BB B 1 0 B (D). op A B 7 B R 20,2018 (3)
267-270.
WANG Y H,ZOU S P,CHEN B, et al. Treatment of comminuted
intertrochanteric fractures with uncemented long-stem hemiarthro-
plasty in elderly patients[J ]. Chin J Orthop Trauma,2018(3) :267-
270. Chinese.
GROSS J B. Estimating allowable blood loss: corrected for dilution
[J]. Anesthesiology, 1983,58(3) :277-280.
PARKER M J,PALMER C R. A new mobility score for predicting
mortality after hip fracture[J]. J Bone Joint Surg Br,1993,75(5):
797-798.
HARRIS W H. Traumatic arthritis of the hip after dislocation and
acetabular fractures:treatment by mold arthroplasty. An end-result
study using a new method of result evaluation[J]. J Bone Joint Surg
Am,1969,51(4):737-755.
B BRAAR BB B, 55 N TR Sk B AR 5 Gamma 3 %1
PR P I8 2 e B YR T 2 4 IR RL B ) i AT A LB (T ). R
B4 ,2018,33(12) :1240-1243.
FENG H,CHEN J W,PAN Y Y ,et al. Comparison of treatment of
femoral intertrochanteric fracture in old patients with selective
hemiarthroplasty and Gamma 3 intramedullary nail internal fixation
[J]. Chin J Bone Joint Injury,2018,33(12) : 1240-1243. Chinese.
XURL, 3 P aze . TR % - 1) AN AR B0 3 1N ] s g ry e 4% ) .
A R 4R, 2018,38(22) : 1403-1412.
LIU G,JIANG X Y. Implant options for the treatment of unstable
femoral intertrochanteric fractures[J]. Chin J Orthop,2018,38
(22):1403-1412. Chinese.
FLRR ke s e, VR SO, A8 I A 4 28 IR O 6 Y
ARARYT i85 I e AL B v 1 417 4 i R CR [T ). vh A i 58 52
Z4 35 (HL i) ,2017,12(3) : 191-196.
LYU X,ZHANG Z F,SUN Z W et al. Clinical effect of lengthened
biological femur shank artificial hip joint replacement in the
treatment of intertrochanteric fracture in elderly patients [J].
Chin J Injury Repair Wound Heal Electron Ed,2017,12 (3):
191-196. Chinese.
VS VP S0 IR  RBLER S AR RN N LR Sk B AR BT
90 % L) I+ Evans W11V %1 5 5 RL R 18] 8 47 22 0] [J ). L@
#,2020,24(2) :275-280.
TAO J,XUK Q,WU C Y ,et al. Curative effect analysis on biolog-
ical long-stem artificial femoral head replacement for the treatment
of Evans [ll -1V intertrochanteric fracture of femur over 90 years
old[J]. Anhui Med Pharm J,2020,24(2) :275-280. Chinese.
TG, AR SRR, 55 F K e B R A P B AN AN T HE
TRYT B AR B e 7 ARG e B b Y7 RO R [ ).
Wi A 1 2 2 25, 2019,47(3) :279-281.
YU X G,ZHU C H,TI L,et al. Effect comparison of cement type
and biological type long shank artificial femoral head replacement
used in treatment of senile patients with unstable fracture of
femoral trochanter[J]. Chin J Clin,2019,47 (3):279-281. Chi-
nese.

(e A 97:2021-12-20 A SO F F&)



