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Medium term follow up outcomes of uncemented total hip arthroplasty for traumatic arthritis after intramedullary
nail fixation of femoral intertrochanteric fracture

TIAN Guan-ming',LI Pei®,BI Da-wei® (1. Department of Orthopaedics ,Xiaoshan Y ongxin Hospital ,Hangzhou 311241, Zhe-
Jiang, China; 2.Department of Surgical Anesthesia, Traditional Chinese Medical Hospital of Xiaoshan ,Hangzhou 311201, Zhe-
Jiang, China; 3.Department of Orthopaedics ,the Second Affiliated Hospital Zhejiang University School of Medicine Internation-
al Medical Center ,Hangzhou 311215, Zhejiang , China)

ABSTRACT Objective To evaluate the effect of uncemented total hip arthroplasty (THA ) on treatment of traumatic arthritis
caused by intramedullary nailing interfixation of intertrochanteric fractures. Methods Total of 22 patients treated with THA due
to traumatic arthritis caused by intramedullary nailing interfixation of intertrochanteric fractures from January 2012 to January
2017 were studied retrospectively ,including 10 males and 12 females with a mean age of (72.5£9.8) years old ranging from 61
to 84 years old. Initial internal fixation method : 14 patients were treated with Gamma nails and 8 patients were treated wit PF-
NA.The time from internal fixation surgery to THA was 10 to 68 months with an average of (32.2+21.3) months.Harris scores of
the hip joint before and after surgery were compared , and the position of the prosthesis through postoperative imaging at 3,6,12
months and the last follow-up were evaluated. Results One patient was died due to heart failure 1 year after operation. Two pa-
tients was died to advanced tumor 2 years after operation. The other 19 patients were followed up for 36 to 64 months with an
average of (48.5+11.9) months. At final follow up, 14 patients regained the ability to walk independently,4 patients needed
support of a cane, 1 patient needed assistance of a walker. No serious complications such as joint dislocation, periprosthetic
fracture and deep venous thrombosis occurred during follow-up. There were no signs of loosening and subsidence of the pros-
thesis at the final follow-up. Mean Harris hip score increased from (29.2+£12.9) points preoperatively to (74.2+11.2) points at
the final follow up (P<0.05) ;the score was excellent in 9 patients, good in 7 and fair in 3. Conclusion Uncemented total hip
arthroplasty for traumatic arthritis after intramedullary nail fixation of femoral intertrochanteric fracture can significantly im-
prove hip function and effectively avoid bone cement implantation syndrome. The medium-term effect is satisfactory.
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Fig.1 A 75-year-old male patient with left intertrochanteric fracture 1a. X-ray of the left in-
tertrochanteric fracture after Gamma nail internal fixation 1b. At 1.5 years after operation, AP X-

ray showed necrosis and collapse of the femoral head ,and the femoral head was locally cut out by

internal fixation 1c. AP X-ray after Wright’s bio-type total hip arthroplasty showed the prosthesis

loose or sinking
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ABSTRACT Objective To compare the short-term clinical efficacy of SuperCap approach and direct anterior approach in
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