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Clinical features and surgical treatment strategies of hip arthroplasty for unhealed old femoral intertrochanteric frac-

tures

XIA Qing,LIU Chuan-wen ,XIA Yu-cheng, WANG Hui-yang,GUO Jin-quan (Department of Orthopaedics ,Dezhou Hospital of
Shandong University Qilu Hospital ,Dezhou 253032, Shandong, China)

ABSTRACT Objective To explore the surgical method and clinical efficacy of hip arthroplasty in the treatment of old non-u-

nion femoral intertrochanteric fractures. Methods Fifteen unoperated patients suffering from old non - union femoral in-

tertrochanteric fractures from Feburary 2013 to Feburary 2023 were treated with hip arthroplasty including 9 males and 6 fe-

males,aged 71 to 82 years old. Eleven cases detected deep venous thrombosis (DVT) ,9 cases received lower vena cava filter im-

plantation. The operation time,intraoperative blood loss,intraoperative and postoperative blood transfusion, postoperative
hemoglobin content, procedure-related complications,and the range of motion of hip flexion, abduction motion were recorded.

The degree of hip pain was evaluated using a visual analogue scale (VAS). The hip Harris scores were used to evaluated the clini-

cal efficacy. Results All patients were followed up for 3 to 12 months. The intraoperative blood loss was 200 to 400 ml , intraopera-

tive blood transfusion was 0 to 400 ml , and the operation time was 40 to 90 min. All 15 patients had different degrees of anemia af-

ter surgery , the 3 days postoperative hemoglobin was 72 to 97 g+ L', and the postoperative transfusion volume was 0 to 400 ml. All
patients had no periprosthetic infection , poor incision healing, lower limb deep vein thrombosis, and cerebral infarction. One case
occurred in the early postoperative period , which disappeared from 4 to 5 days after operation, and there was no further revision at
the last follow-up. The VAS was 6 to 7 points before operation and 2 to 4 points at latest follow-up ; the hip Harris score was 2 to 13

points before operation and 73 to 84 points at latest follow-up. Conclusion The unoperated patients of old non-union femoral in-

tertrochanteric fractures had significant clinical and imaging characteristics. Hip arthroplasty combined with or without femoral
calcar reconstruction in the treatment of old non-union femoral intertrochanteric fractures had the advantages of relatively simple
manipulation, rigid fixation , relatively safe operation, and relatively exact efficacy.
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Tab.1 Preoperative clinical data of 15 unoperated patients suffering from old non—union femoral intertrochanteric fractures
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Tab.2 Clinical observations of 15 unoperated patients suffering from old non—union femoral intertrochanteric fractures

B VIR TORWE R R ARG 3damin O RJERM WEOST i BEe AR VAS/%p
522 H min i /ml /ml HH/(g L) #/ml /e /e ARHT AR U

1 4 50 200 0 72 400 90 10 7 3

2 6 60 200 400 94 0 90 20 7 2

3 12 70 200 400 94 0 80 20 6 4

4 12 40 300 400 91 0 90 10 7 4

5 6 70 200 400 88 0 90 20 7 3

6 3 80 200 0 72 400 100 10 7 4

7 4 50 400 400 91 0 90 30 7 4

8 6 90 200 400 92 0 100 10 7 4

9 6 80 200 0 70 400 90 20 7 4

10 6 70 200 400 94 0 90 10 6 3

11 12 70 200 0 92 0 90 10 7 4

12 6 60 200 400 97 0 90 20 7 3

13 6 70 200 400 92 0 90 20 7 3

14 12 80 200 400 94 0 90 10 7 2

15 12 60 200 0 72 400 90 30 7 2




<192 A5 2025 4E 2 HEE 38 %5 2 ] China J Orthop Traumatol , Feb.2025, Vol.38,No.2

x3 KREFANKFERERSZRTFEESHRAE 15 §lEF F AAr/E Harris 55
Tab.3 Preoperative and postoperative hip Harris scores of 15 unoperated patients suffering from old non-union femoral
intertrochanteric fractures
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Fig.1 A 72-years-old male patient with right femoral old intertrochanteric fracture with lesser trochanter ~1a,1b. Preoperative pelvic AP X-ray and CT

axial radiographs showed free minor trochanter, partial absorption of the minor trochanter, sclerosis of the fracture end , closure of the pulp cavity,and not
any effective callus formation at the fracture end  1e. The picture of the femur prosthesis installed during the operation showed the Chunli 160 distal fixa-
tion stem, and the forward inclination of the femoral stem could be adjusted arbitrarily during the operation ~ 1d. AP X-ray of pelvis at 2 days after operation
showed good position of the acetabular and stem prosthesis after right total hip replacement , and the minor trochanter was fixed by wire binding 1e. AP X-
ray of pelvis 6 months after operation showed a well positioned hip prosthesis with no peripheral radiolucent line , but no significant callus formation at the

fracture end of the minor trochanteric bone ,and the fracture line remained clear
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femoral intertrochanteric fracture with lesser trochanter
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Fig.2 A 72-years-old female patient with right

2a,2b,2c. Preoperative pelvic X-ray and CT 3D reconstruction and sagittal showed the minor

trochanter free,hardening of the fracture end,closure of the pulp cavity without any callus formation,and regularity of the acetabular internal wall

2d. Postoperative pelvic AP X-ray on the 3rd day showed reconstruction of the femoral head of the right hip,hip replacement of the Wagner SL stem,and

significant contusion marks in the anterolateral femoral cortex at the distal end of the prosthetic stem 2e. Pelvic AP X-ray at 7 months after surgery

showed no signs of loosening and subsidence of the right hip prosthesis,no radiolucens around the prosthesis,and the femoral reconstructed by the autolo-

gous femoral head had healed
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