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ABSTRACT:-Background: The purpose of this
study is to analyze 20 cases of bipolar hip
arthroplasty done for fracture neck of femur from
May 2019 to December 2020 at PATNA
MEDICAL COLLEGE AND HOSPITAL,PATNA.
A conventional Austin Moore” and Thompson
device has been routinely done, however in long
term follow-up, unsatisfactory results remained
high due to femoral stem loosening, acetabular
erosion, intrusion of prosthesis into the pelvis and
difficulties with total hip revisions. These factors
led to the development of bipolar prosthesis.
Methods: 20 patients were operated by bipolar
hemiarthraoplasty for fracture neck of femur. All
the patients had displaced fracture neck of femur
and were in the elderly age group.

Results: 20% of the patients had excellent results
and 75% had good results 5% had poor after 1 yr
follow up using Harris hip score

Conclusions: For elderly patients with fracture
neck of femur bipolar hemiarthroplasty gives
good functional outcome, except for some
difficulties in routine daily activities like sitting
cross legged and squatting.

Keywords: Bipolar, Hemiarthoplasty , Fracture
neck of femur, Funtional outcome, Harris hip
score

I. INTRODUCTION;

In recent years the incidence of fracture
neck of femur is increasing in the elderly and is the
commonest injury causing morbidity and mortality
in patients of geriatric age group % The femoral
neck is the most common location for a hip
fracture. Fractures in this area are categorized
based on the location of the fracture along the
femoral neck, Fracture neck of femur is commonly
seen in old people but in India quite a good number
of patients are young adults below the age of 50.
Fractures of neck of the femur have always
presented great challenges to orthopedic surgeon
.They are also associated with a lot of co-morbid
conditions like hypertension, cardiac problems,

diabetes and dementia. This combined with
prolonged immobilization due to fractures leads to
increased morbidity and mortality. Hence early
mobilization after surgery is necessary in
intracapsular neck fractures. Fracture treatment
should be based on the patient’s age, walking
ability, comorbidities and life expectancy .Internal
fixation (IF) or different types of hip arthroplasties
are the available treatment modalities. Undisplaced
intracapsular  hip fracture is almost invariably
treated with internal fixation. Most of the fractures
are displaced and occur predominantly in elderly
female patients. There are two different t?/g)es of
hemiarthroplasty : unipolar and bipolar . The
theoretical advantage of the bipolar HA is a
reduction of acetabular wear due to the dual-
bearing system. Bones are osteoporotic in elderly
patient, Hemiarthroplasty is the most common
treatmet. Bipolar prosthesis for displaced fractures
of the femoral neck in the elderly and is associated
with  better functional outcome. Hip
hemiarthoplasties are commonly performed for
displaced femoral neck fractures. With increasing
life expectancy worldwide, the number of elderly
individuals is increasing, and it is estimated that the
incidence of hip fracture will rise.

Il. MATERIALS AND METHODS
A prospective study was conducted in the
Department of Orthopaedics PMCH PATNA, with
a minimum follow up of 12 months.

The Inclusion Criteria were-

1. Patients having intra-capsular fracture of neck of
femur.

2. Adult patients aged more than 60 years both
male and female.

3. Patients medically fit for surgery.

4. Patients who were ambulatory before fracture.
Exclusion Criteria were

1. Patients below 60 years of age.

2. Pathological fracture of the neck of femur.

3. Patients not willing for surgery
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Surgery:-
All patients were evaluated pre-operatively by a
detailed history and clinical examination.

Preanaesthetic check up done, Patients were kept
nil by mouth for six hours prior to surgery. Pre-
anesthetic medications and antibiotic protocol (in
which a cephalosporin was given 30 minutes before
surgery and then 12th hourly post-operatively till 4
days) was given to all patients. All patients were
operated under Epidural or general anaesthesia. All
the patients were operated using Moore's posterior
approach @ and  Uncemented  bipolar
hemiarthroplasty was done Post-operatively,
patients were kept with limbs in wide abduction
with help of abduction pillow. Adduction, internal

rotation and extreme flexion were avoided in view
of dislocation. Static quadriceps and gluteal
exercises commenced from the first day. From the
second day, patients were allowed to sit up. Partial
weight bearing walker walking was started on 3rd
post-operative day and progressive weight bearing
encouraged. Suture removal was done on 14th
post-operative  day.  Strengthening  exercises
consisting of abduction of hip joint and active
flexion and extension of knee joint was done under
supervision of the physiotherapist ) All patients
were advised not to sit cross-legged or squat. All
patients were followed up at 6 weeks, 3 months and
then at 6 months. Minimum follow up was of 6
months

I1. RESULT:-
Table 1: Age Incidence
Age of pataients Total
61-70 12(60%)
71-80 8(40%)

In present study, out of 20 cases 12 cases (60%) were in the age group of 61-70 years and 8 cases (40%) were

in the age group of 71-80 years

Table2: Gender distibution

Sex Total
Male 7(35%)
Female 13(65%)

Out of 20 cases of 7 cases (35%) were males and 13 cases (65%) were females.

Table 3 complication

Complication Total
Surgical site infection 1(5%)
Implant lossening 2(10%)
Limb Length discrepancy 1(5%)
Nil 16(80%)

Out of 20 cases 1 case (5%) surgical site infection, 2 case(10%) implant loosening, 1 case(5%) limb length

discrepancy, 16 case (80%) no any complication

Table 4 Overall result by use of harris hip score

Grade No of patients percentage
Excellent(90-100) 4 20
Good(80-90) 15 75
Fair (70-80) 0 0
Poor( below 70) 1 5

Out of 20 cases (20%) had excellent results and 15 cases (75%) had good results,1 case(5%) had poor result
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The operative time ranged from 60 to 90 minutes .
intra operative blood loss ranged from 300 to
550ml and in all patients haemostasis was
achieved and no drain was kept. Post operatively
only 4 patients required blood transfusion. Mean
duration of hospital stay was (10-14 days). We had
no perioperative mortality or serious morbidity.
Two patients had lengthening (~1.9 cm). The
remaining 18 patients were discharged on toe-
touch-weight-bearing walking with walker support.
All of these patients achieved preinjury
ambulatory status at 4 months. We had one case of
superficial skin infection which subsided after
multiple wound wash and appropriate antibiotics as
per culture and antibiotic sensitivity report. no
patient had any dislocation.

V. DISCUSSION:-

20 Bipolar hip arthroplasties were done
for fracture neck of femur over a period from May
2019 to December 2020 in the department of
orthopedics PMCH Patna, were taken for the study
to evaluate the

functional outcome using the Harris hip
score7.The Harris Hip Scale (HHS) was developed
for the assessment of the results of hip surgery, and
is intended to evaluate various hip disabilities and
methods of treatment in an adult population. There
are ten items covering four domains. The domains
are pain, function, absence of deformity, and range
of motion .The HHS is a measure of dysfunction so
the higher the score, the better the outcome for the
individual. Results can be recorded and calculated
online. The maximum score possible is 100.
Results can be interpreted with the following: <70

POST -OP X- RAY PELVIS

= poor result; 70-80 = fair, 80-90 = good, and 90-
100 = excellent ®°)  Fracture neck of femur one
of the most common factors in the elderly
population  following a  trivial  trauma.
Hemiarthroplasty involves replacing the femoral
head with a prosthesis while retaining the natural
acetabulum and the acetabulum cartilage. The aim
of hemiarthroplasty for fracture neck of femur has
been the early rehabilitation of patients with
various comorbidities. The age of cases with
femoral neck fracture in the study was ranging
from 60 years to 80 years, Fractures of the femoral
neck are common in the older population due to
poor bone stock and osteoporosis® . The gender
distribution of the cases was 13 females and 7
males amounting to 65% and 35% respectively.
Out of 20 case 1 case develop surgical site
infection, 1 case had limb length discrepency, 2
develop implant loosening, 16 patient no any
complication. At the final follow-up of 6 months
the 15 patients rated good outcome, 4 patient rated
excellent and one poor, according to the harris hip
score on the final follow up.

V. CONCLUSION

In our study, all the patients had
satisfactory functional outcome with majority
having excellent to good outcome and all the
patients resumed to their normal daily activity. To
conclude bipolar prosthesis is a good and safe
option in treating fracture neck of femur in the
elderly (above 60 years) with good recovery and
pain free function in-spite of having several co-
morbidities and minimal complications.

DOI: 10.35629/5252-0301185188

[Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal

Page 187



e

(3 International Journal Dental and Medical Sciences Research
g Volume 3, Issue 1, Jan-Feb 2021 pp 185-188 www.ijdmsrjournal.com

[

A

61

REFERENCE:-
Uncemented Austin-Moore and cemented
Thompson unipolar hemiarthroplasty for
displaced fracture neck of femur--
comparison of complications and patient
satisfaction ,G K Singh , R G Deshmukh,
2006 Feb;37(2):169-74.doi: 10.1016/
j.injury.2005.09.016. Epub 2006 Jan 17.
Johnell O, Kanis JA. An estimate of the
worldwide  prevalence, mortality and
disability associated with hip fracture.
Osteoporos  Int.  2004;15:897-902.  doi:
10.1007/s00198-004-1627-0. [PubMed]
[CrossRef] [Google Scholar]
Unipolar versus bipolar hemiarthroplasty for
displaced femoral neck fractures: a
systematic review and meta-analysis of
randomized controlled trials Zhiwei Jia, Fan
Ding, Yaohong Wu, Wei Li, Haifeng Li,
Deli Wang, Qing He & Dike Ruan ,Journal
of Orthopaedic Surgery and Research
volume 10, Article number: 8 (2015)
Hoppenfeld S, DeBoer P, Buckley R.
Surgical exposures in orthopaedics: the
anatomic approach. Philidelphia, PA:
Lippincott Williams and Wilkins; 2009.
[Google Scholar] [
5. Tedesco D, Gibertoni D, Rucci P, et al.
Impact of rehabilitation on mortality and
readmission after surgery for hip fracture.
BMC Health Serv Res. 2018;18:701. Article
Summary in PubMed
The reliability of hip scoring systems for
total hip arthroplasty candidates: assessment
by physical therapists. Clin Rehabil. Kirmit
L, Karatosun V, Unver B, Bakirhan S, Sen
A, Gocen Z2005 Sep;19 (6):659-61.
Accessed 21 June 2019.
A Measures of hip function and symptoms:
Harris Hip Score (HHS), Hip Disability and
Osteoarthritis Outcome Score (HOOS),
Oxford Hip Score (OHS), Lequesne Index of
Severity for Osteoarthritis of the Hip
(LISOH), and American Academy of
Orthopedic Surgeons (AAQS) Hip and Knee
Questionnaire. Nilsdotter A, Bremander
Arthritis  Care Res. 2011. 63; Sl11
Supplement: Special Outcomes: S200-S207.
Accessed 21 June 2019.
Low bone density and high morbidity in
patients between 55 and 70 years with
displaced femoral neck fractures: a case-
control study of 50 patients vs 150 normal
controls Stefan Bartels, Jan-Erik Gjertsen,
Frede Frihagen, Cecilia Rogmark & Stein

Bl

[10].

Erik Utvag BMC Musculoskeletal Disorders
volume 20, Article number: 371 (2019)

The Harris hip score: comparison of patient
self-report with surgeon assessment N N
Mahomed 1, D C Arndt, B J McGrory, W
H Harris Affiliations PMID: 11503116
DOI: 10.1054/arth.2001.23716

Measures of hip function and symptoms:
Harris Hip Score (HHS), Hip Disability and
Osteoarthritis Outcome Score (HOOS),
Oxford Hip Score (OHS), Lequesne Index of
Severity for Osteoarthritis of the Hip
(LISOH), and American Academy of
Orthopedic Surgeons (AAQOS) Hip and Knee
Questionnaire  Anna  Nilsdotter ~ Ann
Bremander First published: 07 November
2011, https://doi.org/10.1002/acr.20549

DOI: 10.35629/5252-0301185188

[Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal

Page 188



