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Abstract

Objective: To investigate the efficacy and safety of bipolar artificial femoral head replacement in
the elderly patients with unstable intertrochanteric fractures. Methods: We retrospectively re-
viewed 60 elderly patients with unstable intertrochanteric fractures who were admitted to our
department between January 2015 and December 2019. Age at injury ranged from 75 to 90 years,
with a mean of 81.3. According to the Evans-Jensen classification criteria: 10 patients were type IB,
14 patients were type IIA, 24 patients were type IIB, and 12 patients were type III. All patients
were treated with artificial femoral head replacement. Results: Patients were followed from 12 to
48 months (mean 18.4 months) after surgery and all were included in the study. After operation, 1
case had incision nonunion and recovered after strict debridement and dressing change; one case
developed artificial joint dislocation and recovered after secondary operation; one case had steel
wire fracture, but there was no prosthesis loosening or dislocation. No complications such as de-
formity, dislocation, periprosthetic fracture, prosthesis loosening and sinking were found in the
last follow-up. The Harris score improved from a mean of 27.01 (range: 15~38) points preopera-
tively to a mean of 89.0 (range: 69~95) points at last follow-up; among them, 38 cases were excel-
lent, 11 cases were good, 10 cases were fair, and 1 case was poor, with an excellent rate of 81.6%
(49/60). Conclusions: The effect of bipolar artificial femoral head replacement in the treatment of
the elderly unstable intertrochanteric fractures is good, and good fracture reduction and fixation
can be obtained, with few complications and high safety.
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Figure 1. The patient, female, 70 years old, had an intertrochanteric fracture of the left femur. A. Radiographs of the hip
showed: Evans Jensen type IB. B. Radiographs after cementless (plain type) bipolar prosthetic femoral head replacement
showed: satisfactory fracture reduction and good position of the prosthesis
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Figure 2. The patient, a 78-year-old woman, had an intertrochanteric fracture of the right femur. A. Radiographs of the hip
showed: Evans Jensen type III. B. Radiographs after cementless bipolar prosthetic femoral head (plus long stem) replace-
ment showed: satisfactory fracture reduction and good position of the prosthesis
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