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ABSTRACT

Introduction: Unstable intertrochanteric fractures or comminuted intertrochanteric fractures not only pose a greater dilemma in
the modality of treatment but also the prognosis. Increased incidence of osteoporosis in this age group, only further complicates
fracture management and to that end the outcome. Overemphasis cannot be made on the need for immediate mobilization to
avoid serious complications. There are multiple treatment options but only a few have the ability of immediate mobilization of
the patient.

Aims: To study the benefits of coxofemoral bypass using cemented bipolar hemiarthroplasty in the treatment of unstable inter-
trochanteric fracture of the femur for early mobilization and reduction in morbidity in the elderly population.

Materials and Methods: The present cross-sectional study was carried out in the department of orthopaedics at Rural Medical
College.56 cases of unstable intertrochanteric fractures treated by coxofemoral bypass using a cemented bipolar hemiarthro-
plasty were selected for the study. The patient undergoing this procedure from1/05/2015 to 31/04/2020 were selected for the
present study.

Results: Final results were calculated using Harris-Hip Score. Out of 56 cases, 46.4% of cases had excellentand 35.7% and 8.9
% of patients had good and fair results respectively.

Conclusion: Coxofemoral bypass using cemented bipolar hemiarthroplasty is a good treatment option for elderly patients with
unstable intertrochanteric fractures showing significant reduction in morbidity and improvement in the early mobilization of pa-
tients. Coxofemoral bypass using cemented bipolar hemiarthroplasty in unstable intertrochanteric fractures of the femur has an
added advantage of stable adequate fixation with early return of activities of daily living thereby reducing patient morbidity and
long-standing complications of immobility.
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INTRODUCTION It is always important before reduction about distinguishing

' ) between stable and unstable intertrochanteric fractures.
Intertrochanteric fractures comprise one of the most com- ) . ) .
mon fractures encountered in the practice of an orthopaedic Unstable intertrochanteric fractures or comminuted intertro-

surgeon, mainly due to the rise of the geriatric population.’ chanteric fractures not only pose a greater dilemma in the
These fractures have a high rate of morbidity, accounting for m9dal1ty of treatment but also in .the Prognosts anq had a
almost5% to 20% mortality in one year.'The mortality asso- failure rate of more than 50%.*> With cortical instability on
ciated with hip fractures was observed to be connected to the ~ One side of the fractures happening due to cortical overlap

age and gender of the patient and the associated nature and ~ ©F destruction; the fracture tends to collapse in the direction
aumber of diseases.2 of the instability. In some cases, an unstable fracture may be

missed due to an inadequate lateral radiograph, and might
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interfere with size, posteromedial comminution, and pres-
ence of the coronal split in the greater trochanteric 4 part
fractures; the dreaded complication of unstable intertro-
chanteric fracture being the migration of femoral head into
varus and retroversion. Increased incidence of osteoporosis
in this age group, only further complicates fracture manage-
ment and to that end, the final outcome.* Further patients in
a rural setup choose to keep the patient immobilized with-
out treatment and opt for conservative management as they
are unsure about the results of intramedullary nailing in the
unstable intertrochanteric fractures of femur thereby add-
ing to increased morbidity and mortality of the patient as a
consequence of being bedridden. Patients with unstable in-
tertrochanteric fractures need mobilization at the earliest to
avoid complications related to immobility.’Using cemented
bipolar hemiarthroplasty in unstable intertrochanteric frac-
tures of the femur has the additional advantage of adequate
tight-fitting fixation with early return of activities of daily
living thereby reducing patient morbidity and long-standing
complications of immobility.’

As it is always important to emphasize the need for imme-
diate mobilization to avoid serious complications; there are
multiple treatment options but only a few have the ability of
immediate mobilization of the patient coxofemoral bypass
using cemented hemiarthroplasty being one of them.

MATERIALS & METHODS

The present cross-sectional study was carried out in the de-
partment of orthopaedics at Rural Medical College.

The study was carried out after the approval from Institu-
tional Ethics Committee with Registration No. DR/RMC/
UG PG/2019/157

56 cases of unstable intertrochanteric fractures treated by
coxofemoral bypass using a cemented bipolar hemiarthro-
plasty were selected for the study. The patient undergoing
this procedure was between 1 May 2015 to 31% April 2020
were studied.

Inclusion Criteria:
Age group 60 — 100 years.
Unstable intertrochanteric fractures (Evan’s type III & IV)

Patients were willing to give consent and undergo coxofemo-
ral bypass for fixation of unstable intertrochanteric fractures.

Exclusion Criteria:
Patients with polytrauma

Medically unfit
Patients not giving consent

Pathological fractures

Patients lost to follow up

Written consent was obtained from all the willing partici-
pants (patients with unstable intertrochanteric fractures of
the femur) before the start of the study.

Data comprising of demographic parameters like Name, Age
(Years), Height (Foot), Weight (Kg) were obtained and re-
corded from all participants. Special emphasis was given to
findings suggestive of unstable intertrochanteric fractures of
the femur.

On admission, a brief history was elicited to document the
mechanism of injury. The clinical examination followed by
haematological and investigations were done for all patients.
The radiological investigation included the anteroposterior
of the pelvis and lateral views of the affected hip.

Final results were calculated using Harris- Hip score with
46.4% cases as excellent and good while 8.9 % had fair re-
sults respectively (Table 1).

DATA ANALYSIS

Statistical analyses were done using Harris- Hip score with
91-100 being excellent, 81-90 being good, 71-80 being fair,
and <70 being a poor outcome(Table 1).

RESULTS

The mean age was observed to be 79 yrs. The majority of
the patients were in the 80 to 90 years of age group. Males
compromised 46 % (Table 3). The right side (Table 2) was
predominantly involved. The average blood loss was ap-
proximately 400ml. The average duration of hospital stay
was 5 days. Final results were calculated using Harris- Hip
score with 46.4% cases as excellent and good while 8.9 %
had fair results respectively (Table 1). Figure 1 shows Har-
ris- Hip score. Figure 2 shows intraoperative exposure dur-
ing the surgery. Figure 3 shows the immediate postoperative
radiograph of the surgical procedure.

DISCUSSION

Early mobilization plays an important role in the prevention
of long term complications leading to the rise in the mortality
rate in the geriatric population where the fracture is com-
monly seen. Osteosynthesis has produced excellent results in
the treatment of these fractures but the presence of postero-
medial comminution has led to problems such as inadequate
fixation, failure of fixation.®” Osteoporotic bones have poor
purchase of implant. Thus the treatment of unstable intertro-
chanteric fractures is constantly evolving from osteosynthe-
sis to replacement.
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Performing replacement surgery primarily helps in early
recovery to a pre-fractured state with the advantages be-
ing secured fixation and preventing serious complications.
Few studies have demonstrated the application of primary
replacement in a rural Indian setup.®®

Early return to pre-fractured state and ambulation were stat-
ed as a definitive advantage by Stern and Goldstein in their
series of 22 patients with intertrochanteric fractures treated
using Leinbach prosthesis. "

Liang et al.!, in their study, concluded that hemi prosthesis
was an effective modality that decreased the morbidity, mor-
tality and the cumulative financial burden of the patient’s
family.

Grimsrudet al.'? treated many patients with unstable intertro-
chanteric fracture of the femur with cemented bipolar hemi-
arthroplasty. He observed that standard femoral stem can
be combined with cerclage wires. They concluded that this
technique permitted early weight-bearing with a relatively
lower rate of complications.

Rodopet al.’® in a study of 54 patients had 17 (45%) excel-
lent and 14 (37%) good results respectively at the end of 12
months, using the Harris hip scoring system. Thus, this treat-
ment modality had more promising results, especially when
compared with the variable outcomes of osteosynthesis.

K. H. Sancheti et al."*in a retrospective analysis of 37 cases
had excellent to fair results in 31 of 35 patients and poor
results in 2 patients concerning the Harris Hip Score. 2 pa-
tients died due to unrelated causes and were excluded from
the study.

In a study Brooset, al.'’ stated that the patients with hemiar-
throplasty (73%) had less pain post-operatively than those
with internal fixation (63%).

Jalaluddin, MahinVaidyar, Sandeep Shibli, U. Ha-
shirSafwan, ShabirKassim observed better results in the
hemiarthroplasty group in terms of early mobilization
and limping and limitation to movements as compared to
preoperative state.'

The benefits of primary replacement outweigh the disadvan-
tages and risks associated.

CONCLUSION

Coxofemoral bypass using cemented bipolar hemiarthro-
plasty is a good treatment option for elderly patients with
unstable intertrochanteric fractures showing significant re-
duction in morbidity and improvement in the early mobiliza-
tion of patients. Coxofemoral bypass using cemented bipolar
hemiarthroplasty in unstable intertrochanteric fractures of
the femur has an added advantage of stable adequate fixation

with early return of activities of daily living thereby reducing
patient morbidity and long-standing complications of immo-
bility.
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Table 1: Interpretation of Harris- Hip score in terms
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91-100 (excellent) 26 46.4%
81-90 (good) 20 35.7%
71-80 (fair) 05 8.9%
<70 (poor) 05 8.9%
Total 56
Variable Points
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Mild pain, rarely moderate 30
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Marked pain 10
Totally disabled, pain in bed o
Furnction
Limp
None 11
Slight =Y
Moderate 5
Severe o
Support
None 11
Cane, long walks &
Cane, most of the time s
One cruteh 3
Two canes 2
Two crutches L]
MNot able to walk o

Distance walked
Unlimited

-

1

Six blocks b=t

Two to three blocks 5

indoors only z

Bed and chair [s]
Stairs

MNormally without railing 4

MNormally with railing =

iIn any manner 1

Unable to do =]
Shoes and socks

With ease “+

With difficulty 2

Unable [e]
sitting

Ordinary chair for 1 h s

High chair for 1 h 3

Unable to sit in any chair o
Public transport

Able to use 1

Unable to use o

Figure 1: Harris- Hip score.
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the patients.

Side operated
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Left 22
Total 56
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Table 3: Comparison between the genders having un-
stable intertrochanteric fractures of femur.

Male 26
Female 30
Total 56

Figure 3: Immediate postoperative radiograph.
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