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Comparison of two approaches for hemiarthroplasty for femoral intertrochanteric fractures in elderly / CHEN Tao, LIU
Jiong, ZHAO Bin, TIAN Zhi—yong, CHEN De~bin, JIANG Yu~lin, QIAO Jun—zhao. Department of Orthopedics, The Fourth People’s Hospital
of Guiyang City, Guiyang 550000, China

Abstract: [Objective| To evaluate the clinical efficacy of supercapsular approach (SC) for hemiarthroplasty (HA) in the treatment of
unstable femoral intertrochanteric fractures in the elderly. [Methods] A retrospective study was conducted on 50 patients who received
hemiarthroplasty for unstable femoral intertrochanteric fractures in our department from April 2017 to March 2020. Based on doctor—pa-
tient communication, 25 patients had HA performed though the SC approach, while other 25 patients were through the posterolateral ap-
proach (PL). The perioperative, follow—up and imaging data of the two groups were compared. [Results] The SC group was significantly su-
perior to the PL group in terms of operation time [(60.5+8.5) min vs (74.0£6.5) min, P<0.05], incision length [(8.2+0.5) cm vs (12.1£1.1) cm,
P<0.05], intraoperative blood loss [(200.8+29.7) ml vs (297.2 +23.0) ml, P<0.05], the ambulation time [(1.8+0.7) days vs (3.2+0.8) days, P<
0.05] and hospital stay [(9.6+1.4) days vs (11.7+2.0) days, P<0.05]. All patients were followed up for more than 12 months, and the SC
group returned to full weight—bearing activity significantly earlier than the PL group [(5.6+1.0) weeks vs (6.8+1.2) weeks, P<0.05]. The Har-
ris score, hip extension—flexion ROM, and internal—external rotation ROM significantly increased in both groups at the last follow—up com-
pared with those preoperatively (P<0.05). By the time of the last follow—up, the SC group was significantly better than the PL group in terms
of Harris score [(79.4+2.6) s (73.9+3.3), P<0.05], hip extension—flexion ROM [(97.0+5.0)° vs (93.24.3)°, P<0.05], internal-external rota-
tion ROM [(57.6+5.9)° vs (52.2+5.7)°, P<0.05]. Regarding image, the leg length discrepancy (LLD) decreased significantly over time in both
groups (P<0.05). However, there were no significant differences in LLD, quality of fracture reduction and prosthetic position between the
two groups at any time points accordingly (P>0.05), no hip dislocation or prosthesis loosening occurred in anyone of both groups. [Conclu-
sion] The SC approach used in HA has the advantages of minimally invasive surgery, shorter operation time, less intraoperative bleeding,

less postoperative pain and faster recovery over the PL approach for the treatment of unstable femoral intertrochanteric fracture in the elderly.
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PIAFRE: (1) 4EI8=80 %; (2) WiEEAFEAER
e HLEE A3, b AO/OTA A2.3 1 ([ 1a); (3)
Binn BAT AR A S AT AERE 15 (4) H B E T<-2.5;
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Table 1 Comparison of general data between the two groups

SCH PL 2

it (n=25) (n=25) P
WS (), X x5) 86.5+2.9 85.9+3.0 0.482
PER (19, B/4x) 421 6/19 0.480
BMI (kg/m’, X +s) 20.9+2.0 20.6x1.5 0.580
WG ETAREHE (d, x+s) 2.9+1.1 2.8+1.0 0.690
5 (1, 2614+) 12/13 11/14 0.777
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Figure 1. A 85—year—old female received hemiarthroplasty though supercapsular approach for left intertrochanteric fractures. la: Preoper-

ative hip radiographs showed left AO/OTA A2.3 intertrochanteric fractures; 1b: Preoperative incision marking; 1c: Exposed femoral head
and femoral neck saddle; 1d: Cut the femoral neck at the saddle with oscillating saw; le: Exposure of proximal femur with the aid of tro-

chanteric prying; 1f: Wire was preinserted into the shoulder of the femoral stem prosthesis; 1g: The incision length was about 8 ¢m; 1h:

The postoperative hip radiographs showed that the prosthesis was in good position.
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Table 2 Comparison of perioperative data between the two groups

- SC 4 PL 4 P
(n=25) (n=25)

FARBE (min, 7 +5) 60.5+8.5 74.0+6.5 <0.001
YINKE (cm, 7 +s) 8.2+0.5 12.1£1.1 <0.001
AL (ml, % +s) 200.8+29.7 297.2423.0 <0.001
I aa (i, H/2.00) 25/0/0 25/0/0 ns
T HLATERTE] (d,  +s) 1.8+0.7 3.2+0.8 <0.001
fEBERTE] (d, 7 +s) 9.6+1.4 11.72.0 <0.001

R3 RABRERIHARILE

Table 3 Comparison of follow—up data between the two groups

- SC 4 PL 4 Pl
(n=25) (n=25)
SE 4 T TG B i (&) 5.6+1.0 6.8+1.2 <0.001
Harris 1743 (43)
AR AT 14.3£2.5 14.1£2.6 0.903
ERI ] 79.422.6 73.9+3.3 0.005
P{H <0.001 <0.001
fii-JiE ROM (°)
AR AT 28.9+9.3 28.6+8.0 0.896
ER/N ] 97.0+5.0 93.2+4.3 0.006
P{H <0.001 <0.001
N-4MiE ROM (°)
P NI} 14.2+2.8 14.5%2.5 0.835
ER/ ] 57.6+5.9 522457 0.005
PH <0.001 <0.001
22 Plvs4h

B B YARBE VL 12 A, A BEDSS
L3 3. SC AR5 56 4= 1 F i it [H) i 25 T PL 41
(P<0.05), S5AKRFIAL, RKFEVIES, P4 Harris 7
g3 HEAi-JE ROM. HN-4MiE ROM ¥ Z 38 (P<
0.05); ARATH A LiRFEAR 1Y 22 R T G122 E X
(P>0.05), ARIKFEViIRE, SC2H Harris ¥4 . HifH-Jm
ROM. W-4MiE ROM #1800 T PL4H (P<0.05)
2.3 ARV

P SAGITAL 25 R W3 4, FERTIHERS , PRI
IR 22 48 58 0/ (P<0.05) . SR JE BIZIAH I,
AU BT S 22 A B A 1~3 mm FIIL,
LRF G XL (P<0.05) ., KRBT 5 A B2
FIEPTR AL BN E TR E Ak (P>0.05) . HIN
B, PRSI 22 . AT E AL (BRI B 22
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Table 4 Comparison of imaging data between the two groups

- SC 4 PL 4 P
(n=25) (n=25)
XA (mm, % +5)
AT 17.2+3.0 17.842.9 0.447
ENELE] 5.4+2.0 5.1£1.5 0.583
ERICi] 4.0£1.5 3.9+1.1 0.745
PAA <0.001 <0.001
HATEAL (W, R/ 12%)
PN 4/13/8/0 5/12/8/0 0.927
ERIii] 4/13/8/0 5/12/8/0 0.927
P1E ns ns
R E (18, /T /22)
ESELE] 21/4/0 22/3/0 ns
RKEE 21/4/0 22/3/0 ns
P1H ns ns
303 g
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