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Comparison of two different lengthening handle artificial hip
arthroplasty in elderly patients with unstable femoral
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Abstract: Objective To explore the application value and safety of bone cement type and biological type long-handled
artificial hip arthroplasty in elderly patients with unstable femoral intertrochanteric fracture. Methods The clinical data of
86 patients with unstable femoral intertrochanteric fracture treated between March 2014 and May 2016 were retrospectively
analyzed. The artificial hip arthroplasty was performed in all 86 patients. And the patients were divided into bone cement
type group (n =44)and biological type group(n =42)according to used materials in operation. Operation-related indexes,
Harris hip score and good/excellent rate of Harris hip score and the incidences of complication were compared between two
groups. Results  Operation time in biological type group was significantly shorter than that in bone cement type group
[(73.69 £13.16) min vs (86.15 £14.28)min,P <0.01] ,and amount of intraoperative bleeding [ (216. 86 +18.23) ml
v5(229. 34 +£19.27) ml ], postoperative drainage volume [ (266.41 +21.03) ml »s(325.26 = 31.08) ml], postoperative
blood transfusion volume [ (263. 89 +29.48)ml vs(296. 17 +31.42) ml ] and the starting time of partial weight bearing
[(2.3£0.7)d vs(3.6+0.9)d] in bone cement type group were all lower than those in biological type group (all P <
0.01). The Harris scores of hip joint were significantly higher in bone cement group than those in biologic type group at 1-

and 3- month after operation(all P <0.01) ,but had no significant differences at 6- and 12-month after operation between

DOI:

10. 13429/j. enki. cjer. 2018. 04. 003

BIMEE . S, E-mail: jiangzhe8653@ sina. com



I RAFSE 2018 454 A5 31 4:%5 4 ] Chinese Journal of Clinical Research,April 2018, Vol.31,No. 4 443

two groups(all P >0.05). There was no significant difference in good /excellent rate of Harris hip score 12 months after

operation between bone cement type group and biological type group (79.55% wvs 76.19% , P > 0.05). Incidence of

postoperative complications was similar between bone cement type group and biological type group (15.91% wvs 14.29% ,

P >0.05). The bone cement poisoning after operation occurred in 3 cases for bone cement type group. Conclusions The

therapeutic effects are similar in two kinds of lengthening artificial hip arthroplasty for the treatment of unstable femoral

intertrochanteric fracture. The operation time in biologic type is short, but the amount of postoperative bleeding is much

more. In bone cement type, the amount of postoperative bleeding is less, and the starting time taken for partial weight

bearing is earlier,but it has a risk of cement poisoning. The clinical choice of treatment method should be comprehensively

considered.

Key words: Artificial hip arthroplasty; Femoral intertrochanteric fracture; Bone cement; Biological type; Operation-

related indexes; Harris score of hip joint; Complications
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