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Introduction and Aim of The Work

INTRODUCTION

Hip fractures are common in advanced ages in which the
bone density frequently is reduced. Such fractures have
varying degrees of impacts on the physical and social lives of
patients. Although patient care and surgical techniques showed
Improvements compared to the past in recent years, treatment
of patients with hip fractures may result in worse than it is
expected. @

Proximal femoral fractures predominantly occur as low
energy injuries in elderly patients, and their number is
increasing. ¥ Unstable intertrochanteric fractures in elderly
constitute one of the major disabling morbidity in this age
group. ® The age incidence of these fractures varies according
to sex and geographical distribution. The average age is 75
years or more, 10 years older than patients sustaining femoral
neck fractures. ¥

People in this age group usually have other systemic
diseases such as diabetes, liver and cardiovascular diseases.
The impact of these diseases cause rapid deterioration of the
general condition of those patients especially in the bed ridden
condition. The main goals of the treatment of these patients are
to restore the pre-fracture activity status of the patients, to
allow early full weight bearing, and to try to avoid possible
second operation to correct one of the complications of the
first one. ©® At the December 2005 meeting of the AAOS
Evidence Based Practice Committee, it was reported that 18—
33% of hip fracture patients die within 1 year and 25-75% do
not gain prefracture function. ©

As a general rule, preservation of the natural bones of the
patient is the ideal aim. In osteoporotic elderly patients with
unstable intertrochanteric fracture this ideal aim will not help
the patient to restore back his activity if internal fixation was
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done. Weak purchase of the internal fixation device due to
osteoporosis and comminution of the fracture will increase the
incidence of failure of internal fixation. In elderly patients
even if they are in good general health, they can’t be mobilized
without some weight being borne on the involved limb. There
Is no internal fixation device that allows early full weight
bearing of patient with severe osteoporosis and marked
comminution at the fracture site. Partial weight bearing is very
difficult to be controlled by elderly patients, so they may shift
to full weight bearing on the operated limb causing metal or
bone failure. In cases of failure of internal fixation the usual
solution will be hip arthroplasty. ©

Excessive collapse, loss of fixation, and cut-out of the lag
screw resulting in poor function remain problems associated
with internal fixation of unstable intertrochanteric fractures in
elderly patients with osteoporotic bone. To allow earlier
postoperative weight-bearing and to avoid excessive collapse
at the fracture site, some surgeons have recommended
prosthetic replacement, especially with a calcar-replacement
type of prosthesis, for the treatment of unstable
intertrochanteric fractures. Recently, Rodop et al. reported on
fifty-four elderly patients who had been treated with a bipolar
Leinbach hemiprosthesis (Protek; Sulzer Orthopedics, Baar,
Switzerland). A good to excellent result, as assessed with the
Harris hip-scoring system, was reported in 80% of the patients.
There were no dislocations or cases of stem loosening. )
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Aim of the work

The aim of this essay is to review the literature
regarding indications, designs, operative techniques and
results of calcar-replacement hemiarthroplasty in unstable
intertrochanteric fractures of the femur.




Anatomical Considerations

Anatomical Consideration

The proximal end of the femur consists of
intertrochanteric region formed by greater and lesser
trochanters, femoral head and neck. The intertrochanteric
region of the hip, consisting of the area between the greater
and lesser trochanters, represents a zone of transition from the
femoral neck to the femoral shaft. The trochanters are
prominent processes which afford leverage to the muscles that
rotate the thigh on its axis. They are two in number, the greater
and the lesser. @

Internal structure of the proximal end of the
femur:

The upper end of the femur is perfectly adapted to the type
and magnitude of the physiological stress to which it is
subjected through both the distribution of material and the
architecture of cancellous bone. The greatest amount of bony
tissue is found in those parts where the greatest compressive'
and tensile stresses are found, as in the medial and lateral
corticies. In regions where the stress is minimal the bony tissue
forms the region of Ward's triangle. ©

The trabecular patterns differ according to the level of
study.

- The femoral head: (Fig. 1)

The trabeculae of the femoral head are closely woven and
arranged perpendicular to the articular surface. ©




