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Cementless Bipolar Hemiarthroplasty for Femoral Neck Fracture
in Patients More than Eighty Years Old

Si Young Park, M.D.*, Ick-Hwan Yang, M.D., Sung-Hwan Kim, M.D., and Chang-Dong Han, M.D.

Department of Orthopaedic Surgery, Yongdong Severance Hospital, Yonsei University College of Medicine,
Department of Orthopaedic Surgery, Anam Hospital, Korea University Medical College*, Seoul, Korea

Purpose: This study evaluated the minimum 3 year follow-up results of cementless bipolar hemi-
arthroplasty in elderly patients more than 80 years of age with a femoral neck fracture.
Materials and Methods: 57 cementless bipolar hemiarthroplasties for femoral neck fractures were
performed in elderly patients more than 80 years of age between January 1996 and December 2000.
The clinical, radiological results and bone mineral density of 38 hips in 35 patients who could be
followed up for at least 3 years were analyzed. The mean age of the patients was 82.5 years (80
to 100 years). 29 patients were women and 6 were men. For all cases, an identical prosthesis (VerSys®
fiber metal midcoat collarless stem, Zimmer, Warsaw, Indiana, USA) was implanted.

Results: The average follow-up period was 41 months (36 to 62 months). The average Harris Hip
Score was 76.4%x14.1 points at the time of the most recent follow-up. An excellent score (90-100
points) was recorded in 2 hips (5%), good (80-89 points) in 10 hips (26%), fair (70-79 points) in 21
hips (55%) and poor (60-69) in 5 hips (13%). The radiological assessment showed that all stems were
biological stable, with 20 stems (53%) showing bony ingrowth and 18 stems (47%) having stable
fibrous fixation. No cup migration, osteolysis, vertical subsidence, pedestal reaction and varus
deposition of the stem etc. were observed. The mean T value of the bone mineral density (BMD)
was -3.75%0.75 and was not related to the clinical and radiological results.

Conclusion: Cementless bipolar hemiarthroplasty for elderly patients more than 80 years of age
with a femoral neck fracture showed satisfactory short-term results with no relationship to the
severity of osteoporosis.

Key Words: Hip, Femoral neck fracture, Cementless bipolar hemiarthroplasty
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Fig. 1. VerSys® fiber metal midcoat collarless stem (Zimmer,
Warsaw, Indiana, USA).
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Table 1. Pain and Function Score in Relation to the Group
Classified by the Harris Hip Score

Pain score Function score
of HHS* of HHS*
(mean+SD)  (mean+SD)

Number of
patients (%)

Excellent (90-100 points) 2 (5%) 440400 385+35
Good (80-89 points) 10 (25%) 416+22 348+19
Fair (70-79 points) 21 (65%) 367+52 300+86
Poor (<70 points) 5 (13%) 294+105 201+£72
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Table 2. Harris Hip Score in Relation to the T-value of the Bone
Mineral Density (BMD)

T-value Number of Harris hip score
of BMD patients (%) (mean=+SD)
>-30 9 (26) 753+83
<-30 & =-40 13 (38) 768+183
<-40 13 (38) 708+126 (p=0.04)

*HHS, Harris hip score,

*Student T-test,
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Fig. 2. (A) Preoperative radiograph
of a 95 year old woman showing a
type Il femoral neck fracture, (B)
Immediate postoperative radiograph
shows that the stem was fixed well
inside the medullary canal, (C) Post-
operative 5-year radiograph shows
good fibrous stable fixation,
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