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Annotation: Currently, it is an urgent problem in orthopedics and traumatology. Bipolar
arthroplasty for hip fractures has been developed in elderly patients. We studied the results
bipolar arthroplasty for fractures of the femoral neck in the area of the hip joint in 32
patients. in order to obtain a tight "equatorial" or "frame" fit of the prosthesis, the
acetabulum was expanded to 1 mm larger than the maximum size of the expander used to
select the prosthesis. When patients have osteoporosis or have a wide medullary canal, then
cement in the femur has always been used. After the operation, all patients underwent
research to check pain, mobility and movement in the hip joint, as well as to check for
loosening. The results of treatment were studied in 29 patients. Good and excellent results
were obtained after 3 months in 23 (79.3%) patients, satisfactory in 4 (13.8%) and
unsatisfactory in 2 (6.9%) patients. After 6 months. became good and excellent results were
in 25 (86.2%) and 3 satisfactory (10.3%) and unsatisfactory in 1 (3.5%) patient. After 9
months. good and excellent results were observed in 27 (96.5%) and satisfactory in 1
(3.5%) patients. The average value after 3 months 3.2 - 2.0 points, after 6 months 2.6 - 1.2
points, after 9 months 1.3 - 1.0 points .. The advantage of the operation is the operation
prostate, the operation time is short, hip dislocation low cost is not observed.
Keywords: bipolar hip arthroplasty; osteoporosis, hip fracture, old age.

1. RELEVANCE
Currently, bipolar arthroplasty for fractures of the femoral neck is an urgent problem in
orthopedics and traumatology. Fractures of the femoral neck are often found in the elderly.
According to the authors (1, 2, 18, 20), after the imposition of a bipolar prosthesis in the area
of the hip joint, shear stress and the frequency of protrusion of the acetabulum, as well as
loosening of the trunk, decrease. [5,6, 19].
The authors (11,13,15) described to obtain a tight "equatorial" or "rim" fit of the prosthesis,
the acetabulum was expanded to 1 mm larger than the maximum size of the used expander
for the selection of the prosthesis. When patients have osteoporosis or have a wide medullary
canal, then cement in the femur has always been used.
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The authors (17,22,24) indicate that the advantage of the bipolar design is the prostate
operation, the operation time is short, greater stability and a decrease in the likelihood of
dislocation as a result of the increased range of motion (14,18.)
and low cost.
Author. Bateman [1] in 1974 wrote the use of a bipolar implant for hip reconstruction, used
mainly for fresh fractures in old age, aseptic necrosis and nonunions of the femoral neck. The
researcher expanded the applications of the bipolar prosthesis to include conditions affecting
the acetabulum, such as rheumatoid arthritis, osteoarthritis and avascular necrosis of the
femoral head. He made a number of additional contributions based mainly on the use of the
implant in post-traumatic conditions and aseptic necrosis of the femoral head.
The aim of the study is: To improve the results of treatment for hip fractures by improving
the surgical treatment and rehabilitation of patients.
2. MATERIAL AND METHODS
We observed 32 patients from 2018 to 2020 with hip fractures in the Department of
Traumatology No. 2 of the RCH No. 1. At the age of 70 - 75 years in 5 patients, 76-80 years
old in 21 patients and 81 and more years in 6. patients ... The average age at which the
surgery was performed was 78 years. 21 of them were women, 11 were men. Operation was
performed with cements in 5 patients and without cement in 27 patients. All patients
underwent pelvic radiography with both hips - anteroposterior view in internal rotation and
lateral projection of the affected thigh. All patients underwent preliminary examination, i.e., a
clinical assessment of pain was carried out before and after surgery for pain, mobility,
walking, loosening, drooping of the protrusion and acetabulum, and there was also a
correspondence of the length of the legs. After preliminary preparation of the patients, the
operations of placing the endoprosthesis with the Korentec prosthesis were performed.During
the operation, the fixation of the prosthesis in some patients was additionally reinforced with
bone cement, when the patients had osteoporosis or the femoral canal was wide. When
patients had a narrow femoral canal, then we used an uncemented prosthesis.
Radiographically checked the movement of the inner head in relation to the outer cup of the
prosthesis.
Post-operative care: When the patient is supine, a pillow is placed between the
legs to support leg abduction. A long knee brace was placed between the legs when the
patients were moved to the ward, and this device was used for a period of 7 days to 2 weeks.
After the operation, the patients began to walk 2 days later, and from the 3rd day they
began active development with the help of an arthro bridge to develop the hip joint. On the
3rd day, the patients were forced to walk with partial load using a walker. On the 15th day
after the operation, all the stitches were removed and full weight transfer was allowed with
walking. On the 10th or 11th day, patients were discharged home with a recommendation that
they should not sit cross-legged and squat, or should have used toilet chair. The patients were
regularly examined after 1 month, 3 months, 6 months and after 1 and 3 years. The median
follow-up was 3.50 years (range 2 to 4.5 years).
We studied the immediate results of treatment in all patients, long-term results in 32
(100%) patients. During the initial assessment of the effectiveness of treatment, in addition to
radiographs for a fracture of the femoral neck, a clinical examination of patients after surgery
was performed. The results of surgical treatment were studied, the criteria for evaluating the
results of treatment were evaluated on the basis of the proposed 5 point scale of the proposed
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computer PROGRAM No. DGU 09123. In this case, the assessment was carried out with an
average value of points for 3 indicators to determine the improvement of clinical
manifestations where:
An excellent result of 0-1.3 points is marked by the absence of pain, complete recovery of
mobility and walking.
A good result is 1.4-2.9 points, while there is slight pain, with a slight limitation of mobility
and walking.
Satisfactory score 3.0-4.2 points disturbing pain with visible limitation of mobility and
walking.
Unsatisfactory result 4.3-5 severe pain, with visible limitation of mobility and not walking.
Assessment of the severity of pain syndrome according to the scale developed by us in
patients with hip fractures before and after surgery.
Table 1.

The nature of the pain
No pain
Tolerable pain
(one)
Disturbing pain
(2)
Strong pain
(3)
Terrible pain
(4)
Unbearable pain (5)
Total
Average score

0

After treatment
after
3 after
months
months
21
26

2

6

Before
treatment

3

5

6 12
months
31

Score value
0

4

1

1

2

0

2

18

0

0

0

3

5

0

0

0

4

3

0

0

0

5

4,2

2,8

1,9

0,5

The table shows that before treatment, 18 patients had severe pain, 5 patients had
terrible pain and 3 patients had unbearable pain. This character of pain disappeared after 3
months. ... The mean score before surgery was 4.2; after surgery it became 2.8.
After treatment after 6 months. pain was absent in 26 patients, tolerable pain was in 6
patients and disturbing in 5 patients. The mean score was 1.9. After treatment 12 months
later. pain was absent in 31 patients, tolerable pain was in 1 patient. The average score
became 0.5. These indicators confirm the effectiveness of bipolar surgical treatment in
elderly patients.
We have studied the degree of mobility of the hip joint in the observed patients (Table
2).
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Table 2 Preoperative hip mobility
Degree of
The degree of mobility of the hip joint in points
mobility
Before
Total
treatment After treatment

flexion:
more than 90
degrees,
abduction: up to
30 degrees
flexion: 80 - 90
degrees,
abduction: less
than 15 degrees
flexion: 60 - 80
degrees
the
patient can reach
the foot
flexion: 40
- 60 degrees
flexion less
than 40 degrees
position
no
movement,
slight
deformation
ankylosis in a
vicious position
Total
Average score

0

Normative
value of points

Aft
Aft
Aft
er
3 er
6 er
12
months. months. months.
2126
29

0

5

4

2

1,3

4

2

1

1.4

2

2

2,9

6

3

24

4,2

5

4,5

2,76

1,4

0,9

It can be seen from the table when assessing the degree of joint mobility before surgery,
patients did not have ankylosis in a vicious position; before treatment, the majority of 24
patients had no movement and slight deformity. After treatment, mobility gradually
recovered after 3 months. in 21 patients after 6 months. in -26 patients and after 12 months. in
29 patients, flexion: more than 90 degrees, abduction: up to 30 degrees
The mean score before treatment was 4.5 points. After treatment, after 3 months. 2.76,
the score became after 6 months. 1.4 and after 12 months. 0.9. These indicators show the
effectiveness of bipolar surgical treatment in elderly patients.
The severity of hip fractures is also reflected by walking. As can be seen from Table 3,
out of 32 (100%) observed 26 patients before treatment could not walk and only 6 patients
walked with crutches and a rope (Table 3).
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Table 3
Assessment of the state of walking in patients with hip fractures
Walking
Assessment of the state of walking in points
condition
After treatment
Befo after
3 after
6 after
9
re
months
months
months
treatment
norm
0
23
28
29
no cane but
5
3
2
slight limp
with a cane 2
1
1
can walk for
a long time,
for a short
time
without
a
cane
and
limping
using
one
2
cane for less
than 1 hour;
difficult
without
a
cane
with canes
1
only
only
with
5
crutches
can't walk
26
Total
Average
4.14
3.1
2,7
1,2
score

Normative
value of
points
0
1,3
1,4

2,9

3
4,2
5
-

After the operation, a significant improvement in walking was observed in patients
approaching normal after 3 months. in 23 patients, after 6 months. in 28 patients and after 9
months. in 29 patients. The mean score before treatment was 4.14, after treatment after 3
months. 3.1, after 6 months. 2.7 and after 9 months. 1.2 points. These indicators indicate
atraumaticity of the operation and faster recovery of mobility and walking of patients.
Long-term results were studied in 29 (91%) patients. (Table 4)
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Assessment (score)
excellent (0 -1.3)

Table 4
Long-term bipolar hip arthroplasty
6 After 9 months.
After 3 months ( After
months
8 (27.6%)

8 (27.6%)
17 (58.6%)

10 (38.4%)

Good (1.4-2.9)

15 (51.7%)

17 (58.1%)

Satisfactory 3 - 4.2

4 (13.8%)

3 (10.3%)

Unsatisfactory (4.3-5 points)

2 (6.9%)

1 (3.5%)

Average 2.4-1.3

29 (100%) 3.2 - 29 (100%) 29 (100%) 1.3 - 1.0
2.6-1.2
2.0 points
points
points

1 (3.5%)

The table shows good and excellent results were after 3 months in 23 (79.3%) and
satisfactory in 4 (13.8%) and unsatisfactory in 2 (6.9%) patients. After 6 months. became
good and excellent results were in 25 (86.2%) and 3 satisfactory (10.3%) and unsatisfactory
in 1 (3.5%) patient. After 9 months. good and excellent results were observed in 27 (96.5%)
and satisfactory in 1 (3.5%) patients. The average value after 3 months is 3.2 - 2.0 points,
after 6 months - 2.6 - 1.2 points, after 9 months - 1.3 - 1.0 points.
We give examples of patients: V.S. 78 years old she entered our office on 09.09.2020.
with a diagnosis: Closed fracture of the femoral neck on the right. On 11 September 2020, the
operation was performed: Endoprosthetics of the hip joint with a bipolar prosthesis Korintek.
Before the operation, she was unable to walk - 5 points, there was no movement and slight
deformity of the hip joint on the right - 4 points, terrible pain - 4 points Average value - 4.5
points
After the operation, the pain became tolerable - 1 points, flexion of the hip joint - 80
degrees, abduction - 15 degrees - 1.3 points and walking without a cane, but there is a slight
chromate - 1.3 points. The average value is 1.2 points. The patient has an excellent result
after the operation. These indicators indicate the effectiveness of a bipolar prosthesis in
elderly patients.
Thus, a simpler and more enjoyable approach was to use and evaluate bipolar hip
arthroplasty for hip fracture. There is sufficient evidence to evaluate this procedure, which
has been successful in older patients. The advantage of the operation is the prostate of the
operation, the operation time is short, dislocation of the hip is not observed and the cost is
low.
3. CONCLUSIONS
1. The advantage of bipolar arthroplasty for hip fracture is the operation of the prostate, the
operation time is short, hip dislocation is not observed and the cost is low.
2. The mean score before treatment was 4.14, after treatment after 3 months. 3.1, after 6
months. 2.7 and after 9 months. 1.2 points. These indicators indicate the atraumatic nature of
the operation and faster recovery of mobility and walking of patients.
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3. Good and excellent results were in 3 months in 23 (79.3%) and satisfactory in 4 (13.8%)
and unsatisfactory in 2 (6.9%) patients. After 6 months. became good and excellent results
were in 25 (86.2%) and 3 satisfactory (10.3%) and unsatisfactory in 1 (3.5%) patient. After 9
months. good and excellent results were observed in 27 (96.5%) and satisfactory in 1 (3.5%)
patients. The average value after 3 months is 3.2 - 2.0 points, after 6 months - 2.6 - 1.2 points,
after 9 months - 1.3 - 1.0 points.
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