15 3
Vol. 15, No. 3, September, 2003

oot obuudno ool bdd gooob oo oood
-ooo gooon -

gooobO bobooo coboogoo

:bobo0 oboboooo obobo 0o bbo0oo oob0 ooboo bb boo boo bo
00 00 match OO0 00 OO0 OO0 OOO0OOO.

: oo oo, 0o, 00,000, 000,00D0000O0O0OCDO CODOD D DODOO

0 000 3000 match 0000 OOOOO 000 00,00 00 OOOO OOO OOO0.0O0

100 000 000 0 000 000 ooooo.

: Harris 000 OO0 O OO0 OO0 OOO OOO. OOOOOOO0 OO 0OOOO OO0 0o
ooob0 0 000 OO0 0oobbo Ooooobo00b0 0obbbOo 46.7%, OO0O00 23.3%00 00O
00 00000 00D 0ooboDb 40%, D0OO0OO0O 16.7%00 OO0 0OOOO OO0 OOO0OOD

000 0oooo.

o000 oobobo0o 000 ooooo ooo, 000 000, b0o0o00 0ooobO Ooooo0 o

000 0oob 0ooo0O 0O o0ooo oooo.

: 0000 ooooo, ooo0 obooo, booo, oooo

goog oobbobobob obo oob ooo o
0 00 00ooo oooo oo goboo boo
o0 0bbh 000000 obobob oogoo
000 000 000 00 0000 0000 o
b o0ob 000 0ooboo oo oooo

1,2,14,16,20,21,23,25)

ooood: 000
000ooooool94
0oooooooooooooog
Tel: 82-53-250-7267
Fax: 82-53-250-7205
E-mail: min@dsmc.or.kr

00 OO0 000 DOoo0oo goooo oo o
OO0 000 00000 OO0 00 0o 0O oo
o000 0000 DoDOoooo oooo oo
(impingement) 00O third-body weard 00O
00 0000 00 000 0000 oooo oo
000 O0Oooo oo

0000 4800 U000 ODOOOO QOO
000000 oO00oob oo 7O 00O OO 40%
O 000 OO0 OO0ODO 259 OOOO0OO OO0
0 000® 000 00 0000 0000 ooo
o000 oooO 000 00000 ooo ooo
O 000 0000 00 1:1match OO0 OO
00 000D0o o0.

— 245 —



ooo- 0o0o- 000

19891 2000 19931 10000 ODOOOO O
0O 000 00D 00 Ficat 030 0O0O0OO OO
000 O0DO0O 000 Harris-Galante 00 OO0
0 0000 82000 000 ooug ooooo o
oooo, 000 0O OO0 OO0 DoOO Dooo
000000000 Ficat O30 O 04000 O
00 00 000 0000 ODO00DO0 oDoo oo
000 128000 00000O. OO0 OOOoO O
000 000000 OO0 DOooo0 ooooo

000 0DO00 00 1:1 matchD O0OOO0OO.

00 00 matcid OO0 000 50 000 O
O OO0, OO(same gender), 000 OOOGD
O00O oo og), 00 ooo, 0o Charnley
O00, 000 00 S5kg 000 OOO.

00000 000 ooogd 0o 0O ogodo oo

00 00 3000 match O0OO0O, 0 00O OO
0000 000000 000 D00 (Table 1). O
0 000 ODoooo oo oo 9.81(5.1—12.8
0)yooo, oooog oo 0ogd 9.99(5.7—12.6
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00 OO0 padd OO Harris-Galante 0 000
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0 Harris-Galante 00O (Zimmer, Warsaw,
IN, USA)O 0000O0.

00000 00O 000 o000 ooooo gg
00 13.7 mm(11—16 mm), 00000 0O O
0 13.3mm(11—-16 mm)O O OO0 OO0 O
oo.

Table 1. Demographic data for bipolar versus total hip arthroplasty groups.

Parameter Bipolar group THA group p-value
Number 30 30 1.000
Aget SD (years) 50.8+ 9.1 51.3+ 9.3 0.856
Male : Femaleratio 28:2 28:2 1.000
Weight + SD (kg) 63.2+ 5.1 63.5+ 5.8 0.813
Charnley class®

(A:B) 11:19 11:19 1.000
Dorr bone type®

(A:B) 20:10 20:10 1.000
Surgical approach

Anterolateral 14 21

Posterolateral 10 1

Transtrochanteric 6 8
Underlying disease

Trauma 6 6

Alcohol 15 14 0.947

Steroid 1 2

Idiopath 8 8
Stem fit*»

(Excellent : Good : Poor) 15:12:3 15:10:5 0.711
Follow up+ SD (years) 9.8+ 24 99+ 2.1

(5.1 — 12.8yrs) (5.7— 12.6 yrs) 0.530
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Fig. 1. The prevalence and site of osteolysisis shown
according to Gruen zones on the anteroposterior
radiographs for the bipolar and total hip replace-
ment groups.
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ABSTRACT

Bipolar Versus Total Hip Arthroplasty for the Osteonecrosis
of the Femoral Head
- Retrospective matched pair study -

Byung Woo Min, M.D., Kwang Soon Song, M.D., and Si Hyun Jeon, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose: A matched pair study was undertaken, retrospectively, to compare the results of treatment
between a bipolar hemiarthroplasty and atotal hip arthroplasty for osteonecrosis of the femoral head.

Materials and Methods: Thirty matched pairs were evaluated with respect to the follow up period,
sex, age, weight, bone type and activity level. There were no differences in the immediate postopera-
tive fixation status for the stem or the size of the implant. The clinical and radiographic results, after a
mean follow up of 10 years, were compared.

Results: There were no differences in the Harris hip scores and the incidences of thigh pain. The
radiographic analysis revealed no difference in the fixation status at the latest follow up, but higher
incidences of femoral osteolysis, revision rates and acetabular complications with bipolar hemiarthro-
plasty.

Conclusion: The use of bipolar hemiarthroplasty is not recommended due to the high incidences of
osteolysis, revision rates and acetabular complications in the treatment of osteonecrosis of the femoral
head.

Key Words: Osteonecrosis of the femoral head, Bipolar hemiarthroplasty, Total hip arthroplasty,
Matched pair study
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