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Hip fractures in the elderly are a major public health concern. With a
global incidence of 1.7 million hip fractures in 1990, this may reach 6.3
million in 2050." The treatment of hip fractures is based on the location
of the fracture: intra and extra-capsular fractures. ¥ Intra-capsular
fractures comprise around 60% of all hip fractures and up to 80% of
these are displaced. """ Fracture displacement increases the risk of
disruption to the femoral head blood supply and is thus associated
with increased rates of AVN of femoral head, Non-union, Delayed
union and failure of fracture fixation procedures. " The current
treatment guidelines for hip fractures advise that “displaced intra-
capsular neck of femur fractures be treated with arthroplasty
procedures”. ""'The introduction of unipolar prosthesis by
Thompson in 1954 and Austin Moore in 1957 to replace the
femoral head ushered in the era of hemiarthroplasty and as a
standard treatment for neck of femur fractures. " In 1974,
Bateman introduced bipolar prosthesis to reduce the chance of
acetabular erosion usually caused by the unipolar prosthesis. *”

Total hip arthroplasty is still not a popular treatment modality for
neck of femur fracture in our country because majority of the
patients do well with hemiarthroplasty and due to the high costs
involved with THA. The procedure also has a higher occurrence of
dislocations and higher morbidity as compared to hemiar
throplasty ' Currently, the two most commonly used approaches
for hemiarthroplasty to the hip are the lateral and the posterior
approach "' The lateral approach includes separating the gluteus
medius and vastus lateralis insertions from the greater trochanteric
insertion, which are attached after prosthesis implantation into
their original position. ***!

Both techniques hold their respective advantages and problems. '
The posterior approach is claimed to result in better regain of
function as there is less damage to the hip muscles. ' Insufficiency
of the hip abductors, limping, and outer aspect thigh pain has been
seen with the lateral approach used for elective hip arthroplasties
U the presence and the effect of gait disturbances caused by
different surgical approaches in neck of femur fractures operated
with hip arthroplasty have not been adequately reported in the
literature. """

The purpose of this study was to compare hip function in neck of
femur fracture patients operated with cemented hemiarthroplasty
using the direct lateral and posterior approach to the hip. We
hypothesized that hemiarthroplasty done through both the approaches
i.e. direct lateral (Mod. Hardinge's) approach and posterior (Southern
Moore's) approach of hip are equally effective.

AIMAND OBJECTIVES

1. To compare the outcome of hemiarthroplasty done through direct
lateral (Mod. Hardinge's) approach and posterior (Southern
Moore's) approach of hip in elderly population.

2. To correlate the end result of my study with other similar type of
studies and come to a conclusion.

MATERIALSAND METHODS
1. Type Of Study: Randomized controlled trial

3.Study Area:

Departments of Orthopaedics, Ramakrishna Mission Seva
Pratishthan, Vivekananda Institute Of Medical Sciences, 99, Sarat
Bose Road, Kolkata 700026

4. Justification Of Sample Size:

Calculation of sample size assuming p value <0.05 to be significant
and considering effect to be two sided, we get Zo =1.96; assuming
power of study to be 90% we get Z1-f = 1.28; considering an effect size
(difference in contralateral pelvic tilt 6 week post-operative) of 3.5 to
be statistically significant we getn>2(Zo + Z1-p) 2 x SD2/d2 we getn
=28. Hence minimum 28 patients will be taken in each group.

5.Study Period:
Ist August, 2020- 31"March, 2022

6. Study Population:
INTRACAPSULAR NECK OF FRACTURE PATIENTS admitted in
orthopaedic wards during the proposed period.

7.Sample Size: 58 (29 in each group)

8. Statistical Methods

Continuous variables are expressed as Mean, Median and Standard
Deviation and compared across the groups using Mann-Whitney U
test. Categorical variables are expressed as Number of patients and
percentage of patients and compared across the groups using Pearson's
Chi Square test for Independence of Attributes.

The statistical software SPSS version 22 has been used for the analysis.
An alpha level of 5% has been taken, i.e. if any p value is less than 0.05
ithas been considered as significant.

9.

I) Inclusion criteria: -

»  Ageabove 60 years

»  Intra-capsular neck of femur fractures

»  Bipolar hemi-arthroplasty

»  Operation done through the direct lateral (Modified Hardinge's)
approach and the posterior (Southern Moore's) approach

»  Follow up to 6 months

II) Exclusion criteria: -

»  Polytraumacase

»  Having neuro- muscular and psychiatric illness

»  Unipolar hemiarthroplasty, where expected life expectancy < 2
years

»  Hemi-arthroplasty done through other rare approaches

10. Study Variables:
Age, Sex, Surgical approach used for HA (direct lateral or posterior)

11. Outcome Variables:Harris Hip Score
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1. Data Collection And Interpretation

HEMIARTHROPLASTY
Done by either
Lateral (Mod. Hardinge)/ Posterior (Southern Moore) approach

4

At 6 weeks post-operative 1 F/U OPD visit

> Harris Hip Score t by clinical ination

4

At 12 weeks post-operative 224 F/U OPD visit

> Harris Hip Score assessment by clinical examination

RESULTANDANALYSIS

The HARRIS HIP SCORE at 6 weeks for the DLA group is higher
(54.07) than the PA group (53.86) though at 12 weeks the HHS for the
DLA group is lower (79.38) than the PA group (80.03) and that stands
out to be statistically not significant.
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CONCLUSION

From the study we have found the HHS at 6 weeks for the PA group to
be lower than that of the DLA group and finally at12 weeks the PA
group ended up with a higher HHS than the DLA group. However, the

difference is statistically not significant (p< 0.05). Also, we can
strengthen the fact that a good repair of the posterior capsule and short
external rotators while using PA can significantly reduce the
dislocation rates. Similarly, detaching the gluteus medius insertion
cautiously in accordance with the DLA can significantly reduce limp
and lateral thigh pain in early post-operative period and thus will allow
early rehabilitation and recovery.Increasing the sample size, the study
period & the learning curve of the performing surgeon will help in
yielding better study results and lesser bias.

List Of Abbreviations

AVN Avascular Necrosis

DL Direct Lateral

DLA Direct Lateral Approach

F/U Follow Up

HA Hemi-Arthroplasty

HHS Harris Hip Score

LTP Lateral Trochanter Pain

MRI Magnetic Resonance Imaging
PL Posterolateral

PLA Posterolateral Approach

PA Posterior Approach

RCT Randomized Controlled Trial
SD Standard Deviation

THA Total Hip Arthroplasty

THR Total Hip Replacement

v/s Versus
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