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Clinical outcomes of Bipolar arthroplasty for avascular necrosis of the femoral head

UNLUT FUATTND, WU.*

Mana Hantrakool, M.D.*

ABSTRACTS

Objective :  To study the clinical outcomes of Bipolar arthropasty for avascular necrosis of

the femoral head in Kamphaengphet Hospital.

Setting . Department of Orthopaedic surgery in Kamphaengphet Hospital
Design . Retrospective descriptive study.
Subjects : 36 hips of 32 patients with avascular necrosis of the femoral head between

Jan 1% 2002 and December 31" 2006.

Method : The protocol was designed according to D" Aubigne” & Postel Hip score. The
informations were gotten by interviewing the patients during hospitalization, 2, 6 ,
12 weeks and 1 year follow up.

Results : Of 32 patients, 20 were male and 12 were female. The mail : female ratio
was 5:3 The age range was 34 — 56 years with the mean of 46.25 years.
The causes of AVN were steroid -induced 10 cases ( 31.25% ), alcoholisms
6 cases (18.75% ) and 16 cases were idiopathic (50% ). The major
problems were hip pain and limping. The functional hip score was marked
improvement after the treatments.

Conclusions : If the diagnosis was made earlier, it might stop the progressions of the
disease.

Key words :  Avascular necrosis ( Osteonecrosis ) of the femoral head , Bipolar arthroplasty

' o /s aa o ° v @ o
*ﬂi]llﬂuﬁaﬂﬂiillﬂﬂii‘ﬁﬂﬂﬂﬁ T5INNUIAMUNINTT FIHIANUNIUNYT

* Department of Orthopaedic surgery , Kamphaengphet hospital, Kamphaengphet province.
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2. Ascending cervical branches
3. Artery of ligamentum teres
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@15190 1: Method of Grading Function Value of Hip

Score Pain Mobility Ability to Walk

0 Intense & Permanent Ankylosis w / poor hip position None

1 Severe w / night pain Nil ; slight deformity / pain Only w/ Crutches

2 Severe when walking Flexion < 40: Only w/ canes

3 Tolerable w/ limited activity Flexion 40: - 60:} One Cane, < 1 hour

4 Mild walking pain, no rest pain Flexion 60: - 80:f, can touch Long time w/cane,
foot Short time without

5 Mild & inconstant , Normal activity | Flexion 80: - 90:f , Abductionto | No cane, but slight limp
154

6 No pain Flexion > 90:} , Abduction to 30:} | Normal
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M13197 2 : Functional Grading of the Hip

Pain Ability to Walk

Very Good :P+W =11 or 12

6 6 Walk without cane, no pain & no limp

6 5 Walk without cane, no pain but slight limp

5 6 Walk without cane, no limp but slight pain when
start

Good P+W = 10

5 5 Walk without cane, slight pain & slight limp
4 6 Walk without cane, with pain but no limp
6 4 Cane used to go outdoors, no pain

Medium P+ W =9

5 4 Slight pain , Cane used outdoors

4 5 Pain after walking a few minutes; No cane; Slight
limp

6 3 No pain; Cane used all the time

Fair P+ W = 8

5 3 Slight pain; Cane used all the time

4 4 Pain after walking; Cane used outdoors

Poor P+ W = 7 or less
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Range ne 2 dland 6 Filand 12 dlen 13

Pain (P) 1-3 1.8 3.6 44 5.6 5.6

Walk (W) 1-2 1.8 1* 4.0 52 5.6

Mobility (M) 2-3 24 4.2 4.8 5.5 5.5
P+W 3.6 4.6% 8.4 10.8 11.2
Functional Poor * Fair Good Very
Grading Good
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