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Clinical outcomes of total hip arthroplasty using Wagner SL revision stem in femoral intertrochanteric fractures for
patients with old fracture or painful arthritis before injury CHEN Xian-wu,YE Ru-qing,and XU Hai-ping. Department
of Orthopaedics ,Affiliated Hospital of Medical College of Ningbo University ,Ningbo 315020, Zhejiang, China
ABSTRACT Objective:To retrospectively study the clinical results of total hip arthroplasty (THA) using Wagner SL revi-
sion stem for patients with femoral intertrochanteric fracture. Methods: From 2006 January to 2009 December,29 consecutive
patients with femoral intertrochanteric fractures were performed THA using Wagner SL revision stem and intertrochanteric re-
construction, including 18 males and 11 females with an average age of 49 years old ranging from 43 to 58. Among them, 8 cas-
es were oboslete femoral intertrochanteric fractures and 21 cases were the intertrochanteric fractures with painful arthritis be-
fore injuries. After the operation, the follow-up results were evaluated with clinical and radiographic criteria. The clinical follow
-up results were evaluated by Harris score,limb length discrepancy, ROM of hips and the strength of the hip abductor. The X-
ray imaging follow-up results were evaluated by periprosthetic osteolysis, prosthesis loosening and radiolucent. Results; All the
operations were successfully completed without serious complications associated with THA. Twenty-nine cases were followed
up for a mean duration of 8.2 years (ranged, 6 to 10). There was no acceptable thigh pain. The first time walk after operation, 8
patients with oboslete intertrochanteric fracture complained the surgical sides were longer,with the passage of time,the com-
plaint significantly reduced. At 3 months after operation, X-ray films of 21 cases showed intertrochanteric fractures healed well
who had painful arthritis before injuries. An average of 6 months after operation (ranged,3 to 8),X-ray films of 8 cases of o-
boslete intertrochanteric fracture showed that the bone graft and trochanter with obvious callus connection. There were no obvi-
ous prosthesis subsidence on X-ray film at the final follow-up. The recovery of hip movement range was satisfactory,no hip ab-
duction strength was weak. More than 6 years after the operation, according to the Harris scoring evaluation of hip joint, the re-
sult was excellent in 18 cases, good in 9 cases, general in 2 cases. Conclusion; The clinical results of total hip arthroplasty us-
ing Wagner SL revision stem for patient with femoral intertrochanteric fracture is a reliable method, intertrochanteric recon-
struction not only makes for prosthesis and joint stability , but also increases bone reserve.
KEYWORDS Femoral intertrochanteric fractures;  Arthroplasty,replacement,hip;  Wagner SL revision stem

Zhongguo Gu Shang/China J Orthop Trauma,2017,30(3):264-269 www.zggszz.com

WIAVEH  ESER E-mail ; chenxianwu1982@163.com
Corresponding author; CHEN Xian-wu  E-mail ; chenxianwu1982@163.com



A4S 2017 4E 3 A2 30 555 3 #H China J Orthop Trauma, Mar.2017, Vol.30,No.3

265 -

XFT 2R B APl vl BT EHARAE
HEEIRIT R AR U, FEnE XS TARIS AL
R AR L N e, (H,
X T FT A I DT 98 RO REL IS [ B 47 B AR T H PR
(BB 7, Al 2% AT 4 OC 1 B R U (total hip
arthroplasty, THA ), 2006 4F 1 H & 2009 4= 12 H Ik
6 8 1 R IH PR R T i 4T B 211 4900 40 A o 1k G
SRR [H] B T A 8 A% A8 A RHC T I 1, s 4
PR SR E RIS I A, TR R K
B, XX PR E VAT Wagner SL BB EANE &
FH R F A T B R SR RS AT
1 IR ZER

AL 29 1, 55 18 i), 2 11 {9 AE 1% 43~58 2,
V49 % BURIE A B 22 4], A5E A 71053
A, 21 B PEREOC TS 28 B i R R ]
‘BT Tronzo—Evans 232800, T # 1 {5, I #Y 4 )],
WAL 11 5], IV Y5 5] 5 g Jie By ik s i s JE 28 Dorr
WA RL, A R (Y3} 0 )7 ], B B (1E H )9 i,
C AYCHRIZIED)S 1], 8 5B IH PRI ] 13-4 £ 2 DR
SR RSB A SO, YR PR EA
e, PEARIE L IR 1,

2 RITAHE
2.1 ARATHES

B IBERIELIRIRYT , (15 R BESTEAH X g
FRARDL T 52 BRI TR RLATI BB 2 R
FRMIBEE b 1B CT R It = E g, %t 8 Pk
[ F P B AL (1) 1 AT B4 7 R AR TR i A S ) 2
WAl I CT =4EEER PR i A AR L
LSBT e T, PEASBRIH PRSP i e
BB RSB A o FE B ZEETE A8 TR T RIAR I &, A8
AT B A OC TARE
2.2 FARIE

SR TR S &7 BEL T JRR e 550 8 PN A 8 4 B AR
JEAMUA S 58 . DR PR DG R AL R RS o B

Priv B Rl R R/ VLR B = AL, IR 4
BIZZANFLIG S [T RE , %0 /R S AL PR Xl 2
F(IVHLIGE 22 N B R LA B ) jiT D7 BB A60) | 767N
FLRE EO7 IR 1~1.5 em ARAEUE U JBCESL 8, 9
NS/ IV , 22 BRF LI S Gl S NS P9 25 it
B22) , PR e R 5 R TE PR e ] B 3
B AR S UG O IREE e/ VLIS 7
TREE 1~1.5 cm ALECE B BEESL31, HPPGE T
A0, ANRAS S A 1 bR B 3 8] B 21 4R 4
BURE M 22U E , A SRmriE dra th BBk
AR, FENT RN ARERMES A S iR
B SHE AT, WA P A ses 21 1
FE R FHRILE E . 7 R AR AL R VR 2kt
Heidd BERIES S B IE R AR, B AR EIrA
WG R SR IR A e e 0 ORI 5 8 P L%
St R I 1 SO IR A2 P L& 25K, B 1k
AJEHESNEIC T RSB TR E TR, B MlAb
[FIRI THA , BFERRIFE B R R ] 1547 2625
1] BRI A 27 4 U A I e, S R i i 4
ARFPEBIR L, PIBAS MR, R,
LI BR IS IO A7 R, I IR g, i BEF T
B L T R

B 0 RV I )2 BT R 7P LR 2R
PG USRS dh i 2 ST I9BETT o P TR O
B RHE @S E TR, Ot B AR
TER AT AR M Rp o) AR T R R 18] 1 T e 2 A
A B E T A N, A I R e A B
RAFENME, R RIZTER CIBE X LHLEL T T
(T AT BB A AR LT IR S R A
A, AR rbaE A R B B A A R Pl
B HARDL B AN B PP B, IE BB it
B AR S A T PP SR AR R AL BE, AT RIX i
(TVENGUNSNEIN GV € AL NG e ¢ L EZt g
JE, VLR A R AR A SR FIA B BRI B

&1 FRIBMERBHEEE BT 8 61 2EARBIEKI R
Tab.1 Pre-operative clinical data of 8 patients with old femoral intertrochanteric fracture
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Fig.l A 51-year-old male patient with left femoral intertrochanteric fracture
after falling injury,tibial tubercle traction simply for 1 month because of ac-
companied with traumatic pulmonary edema,weight - bearing walking early,
walking with a limp for 7 years, hip and lower back pain for more than 4 years
before admission 1a,1b. Preoperative X-rays showed oboslete femoral in-
tertrochanteric fracture and lumbar spine degeneration 1c¢,1d. X-rays during
operation ,massive bone fraft was performed (Wagner SL revision stem, pattern
number of the hip prosthesis 18 mmx225 mm 1e,1f. X-rays of hip at 6
months after THA | the bone graft was incorporated into femur
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Fig.2 A 38-year-old male patient suffered from ankylosing spondylitis with right femoral intertrochanteric fracture caused by a bad fall, loss of movement

range and suffered great pain  2a,2b. Preoperative X-rays 2c¢,2d. X-rays of hip at 9 years after THA , radiolucent around prosthesis in Zone 1
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