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Application of extended trochanter osteotomy wire fixation combined with autologous bone graft in revision of total
hip arthroplasty TANG Hui-bin,SUN Zhen-guo,WENG Wei,ZHANG Zhan-feng,and YANG Hong-hang. Department of
Orthopaedics ,the First People’s Hospital of Huzhou,Osteoporotic Osteopathy Prevention and Treatment Center in Northern
Zhejiang ,the First Affiliated Hospital of Huzhou Normal University ,Huzhou 313000, Zhejiang, China

ABSTRACT Objective: To investigate the clinical effect of using lengthened trochanteric osteotomy wire fixation combined
with autologous bone graft in patients undergoing revision total hip arthroplasty. Methods: From December 2010 to December
2018, 18 patients underwent revision of total hip arthroplasty with extended trochanteric osteotomy wire fixation and autogenous
bone graft,including 8 males and 10 females with an average age of (78.89+3.32) years old ranging from 68 to 82 years. The
time from the initial replacement to the revision was 9 to 22 (16.33+2.93) years. The patients were followed up regularly after
operation. The healing time of osteotomy, the time of full weight-bearing activity, Harris score of hip joint and complications
were recorded. Results: All 18 patients were followed up for 16 to 38 months with an average of (25.78+6.65) months. The in-

cision length was 16 to 21 ¢m with an average of (18.89+1.32) c¢m; the operation time was 105 to 128 min with an average of
(115.44+6.59) min, the bleeding volume was 240 to 285 ml with an average of (267.44+13.77) ml. The healing time of os-

teotomy was 12 to 18 weeks with an average of (15.61+1.75) weeks. Harris score of hip joint was (47.11+5.04) before opera-

tion, (76.39+3.85) during full weight-bearing activities,and (82.22+2.76) at the final follow-up (P<0.05). During the follow-
up period , there were no complications such as limb shortening, infection, poor incision healing, prosthesis loosening and sink-

ing,and periprosthetic fracture. Conclusion:In revision total hip arthroplasty, the use of extended trochanteric osteotomy wire
fixation combined with autologous bone graft can achieve satisfactory clinical results,but the surgeon needs to make a system-

atic plan for the pre-revision, intraoperative and postoperative recovery.
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Tab.1 Comparison of Harris score before and after revision of total hip arthroplasty in 18 patients (x+s,score)
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Fig.1 An 82-year-old female patient was hos-

pitalized for revision of greater trochanter lengthening for 3 months due to left hip pain and limited movement 18 years after left total hip arthroplasty ~1a. AP

X-ray film of both hips before operation  1b. One month after operation, AP X-ray film of both hips showed that the prosthesis position and steel wire in-

ternal fixation were good ,and the osteotomy line had not healed 1e¢. Three months after operation, AP X-ray film of both hips showed a little callus at the

osteotomy line  1d. Five months after operation, AP X-ray film of both hips showed that the callus growth at the osteotomy line was obvious 1e. The X-

ray of both hips showed that the osteotomy line had healed 13 months after operation



+336- PG 2022 45 4 A5 35 55 4 ] China J Orthop Trauma, Apr.2022, Vol.35,No.4

IR/, A AEA B A IR O o A 28, DAY 24
TR, $& 8 FARLZ 2, KW, AREXTARET
FARBEI B TR A T3 A UGR, EH U D ik
PR E R ABCAACAR , e PR DAy ik 1 252 B A A T D P B R
AR A5 5 125 S 1 5 RE IR AR B A 2
B BT AU o

SR AR R R A 2 BB R 0 B O
I N, S AEAS [ R BE Y B JBOiAR , R P R A7
AR ST, G AN AL B PRGN ok A
PR AT i U il 2 B B i AR IR
Ja A4 220 s B S B 7 PSR R RO B
HEROL I PERTECR BN, A SRS i ek
A AP T LB 3T 5 4 I AR 9 O T AR T
U e 35 O M 285 e EL B R S B AR
AT, XS e 7 AT 40 A L0 (0 TR, B DRAIE B
R EA 2R S M DE S E A, AEOR AL
Bor R T R B S SUBR I 22 AP AT
HUCHN 20, fol e [0 24 (] 5 3 B A — 3 5 vl 4
Sl T AR, A TR RO B I ) A A AR e ) B
AL BRI 7 RO 1 R 8 |, I 9 22 [ 7 i Bk
Ja A B B AR BT (R R R A

= VB R R . BT IR R B R,
BRI RE S RE N T B BBCE
B U6 FE R PEAR BRI UG  Efe sy, IR AN RERD
IRZ M S T o T5 B0 AR T RIBUR BT
AN RALHI S 2 A, T DL RSN LA i B
FERLTT 53 A 5 e e S R = N B W7 T 46 e B AT
e Eh N A D RE R, R MRS X LKL
B R B YU Sk i A i, 5 4 T E
R
3.2 A OREE T HE R AT 2T BB A
MR T S EH 4%

X ZARS Z I RIE AR, EHEAR R AR
I 7 DR A0 AR B AR AT A 50 1 L Bl 1
ARTrian, R T8I RE . EH AN, B o ZRZ
AIVCRENRIE AR 5 91T B AEH AR Z 1A
[ 2 Ak, 98 5 1 T R AR B 407 I TR G 2, 5% 1 Je
B GO ST RS E AR T TR, i LRI A IR JE
o LT AN B A R T DAY SR OC T RRE M, R
SRR B AR WUAE S B B ST eSS M S e .
U, AR PR AR R T AR BRI R B AR AT R
Bt AR T BRI, BCE Sl KA T B2
WIIRSE TR, 2 HOR AT AR 8 A I MERA PP Al JE 3 5
2o AEPRUE BN AL i B LD 4 em HTE
(Ll b, AR e BB 19 1 B2 o AR R R, R
BRI 10~15 em, B A9 B B E WA .

B RSN A Wy R AR 24 55 1 B A A [ e ) 2 [

545 B KU BB S I T8 0 T B K e - ot

T 4 ), AR B K Je WIS s B, B2 5 i A

R O T K R I SR 5 7 A A

o i 283 R 05 5 RE T AR o T A ) R AR A AR H

HARXT 25 Sy 8, 5 B T TR A AN — B 5 T T

B OR B R P R R R AT T .

B 5 K WA B AT 22 [ R DS M A TE

BER, TS H R A R 7 A ) AR R I A A

R AR FOR TR B AR RGN AR

A BF AR PATES .

B U5 BIF 58 45 2R 78 A S R A T AR T R

R AR N TR e 1 S AR AR A 7 3%, BE

0% 507 b WO B [ A RO MRS, o RE A% S 3t 35

PREE N B K YETE, e BIME B R B ) Y

PUER, 1 A AT SRR E R FH K3 S R A

AT RAFIR T ROCR " AN 5 OC R MAR  E

JRCTRI R T 0 S AR BRI 25 5 28 o ) ™ IR 25

i B KRB 2T AR | MR IR T BB B G

TR P MERTE
i LTIk, N OR B A A R A A N 22 AR 4L

[ 7 A 98 5 1 A8 R AR A R K R RO B

ZANTT I, OSBRI AN T Y E A AR T

LRSI .

S % 3k

(1] R, FFRR, R, . R, 7 S RO AR A N T A5 75
A HR R e DR I R [T ). o [ 1 07,2015, 28(3) :286-290.
ZHAO ZY ,QI X, YANG C,et al. Progress of clinical application of
ETO in rTHR[J]. Zhongguo Gu Shang/China J Orthop Trauma,
2015,28(3) :286-290. Chinese with abstract in English.

[2] Sambandam SN,Duraisamy G,Chandrasekharan J,et al. Extended
trochanteric osteotomy :current concepts review[J]. Eur J Orthop
Surg Traumatol ,2016,26(3) :231-245.

[3]  Younger TI,Bradford MS,Magnus RE, et al. Extended proximal
femoral osteotomy. A new technique for femoral revision arthroplas-
ty[J]. J Arthroplasty,1995,10(3) :329-338.

(4] JHIL, XUAREE ARIRAR , 3. KB 7 S K 25 5 A W A K

B N T[] E 8T 05T, 2014, 18 (40) 16419~
6424.
ZHOU W ,LIU DH,XU ZW ,et al. Extended trochanteric osteotomy
combined with long-stem cementless prosthesis in hip rivison [J].
Zhongguo Zu Zhi Gong Cheng Yan Jiu,2014,18 (40) :6419-6424.
Chinese.

[5] T, M, B, 55 OGS ARG R AR A s iz 2 )k
IR A B P TR ] AR B e 35 ,2015,35(6)
643-649.

HUANG Q,SHEN B, YANG J et al. Medium-term curative effect of
extensively coated non-modular femoral stem in two-stage infection
revision after joint replacement[ ] ]. Zhonghua Gu Ke Za Zhi, 2015,

35(6):643-649. Chinese.
[6] Harris WH. Traumatic arthritis of the hip after dislocation and



PE 7 2022 4 4 A4S 35 %55 4 ] China J Orthop Trauma, Apr.2022, Vol.35,No.4 -337-
acetabular fractures:treatment by moldarthroplasty.An end-result trochanteric  fragments during bipolar hemiarthroplasty for
study using a new method of result evaluation[J]. J Bone Joint femoral intertrochanteric fracture:clinical study and technical
Surg Am,1969,51(4):737-755. note[J]. Hip Pelvis,2017,29 (1):44-53.

[7] BT, U830, 5, 2% Ikl RiEFRAEHETBES AN TS [11] Drexler M,Dwyer T, Chakravertty R, et al. The outcome of modified
WEOCT B ARG YT & B DDH 7 85050 [ 1. A= 9 B extended trochanteric osteotomy in revision THA for Vancouver
MRS G RIFSE ,2019,16(5) :55-59. B2/B3 periprosthetic fmctures of the femur[J]. J Arthroplasty,
KUANG ZY ,XU YW ,ZHEN Y ,et al. The analysis of the effects of 2014,29(8) :1598-1604.
long oblique osteotomy of greater trochanter of femur combined with [12] Wieser K,Zingg P,Dora C. Trochanteric osteotomy in primary and
total hip arthroplasty for the treatment of adult developmental high revision total hip arthroplasty :risk factors for nonunion[J]. Arch
dislocation of hip[J]. Sheng Wu Gu Ke Cai Liao Yu Lin Chuang Orthop Trauma Surg,2012,132(5):711-717.

Yan Jiu,2019,16(5) :55-59. Chinese. [13] BESLo, £0IE 56 e, 45, JOMBEIE IR 45 5 ic e &8N

[8] Sato A,Okuda N, Tsukada S,et al. Midterm outcomes and frequen- i 5 72 BB AR TS AR T g R [T ). AR AR A T
cy of osteolysis of total hip arthroplasty using cementless modular W ,2011,5(1):28-31.
stem for asian patients[J]. J Arthroplasty,2020,35(3) :811-817. FAN LH,WANG KZ,DANG XQ,et al. The application of

[9] Hitz OF,Flecher X,Parratte S,et al. Minimum 10-year outcome of extended trochanteric osteotomy combining with shape memory
one-stage total hip arthroplasty without subtrochanteric osteotomy alloy fixator in hip joint revision[J]. Zhonghua Guan Jie Wai Ke
using a cementless custom stem for Crowe Il and IV hip dislocation Za Zhi(Dian Zi Ban),2011,5(1):28-31. Chinese.

[J]. ] Arthroplasty,2018,33(7) :2197-2202. (ke H#1:2021-04-21  ARCH%5HE . T EEE)

[10] Lee JM,Cho Y,Kim J,et al. Wiring techniques for the fixation of

i W RS B T BB AR A AR A e R R 2 0 A

EaF
(FEE T o0 BE B AT B — 05 X, 1B FF & 475003 E-mail ; xinzhang0118844@163.com )

(RZE] B RTHBHFTHELABKERE T LRRFE., HiE: A 20124 3 A £ 2017 % 6 A L4
W OE B AR FH T 69 500 4] B F, B 286 ],k 214 4] ; F# 60~76(68.49+11.85) %  ARERE 2 A AL EXR
A LM E AP 5 ch 3 20 30 4] Boxt IR 2 470 #) L W ER T B — i A A f vE R B T & 9 B A~ & (interleukin, IL)
—1,IL-6,1L-10, M 54 3% 5 B F —a (tumer necrosis factors, INF-a ) #9 4% M7 MA B E W SR AGH L, R . £+
B ey R RE S X F AR R P &b F AR IL-1.1L-6IL-10 TNF-a &% 5 *F BB 20 Wb &5 2 5 L 43t
FEIL(P>0.05), Sk MmN EBERE K PRLEGEAEAFEARKRE 1.3d 869 & IL-1.1L-6.1L-10,
TNF-a 22 ¥ 2 & T BA(P<0.05), ML ERF A, FPAEFGRRERFY BT A BA(P<0.05). &
Logistic B2 44 : 491, K b i d B, KB 1.3d o ik -1 & TNF-a 2 FH B ARG SHEA b fo B L. &
BB HRTRELETFRAEEF TN ALY kARG, K5 K EmIER T IL-1 TNF-o 63 % 2 a5 P % & 69 5k
ZEEREE,

[X®iF] #wAH; P, LBREE e
o E 4 25 . R683 i i
DOI: 10.12200/j.issn.1003-0034.2022.04.007 %Mﬂ%ﬁﬁﬂ%ﬂﬁﬂﬂmﬁm:ﬁ“

Risk factors of postoperative stroke in elderly patients with hip fracture X/N Hong-wei. The First Ward of Orthopedics
Department ,Kaifeng Central Hospital ,Kaifeng 475003, Henan , China

ABSTRACT Objective:To study the risk factors of stroke after of elderly patients with hip fracture after operation. Meth-
ods : From March 2012 to June 2017,500 elderly patients with hip fracture who underwent hip replacement were selected , in-
cluding 286 males and 214 females,aged from 60 to 76 years old with an average of (68.49+11.85) years. They were divided
into stroke group with 30 cases and control group with 470 cases according to the occurrence of acute stroke within two weeks
after operation. The general data and serum contents of cytokines IL-1,IL-6,IL-10 and TNF-a were compared between the
two groups. The overall survival of the two groups were followed up. Results:There was no significant difference in sex,age,
anesthesia method ,operation time, intraoperative blood loss, preoperative IL-1,IL-6,IL-10 and TNF —a contenta between

stroke group and control group (P>0.05). The prevalence of hypertension, diabetes mellitus, atrial fibrillation, intraoperative



