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Wstep

Przewaza poglad, ze w leczeniu osteoporotycznych ztaman szyjki
kosci udowej powinno sie wykona¢ alloplastyke potowicza Llub
catkowitag. Spowodowane jest to pogorszeniem wraz z wiekiem
ukrwienia gtowy kosci udowej, a tym samym ryzykiem wystgpienia
jatowej martwicy. Jednoczesne poszukuje sie metod osteosyntezy
pozwalajacych na zachowanie gtowy ko$ci udowej. Jedng z takich
metod jest osteosynteza Srubami kaniulowanymi.

Cel pracy

Celem pracy jest ocena przezycia gtowy kosSci udowej po
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zespoleniu ztamanej szyjki $rubami kaniulowanymi, okres$lenie
powiktan i wynikéw leczenia.

Materiat.

W latach 2000-2004 leczono 110 chorych z osteoporotycznym
zxamaniem szyjki kosci udowej. Wykonano 78 (70,9%) alloplastyk
stawu biodrowego i 32 (29,1%) zespolenia Srubami
kaniulowanymi. Wiek chorych zakwalifikowanych do zespolenia
wynosit od 51 do 84 lat.

Metoda

Analizowano grupe chorych po zespoleniu szyjki kosci udowe]
Srubami kaniulowanymi (n=32). Do zespolenia kwalifikowano
chorych z I ° i II ° ztaman wg Gardena. Zespolenie wykonano w
ciggu pierwszych 12 godzin po ztamaniu. W 3 1 12 miesiecy po
operacji u wszystkich zyjgcych wykonano scyntygrafie kosci.
Powikt*ania i wyniki leczenia okres$lono na podstawie badan
kontrolnych w poradni przyszpitalnej.

Wyniki

4 chorych wymagato reoperacji; 2 z powodu migracji srub
kaniulowanych, 1 z powodu braku zrostu, i z powodu jatowej
martwicy gtowy kos$ci udowej. U wszystkich tych chorych
wykonano wtdérng alloplastyke potowicza. U pozostatych 28
chorych scyntygrafia wykazata przezycie gtowy ko$ci udowej.
Ocena funkcjonalna chorych wykazata wyniki leczenia 1
powiktania pordéwnywalne z grupa leczong pierwotng alloplastyka
stawu biodrowego. Zmarto 2 chorych, obydwoje po reoperacjach.
Wnioski

Zespolenie Srubami kaniulowanymi z*amania szyjki koSci udowej
I° i IT ° wg. Gardena jest metodg godng polecenia; pozwala na
przezycie gtowy kosci udowej, takze u chorych w wieku
podesztym.
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Introduction

There seems to be a well established conviction that treatment
of osteoporotic fractures of the femoral neck requires either
total or hemiarthroplasty of the hip joint. This may be
justified by age related impairment of blood supply to the
femoral head which increases the risk of femoral head aseptic
necrosis. At the same time, there is intensive search for the
methods of osteosynthesis which would allow for the femoral
head to remain intact. One such method is osteosynthesis with
cannulated screws.

Aim of the study

The aim of this study has been to evaluate the femoral head
survival rate following its fracture and fixation with
cannulated screws, as well as to assess the complications and
effects of such treatment.

Study material

In the years 2000-2004 110 patients with osteoporotic
fractures of the femoral neck underwent treatment. Out of this
population 78 (70.9%) patients had arthroplasty of the hip
joint and 32 (29.1%) were treated with cannulated screws
fixation. The former group age range was 51 to 84 years.
Methods

The analysis was done on the group of patients who underwent
fixation with cannulated screws (n=32). Only patients with
Garden-I and Garden-II fracture qualified for cannulated
screws fixation which was performed not later than 12 hours
after the fracture incident. After 3 and 12 months from the
surgery all the patients had bone scintigraphy performed.
Complications and effects of the treatment were evaluated
based on the hospital and out patient clinic records.

Results



Of the analysed population 4 patients required reoperation
because of migration of the cannulated screws (2 patients),
absence of synostosis (1) and femoral head aseptic necrosis
(1). As a result, all those patients had reparative
hemiarthroplasty of the hip joint performed. Scintigraphy
confirmed the survival of the femoral head in the remaining 28
patients. Functional evaluation of the patients yielded the
results that were comparable with those of the primary hip
arthroplasty. Two patients died, both of whom had been
reoperated.

Conclusions

Fixation of Garden-I and Garden-II femoral neck fractures with
cannulated screws 1is a therapeutic method certainly worth
recommending also in the elderly, as it offers the chance of
femoral head survival in this population of patients.



