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Abstract: 

Introduction: The treatment of capricious trochanteric fissures in elderly and therapeutically compromised 

patients is being tested with orthopedic specialists. The motivation of this study is to consider the consequences 

of the obsession of trochanteric fissures by the reproduction of the posterior deformity by the joint removed from 

the patient's femoral head (re-meshing of the limestone) in solidified bipolar hemiarthroplasty and to evaluate 

the viability and practical outcome of this methodology. Our current research was conducted at Mayo Hospital, 

Lahore from May 2018 to March 2019.  

Disposition of cases: We treated a multi-year-old individual, whose therapeutic understanding was 

compromised, with capricious trochanteric ruptures, with solidified bipolar hemiarthroplasty and reproduction 

of a posteromedial imperfection by a joint removed from the patient's femoral head (limestone re-meshing).  

Conclusion: The patient's recovery is faster and simpler. Early loading and assembly and rapid return of 

patients to their pre-rupture state, especially for elderly and medically frail patients in whom delayed bed rest 

causes many difficulties, is a legitimate reason to consider this option. 
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INTRODUCTION: 

The motivation of this study is to consider the 

consequences of the obsession of trochanteric 

fissures by the reproduction of the posterior 

deformity by the joint removed from the patient's 

femoral head (re-meshing of the limestone) in 

solidified bipolar hemiarthroplasty and to evaluate 

the viability and practical outcome of this 

methodology [1-3]. Our current research was 

conducted at Mayo Hospital, Lahore from May 

2018 to March 2019. The treatment of unstable 

trochanteric fissures in elderly and medically frail 

patients is being tested by orthopedic specialists 

because of the horror, delayed loading and 

activation of patients ; the reason for this 

investigation is to examine the consequences of the 

obsession with trochanteric ruptures by recreating 

the postero-medial imperfection through the union 

harvested from the patient's femoral head (re-

meshing of the limestone) as part of an established 

bipolar hemiarthroplasty and to assess the viability 

and utility [4-5]. 

 

1. Intertrochanteric fissures account for nearly 

55% of all proximal femur fractures and are 

usually caused by a simple fall into the old 

one.  

2. Male: the ratio of females is about 2:1.  

3. The reliability of the fracture is dictated by the 

proximity of the postero-medial hard contact. 

 

Evan Classification: 

 

 
 

Result of this system  

Cases - 1  

A patient of several years came to our area of 

expertise from Buraywala with grunts of agony 

pattern in her left hip for 06 days as she fell to the 

floor on 13/12/19. Based on evaluation and X-rays, 

it was determined that she had an unstable rupture 

of the intertrochanteric femur on the left side. All 

routine examinations were performed and they 

were performed within the typical range and the 

patient was referred for a medical procedure. 

Strategy and development - established bipolar 

hemiarthroplasty with the posteromedial bone unite 

the support. The postoperative X-beams were 

acceptable and activation with mid-loading was 

performed on the second day postoperatively, full 

loading was performed after two weeks. 

Case -2 

A multi-year-old male patient came to our area of 

expertise from Bahawalpur with agony objections 

in her right hip in the last few days, as she fell to 

the floor on 19/01/07. On the basis of the 

assessment and X-rays, she determined that the 

intertrochanteric femur breaks unsafely on the left 

side. On each standard examination, the results 

were found to be within the typical range and the 

patient was referred for medical consultation. The 

methodology and follow-up - solidified bipolar 

hemiarthroplasty with postero-medial bone - made 

it possible to unify the support. The postoperative 

X-beams were acceptable, the assembly with the 

fractional weight-bearing support was done on the 

third postoperative day, the complete support was 

done after two weeks. 

 

DISCUSSION: 

Advantages of primary bipolar hemiarthroplasty in 

trochanteric fractures: 

1: The patient's recovery is faster and simpler. 

Early loading and assembly and the rapid return of 

patients to their pre-crack condition, especially for 

elderly and medically frail patients in whom 

delayed bed rest causes many difficulties, is a 

sensible reason to consider this option [6].  

It should therefore be used when early wandering is 

necessary.  

The stability of the established prosthesis is more 

important than the different modalities.  

Other focal points incorporate fewer re-operations 

and reduced hospitalization time [7].  

 

In the obsession with bombs, the prosthesis is a 

decent decision in elderly patients with 

osteoporosis, poor bone stock, in any case, in 

young people with high bone stock and the 

obsession with regaining bone thickness can be 

considered [8].  

 

Therefore, the decision to use a prosthesis is 

acceptable in very elderly patients (requiring early 

activation) with osteoporosis, unstable fractures 

and a previous atrocious arthritic understanding [9]. 

 

Disadvantages/complication associated with 

prosthesis 

1. The operating time and the blood disorder are 

extended.  

2. There is a loss of bone stock.  

3. Prosthetic separation is a typical problem.  

4. Loosening of the prosthesis.  

 

Preference of internal obsession with 

trochanteric ruptures:  

1. Technically simpler and cheaper, with really 

excellent results.  

2. Decreased time of use and blood unhappiness.  

3. Useful for young patients with acceptable bone 

thickness and stock  
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Obstacles/complexities related to inner 

obsession:  

1. Rehabilitation is delayed, preparation is late, 

hence the complexities associated with delayed 

bed rest, such as pneumonic diseases, 

embolisms, atelectasis, pressure contusions.  

2. Implant disappointment, such as plate rupture 

and screw cutting, which is fundamental in 

osteoporotic bone. Weak and osteoporotic 

bone does not allow for the acquisition of 

screws in a firm manner. Non-association is 

progressively regular in the fine, crushed 

trochanteric fissure, with loss of medium 

calcareous coherence [10].  

 

CONCLUSION: 

The patient's recovery is faster and easier. The 

early management and activation and rapid return 

of patients to their pre-disruption state, especially 

for elderly patients and patients in poor health in 

whom delayed bed rest causes a lot of 

entanglement, is a consistent reason for considering 

this choice. 
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