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Abstract

BACKGROUND: Due to the muscle imbalance outcomes, Parkinson’s patients are easy to fall and have a high risk of
femoral neck fracture.

OBJECTIVE: To explore the treatment outcomes of bipolar femoral head replacement for the femoral neck fractures in
elder Parkinson’s patients

METHODS: A retrospective analysis was carried out on the clinical data of the 14 Parkinson’s disease patients of femoral
neck fractures, a total of 14 hips, who were treated with bipolar femoral head replacement. The patients were divided into
three phases by Hoehn-Yahr classification, 3 cases in 1 phase, 4 casesin Il phase, 5 casesin Il phase and 2 cases
in IV phase. The average surgery age was 62 to 83 years old. The Harris score, Fugl-Meyer scale and Unified
Parkinson’s Disease Rating Scale score were used as follow-up judgment.

RESULTS AND CONCLUSION: The average follow-up time was 1 to 6 years. Harris score of 14 patients was
postoperatively 85.4 better than preoperatively 22.3 (P < 0.05), Fugl-Meyer score was postoperatively 81.6 better than
preoperatively 52.5 (P < 0.05). There was no significant difference of Unified Parkinson’s Disease Rating Scale score
before and after operation, and the Parkinson’s disease controlled stable. No prosthesis loosening, dislocation or other
complications. Early and mid-term follow-up showed under the effective medical control of the neurology drugs, bipolar
femoral head replacement is a safe and effective treatment of femoral neck fracture for Hoehn-Yahr [ -1V Parkinson’s
patient. There is relationship between the hip joint function and the control of the Parkinson’s disease after replacement.

Zhuang Z, Zeng C, Zeng H, Wang K. Bipolar femoral head replacement for the treatment of femoral neck fractures in elder
Parkinson's disease patients.Zhongguo Zuzhi Gongcheng Yanjiu. 2012;16(30): 5534-5539.
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Table 1 Preoperative and postoperative Harris, Fugl-Meyer and
Unified Parkinson’s Disease Rating Scale (UPDRS)

score (x+s)

Hoehn-Yahr phase
Item Average
I (n=3) 1II (n=4) 1 (n=5) IV (n=2)

Harris
Preoperative 23+3 22+3 22+4 2045 22.3
Postoperative 91+4° 89+3% 86+4% 80+5% 86.4
Fugl-Meyer
Preoperative 555 525 50+6 48+4 51.7
Postoperative 88+4% 86+3% 82+5% 75+7% 84.2
UPDRS
Preoperative 35+9 43+12 48+14 52+11 45.3

Postoperative 338 38+11 44+13 50£10 43.2

%P < 0.05, vs. preoperative
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Figure 1 Preoperative X-ray film of a 78-year-old female
patient with 5-year history of Parkinson’s disease
showed right femoral neck fracture
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Figure 2 1-year follow-up showed good prosthesis
placement and there was no prosthesis loosening
after bipolar femoral head replacement
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