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Application of modified external rotator reconstruction in hip arthroplasty through posterolateral
approach in elderly patients with femoral neck fractures

SHI Shao-hui, WU Guo-ping, WEN Hai-zhao, WANG Bao-xi, LI Hai-xiao,CAO San-li

( Department of Orthopaedic Surgey ,General Aviation Hospital , Beijing 100012 , China )

Abstract: Objective To observe the effect of modified external rotator reconstruction in situ with anchor thread in pre-
vention of hip dislocation in elderly femoral neck fracture patients who underwent hip arthroplasty through posterolateral ap-
proach. Methods One hundred and fifty-one patients with femoral neck fractures in General Aviation Hospital from January
2011 to June 2015 were selected. Among them,86 patients who underwent traditional external rotator reconstruction from Janu-
ary 2011 to May 2013 were picked out as control group ;another 65 patients who underwent modified external rotator reconstruc-
tion from June 2013 to June 2015 were picked out as observation group. All patients were new fracture ,and they underwent hip
arthroplasty within 3 —7 days after fracture. When dissected the external rotators of patients in observation group, the electric
condensate must be close to the junction of external rotator;the external rotators was sutured to the greater trochanter of femur
in situ with anchor thread after hip replacement. The external rotators of patients in control group was dissected within 0.5 —
1. 0 cm stump from the greater trochanter,and then was sutured to the greater trochanter of femur with 1-0 absorbable suture.
After rebuilding the external rotators, the affected hip was moved passively to observe whether the reconstruction tear again, and
compared the dislocation and function of hip postoperative in all patients. All patients were followed up for 12 months. Results

There was no patients with postoperative hip dislocation and reconstructed external rotators tearing in observation group.
There were 13 patients occurred reconstructed external rotators tearing in control group,among them,6 patients with postopera-

tive hip dislocation. The incidences of the reconstructed external rotators tearing and postoperative hip dislocation were signifi-
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cantly higher than that in the observation group(y” =10.751,P =0.001;y’ =4.723,P =0.030). After 12 months follow-up,

the strength of external rotator more than three degree in observation group and control group was 92.31% (60/65 ) and

79.07% (68/86) ;the Harris score of patients in observation group and control group was 84.5 £45.1 and 71.9 8. 4;the

strength of external rotator more than three degree and Harris score of patients in observation group were significanlty higher

than those in the control group ()(2 =5.024,P=0.025;t=3.124,P =0.001). Conclusion Modified external rotator recon-

struction can effectively prevent hip dislocation in hip arthroplasty through posterolateral approach in elderly femoral neck frac-

ture patients with.
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Fig.1 Operation of modified external rotator muscle re-

construction
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