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problemi 

 Femur proksimal u k nedeniyle bipolar 

hemiartroplasti ile cerrahi tedavi edilen ileri y hastalarda mortalite o

belirlemek ve mortaliteyi etkileyen f tespit etmektir. 

  

 

89 

Hastanemizde opere edilen 65 227  Hastalar 

n 

 

durumu

Charlson Komorbidite in

edenler Grup 1 , vefat edenler Grup 2 olarak 

.  

Bulgular: 

. 

%31,28   H  .

  istatistiksel olarak =0,000). 

pit edildi(p<0,001, p=0,000). Preop hipoalbuminemi( p<0,001) ve 

postop hipoalbuminemi (p<0,005)  istatistiksel olarak 

.  A EF 

 (p<0,004).  



ix 

  , g

,  

 ortaliteye etki 

 

 Anahtar Kelimeler: 

ortopedik travma 
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ABSTRACT 

 Objectives: Hip fractures, the frequency of which has increased in recent years 

with the increase in life expectancy and consequently the mortality progress, is a serious 

public health issue. Our aim in this study; To determine the mortality rate and to 

determine the factors affecting mortality in elderly patients who were treated surgically 

with bipolar hemiarthroplasty for femoral proximal end fracture. 

 Materials and Methods: 227 patients who underwent hemiarthroplasty for 

femoral upper-end fracture between January 2019 and December 2020 in Kayseri City 

Training and Research Hospital Orthopedics and Traumatology Clinic were evaluated 

retrospectively. Patients over the age of 65 who were operated on in our hospital were 

included in the study. Patients' age, gender, fracture type, fracture site and time between 

fracture and surgery, last control data and follow-up times were taken and preoperative -

postoperative hemoglobin, albumin values, preoperative - postoperative neutrophil 

lymphocyte ratios (NLR), surgery duration, hospitalization period, The need for 

postoperative intensive care, intensive care unit stay, presence of additional trauma, 

ASA scores, cardiac EF values and comorbidities were evaluated. These diseases were 

evaluated by scoring according to the Modified Charlson Comorbidity index. In 

addition, reoperation needs, dates of death and mortality rates were evaluated. Those 

who survived during their follow-up were grouped as Group 1, and those who died were 

grouped as Group 2.  

 Results: Of the patients who participated in the study and were followed up, 110 

(Group 1) continued to live, and 117 (Group 2) died during their follow-up. 31.28% of 

the patients were male and 68.72% were female. The mean age of the patients was 

(p<0.000). Of the preoperative ASA scores, 14.5% were determined as ASA 2, 69.6% 

as ASA 3, and 15.8% as ASA 4. ASA and Modified Charlson index were found to have 

a statistical effect on mortality. Preoperative hypoalbuminemia (p<0.001) and 

postoperative hypoalbuminemia (p<0.005) showed a statistically significant difference 

between the groups. The EF values between the preoperative groups were found to be 

significantly lower in Group 2. (p<0.004). 



xi 

 Conclusion: In this study, the overall mortality rate was 51.5%, and the overall 

annual mortality rate was 39.6%. We found that in-hospital mortality was 11.1% and 

30-day mortality was 28.2%. When all data were evaluated, it was determined that the 

most important risk factors affecting mortality were age and cardiac EF values. 

 Key words: Advanced age, hip fractures, hemiarthroplasty, mortality, 

orthopedic trauma 
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1.  

 

genelde (1). 

7

(2).

 

   femur 

(IFK) ve subtrokanterik (SFK) 

 -

- (3).

 Tedavide

 

 iyi olanlarda internal fiksasyon(IF) tercih 

(4). Femur boyun 

(FBK) IF, 

uygulanm

 

(5). 

IFK da ise ekstra ve intramed

Ancak instabil 

kabul edilebilir r
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(6). 

 

 

fiziksel olarak az aktif olan hastalarda HA tercih edilirken, daha aktif olan ve kognitif 

durum ve kurumsal 

(7)

  daha az 

(8).  HA ile TKA 

i

ri yonel 

(9). 
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2.1.  

 

 

eklemdir

 eklem kavitesi 

mevcuttur ve , 

(10, 11). 

  

Acetabulum, 

 Bu 

- -

(12, 13).

 (14). 
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 1. k (15). 

 

Acetabulum, 

olarak 30 m

(14, 16, 17). 
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i 

d (18). 

(19). 

 

  2.  (19) 
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       3. Acetabulum labrum kesiti. A. A    

(19).  

 

Femur proksimali, 

 4). 

-

(20). 

-

 . Femur boynu anteriorda i

 

Trokanter major,  
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posteroinferomedialinde bulun

(21, 22). 

             

 4. Femur proksimalini  
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5. B  (12). 

     

    

 

6.   

 (12). 

 Kalkar femoral, a

 

  kemik 

(20). 
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7. Kalkar (20) 

 

              

8. (23) 
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primer tensil gruptur

bulunur (24). 

              

 
 9. Femur  

erde 

   

-II  

de (25). 

 
 

10. Singh  

2.1.2. Kas Anatomisi 
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 -  -

 

 -M.Rectus Femoris; 

 

 -M.Tensor facia Lata; 

 

 -M.Sartorius; 

 . 

; 

 -M.Adduktor magnus; 

innerve edilir. 

 -M.Adduktor longus; 

N.obturatorus siniridir. 

 -M.Adduktor brevis; 

. 

 

11.  ve uyluk kas -  - orta grup 
kaslar, c- derin grup kaslar(26) 
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 ; 

 -M.Gluteus Maximus; n innerve edilir. Ayakta 

 

 -M.Biceps Femoris; 

tibial pl  

 -M.Semimembranosus; 

 

 -M.Semitendinosus; 

 . 

 ; 

  

-M.Gluteus Medius; 

 

 -M.Gluteus Minimus; 

 

 -M.Tensor Facia Lata;  . 

 ; 

 

 . 

 ;  

 -M.obturatorius internus;  

N. Obturatorius internus siniridir. 
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 -M.obturatorius externus; 

 

 -  

 

 -M.gemellus inferior; 

 

 -M.piriformis; 

  

 -M.quadratus femoris; 

  (11). 

 

ekil 12.  -  - orta 
grup kaslar, c- derin grup kaslar(26) 

 

  

 

stabil  lateral 

 

  

-Y- 
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(27-29). 

  

13. (30). 
 

   

 F

arter(

 grubu 

MSFA f
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- Arterial ember; iliopsoas seviyesinde derin femoral arterden

 intertrokanterik hizada 

arterial halka  

 

- Asendan Servikal Dallar; 

Asendan 

servikal dallar anterior, posterior, lateral ve medial 

 

halk turur. Bu halka

 

- Ligamentum Teres Arteri; 

 (31). 

 
 

14. (32)  
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-130

10- a

-

 (11, 33, 34) . 

 Tablo (11). 

 

Tablo 1.  

  

 

 

 

 

 

 

 

 

-ekstansiyon 

 

-  ekstansiyon 

 

 

 

 

 

 

 

abduksiyon 

20-  
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-

- nde   

posizyonunda (35). 

 a  

ekleme - e 

binec

 

 

 Bu rotasyon merkezini etkileyen toplam 

    

15). Bu durumda  

S

(36, 37). 
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15.  -Statik , B-Dinamik 
(37) 

 

 

 , 

 

 

 

(38). 

nde 

riski artar (39). 



19 

Hasta stabil ise veya stabil ha

 

ortopedik bir acildir

 

(40). 

 

 ve tedavi bu 

 . 

 

  

 Tip 3; pipkin 1 veya2 

 

 (41). 

 

16.  (42) 
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2.3.1.2 Tedavi 

 

olarak  

  veya 

, Hueter (smith-petersen insizyonun 

-

Kemik fragman posterior da ise digastrik trokanterik osteotomi ile beraber 

Kocher-Langenbeck insizyonu te

vidalar veya mini vidalar ile tespit edilebilir. 

  

. emur boynunun stabilizasyonudur. Bu tip 

nden   

 

-

 

 

arda tedavide 

artroplasti tercih edilir (40).  

  

 

 

eplase FBK 
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rtar ve 

nde 

(20, 

43). 

a 

  

 anatomik  

 (42). 

                            

17. Femur  (42) 
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(20, 42). 

 
 

18.  (42) 

  mas

n 

 

 Tip I -  

 Tip II -  

 Tip III - kom  

 Tip IV   

 

 

19. (42) 
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mevcuttur. 

urma testi ve 

(42). 

 (44). 

2.3.2.3. Tedavi 

davisinin belirlenmesinde iki ana hususa dikkat 

denenebilir. 

 

olmayan hastalarda 

paralel (bir adet boynun inferioruna iki adet proksimaline koyularak  

  

Non , hiperparatirodizm ve kronik 
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sementli artroplasti tercih edilmelidir (45). 

, 

osteopenisi ve malignitesi olan, psikoz ve mental retardasyonu olan ve 

edilemeyen 

-unipolar HA ya da varolan Romatoid 

 Artroplasti bu tip hastalarda 

olanlarda protez cement  Kemik kalitesi iyi olan hastalarda 

(20, 45). 

 

 

 Bu 

 ve  

(46, 47). 

travmayla olabilirken g

(48). 

(46, 49). 
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Body    

Tip 1  ntertrokanterik hatt  

Tip 2  A

 

Tip 3  T

instabil 

Tip 4  T

in   

 

                                  

20. Body  (50) 

 5 tipe  

Tip 1   

Tip 2   

Tip 3  

 

Tip 4  

yoktur, instabil 

Tip 5  

instabil 
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21. (51) 

2.3.3.2. Tedavi 

sinde konservatif tedavi tercih edilmez. Ancak 

denenebilir.  

stabilitesin

implantlar; 

DHS(

genel durumu rehabilitasyona e

 

 

k

sebep olabilir.  

, biyomekani instabil 

 tercih edilebilecek . 

(20, 42). 

 

-

7 cm distali 

%7-  
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l 

  ise medial 

 (52). 

Russell-  

 Tip 1-  

 1A:  

 1B:  

 Tip 2-  

 2A:  

 2B:  

 

 

22. Russell - (53) 

 

 

Tip 1-  

Tip 2-  

A: transvers 

B:  

C: trokanter  

Tip 3-  

A:  
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B:  

Tip 4-  

Tip 5- subtrokanterik-   

 

      

23. (54) 

 

2.3.4.2 Tedavi 

 

 (20). 

 t Materyalleri 

 n cerrahi tedavisindeki 
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a 

(55).

2.3.5.1. Vidalar  

 7  

 

esi gerekmektedir (42, 45, 56-58).  

                       

 24.   
 

 2.3.5.2. ) 

  

nedenle instabil 

-

 (59-61). 
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25.  

 

 (DHS)   

 , plakta 130   

ve  

in Kaynama oranlar

(61). 

   

26.  
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(62). 

 

 

  27. i PFN 

 

 2.3.6 Artroplasti 

 

y

sorunlar 

 

 erken mobilizasyon 

k verme gibi 

, ikinci cerrahiye gerek duymamak 
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 n artroplasitiyi internal fiksasyona tercih etmektedir

(5, 6, 63, 64). 

 

 

ng artroplastisidir. 1940 

(65). 

A) Unipolar Protezler;  

modern 

Universal modern , 

Austin T. Moore tipi protez ise 

bu delikler greftl

(35).  

 

28.   a - Austin T. Moore tipi protez, b - Frederick R. 
Thompson Tipi Protez, c -  
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B) Bipolar Protezler ; 

olarak 

as azaltacak eklem 

stabili

etmektedir (8, 65, 66). 

 

                             

29.  Bipolar  

C) Artroplastisi  

TKA Femoral stem, 

s



34 

le A 

 larda 

A 

(7, 9, 67).  

 

- 

 

- Post-  

-  

- -

 

- Malignite 

-  

- Mental retardasyon, psikoz 

-  

- Non-  

- (20). 

 

 

-  

-  

- Charcot artropatisi 

-  

 

2.3.6.4.  

 Smith  ; 

K   

nedeniyle Smith  
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 Teknik 

(68). 

             

30. Smith Peterson(anterior) insizyonu(68) 

 

b) Watson    ;  

 

  (69). 
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31. Watson- , A-cilt insizyonu B- derin insizyon (69) 

 

c)   

 B

i  lateralin

z

. 

gluteus medius ve vastus lateralis G

Distal kesi vastus 

erior ve anterolateral 

  (70).
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32.  - cilt insizyonu, B- 
insizyon, C- derin insizyon (69) 

 

d) -

o a p  

 pozi Spina iliaka posterior 

 6-

 

(69). 

 

33.  (69) 
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e) 

Hasta 

10cm 

(69).

34. (69)

2.3.6.5. Komplikasyonlar 

Mortalite
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  (71). 

  

 

 

olarak 

 

- ik alveolar 

t endotel ve 

(72). 

 Enfeksiyon 

 

osteomiyelit, Girdlestone rezeksiyon artroplastisi, artrodez hatta amputasyona kadar 
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insizyonundan 30- -op 

lerin 

Amerika 

pos-op (73, 74). 

  

 

lizm(VTE) ve 

-50, proksimal emboli 

%20-27, mortal PE %0,6 - %7,5  

VTE %20-

 ve 48 saatten fazla geciken operasyonlarda 

bu oran %54   

 ahele, mekanik ve 

-

 

u

  

 Mekanik prokfilaksi

 

 Farmakopr
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sunan -

(75). 

 Dislokasyon 

 -

mekanik ve c

(76). 

 

t Artroplasti 

konusudur. Yine son zamanlarda ki bu 

Femoral stemin geom
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implant gev -

stabilitesini ve kemi

(77).  

Heterotopik Ossifikasyon 

Heterotopik ossifkasyon(HO) 

 90 ara

-

 

 

 . 

HO 

 Tedavide; erken evre HO 

evrede ise tedavi cerrahi eksizyon ve revizyon artroplasi  

post-  Profilakside ise radyasyon ve indometazin( 6 hafta 

(78). 

Aseptik Gev  

 ve cerrahi uygulama aseptik 

 (79). 
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Asetabular Kondroliz 

n birisi olan asetabular erozyon 

Hasta 

i

Etyolojide, direkt setabular 

ve ameliyat 

(80).  
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3. MATERYAL VE METOD 

Bu tez 

 

 opedi ve Travmatoloji 

1 Ocak 2019  

 hemiartroplasti 

 . Hastanemizde opere edilen 65 ya  olan hastalar

 

Hastalar;  (grup 

ex olan

n 

p  

preop  

 durumu

  Hastalarda hipertansyon, DM, kalp 

 Modifiye 

Charlson Komorbidite indeksine( Tablo 2) 

 

kategoriye   , 

 m tarihleri, mortalite   
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Tablo 2. Charlson Komo (81) ve Modifiye Charlson Komorbidite 
(82)
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operasyonun ortalama 3  

  

hastalardan hemogra

a 

 

 

n:212) 

 

 

3.1.  Cerrahi Teknik  

 

 

ste
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T

ekstremite,

Ti

a trokanter 

e

kse kadar olan 

En 

 Femoral stemin 

anteversiyonu 25-   

ra

 

d

femoral 

uygulanan protezin stabil

 

 ise, 

n 

n a 

 . 

a  ekstremite 
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f

medulla  

l 

r  

 

itib

kontrendikasyon yoksa 

 

 

-

lmektedir. 

ha

 

  yara 
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 3. Ve 6. Ayda kontrole 

 

 ve radyolojik tetkikleri incelenmektedir.  
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leased 2013. 

IBM 

-kare testi ile 

edildi. Hastal -  
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5. BULGULAR 

1 

12 ay en fazla 35 ay 

8  . H

   

 olurken i (n: 134) 

ise  . 

ilgili olarak  i

 e

 Modifiye 

uan alan 7 hasta, en 

-5-

 olusturdu (Tablo 3). 

ederken, 117 tanesi .        

Tablo 3.  

 Puan s  % 

 
 

1. Kategorik 
grup 

2 7 3,1 

3 16 7,0 

4 52 22,9 

5 55 24,2 

 
 
 
 

2. Kategorik 
grup 

6 55 24,2 

7 27 11,9 

8 6 2,6 

9 6 2,6 

10 1 0,4 

11 1 0,4 

12 1 0,4 

 toplam 227 100,0 
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Grup 1, ex 

olanlar G  

 nda grup 

  

(p=0,000). 

zaman ise 

 istatistiksel 

ex 

 

  nde puan alan hastalar 

olarak iki  kategorizasyona 

 (n: 65) ise indeks 

 Modifiye Charlson 

 

 (p=0,000) (Tablo 4). 

tanesi  
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Tablo 4.  

Demografik Veriler 
 

 
Grup 1 
(n: 110) 

 
Grup 2 
(n: 117) 

 
p 

 
Ortalama  

 
 

 
 

 

 
0,000a 

Cinsiyet, n(%) 
Erkek 

 
 

 
32(29,1) 
78(70,9) 

 
64(54,7) 
78(66,7) 

 
 

0,491b 

Taraf, n(%) 
 

Sol 
 

 
58(52,7) 
52(47,3) 

 
64(54,7) 
53(45,3) 

 
 

0,766b 

 
Boyun 

Intertrokanterik 
 

 
52(47,3) 
58(52,7) 

 
41(35) 
76(65) 

 
 

0,61b 

ASA(%) 
2 
3 
4 
 

 
25(22,7) 
74(67,3) 
11(10) 

 
8(6,8) 

84(71,8) 
25(21,4) 

 
0,001b 

 
Var 
Yok 

 

 
31(28,2) 
79(71,8) 

 
37(31,6) 
80(68,4) 

 
0,572b 

Charlson(%) 
 

Kategori 1 
Kategori 2 

 

 
 

78(70,9) 
32(29,1) 

 
 

52(44,4) 
65(55,6) 

 
0,000b 

Komplikasyon(%) 
Enfeksiyon 
Revizyon 

 
1(0,90) 
1(0,90) 

 
2(1,70) 
3(2,56) 

 

 
- 
 

SS: Standart Sapma; a: mann whitney 

u pearson ki kare 

   
 

 

p<0,598,p<0,355). (Tablo 5).  
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Tablo 5.  

Demografik Veriler 
 

Grup 1 
(n=110) 

 
Grup 2 
(n=117) 

 
p 

(dk) 
(median) 

 
30-150(75) 

 
35-145(75) 

 

0,598a 
Y-

( ) 
(median) 

 
1-27(1) 

 
0-9(1) 

 
0,355a 

mann whitney u  

-op ve post-

-

-

-op NLR,post-op NLR, pre-op 

haemoglobin ve post-

-

post- -op ve post-op 

.   

edildi (p<0,004) (Tablo 6). 

Tablo 6. op   

 
Demografik veriler 

Grup 1 
(n=110) 

Grup 2 
(n=117) 

 

Preop NLR 
 (median) 

 
1,31  33,3(7,21) 

 
0,03  33,2(7,62) 

 
0,466a 

Postop NLR 
 (median) 

 
1,88  40,04(8,37) 

 
0,02  37,52(8,91) 

 
0,465a 

Preop albumin 
 (median) 

 
25  48(38) 

 
21  48(36) 

 
0,005a 

Postop albumin 
 (median) 

 
21-40(31) 

 
17-38(30) 

 
0,005a 

Preop hemoglobin 
 (median) 

 
9-16(12,55) 

 
9-17(12,2) 

 
0,103a 

Postop hemoglobin 
 (median) 

 
7-14(10,4) 

 
7-14(10,2) 

 
0,114a 

EF 
 (median) 

 
30-65(60) 

 
30-65(55) 

 
0,004a 

mann whitney u  
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 Ya

 

 (Tablo 7). 

Tablo 7.  

 
 AUC(%95) Cut off p sensitivite spesifite

 
Preop NLR 

 

 
0,472(0,397-0,547) 

 

 
6,4 

 
0,466 

 
41 

 
58,2 

 
Postop NLR 

 

 
0,472(0,396-

0,5489) 
 

 
8,78 

 
0,465 

 
47,9 

 
48,2 

(Tablo 8) . 

tespit 

(Tablo 9).  

Tablo 8.  

  
N 
 

 
En az 

 
 

 
 

 

 
Ortalama 

 

Std. 
Deviyasyon 

 
Y  

 
 

 
227 

 
2 

 
30 

 
7,26 

 
4,620 

 

 

Tablo 9.   

 
Total grup 

 

Grup 1 
(n: 110) 

Grup 2 
(n: 117) 

p 

 
 

Median(Min-max) 
 

 
 
6(2-30) 

 
 
7,55(2-27) 

 
 
0,558 
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gruplar ara

ex olma 

10). 

       Tablo 10.  

 
 

 
Grup 1 
(n: 110) 
 

 
Grup 2 
(n: 117) 

 
p 

    
 
 
 
0,001 

                      
 

 
67(%61) 
 

 
45(%38) 

                         
Evet(%) 
 

 
43(%39) 

 
72(%62) 

 
Toplam(%) 
 

 
110 

 
117 

*ki kare testi 

 

ex olan, 

olamadan ex olan  

11).  
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Tablo 11. A  

 
 

zaman 

 
 

Ex olan hasta 
 

 
 

Y  

 
Toplam 

durum 
1.ay 33 28,2 28,2 
2.ay 12 10,3 38,5 
3.ay 10 8,5 47,0 
4.ay 9 7,7 54,7 
5.ay 3 2,6 57,3 
7.ay 1 0,9 58,1 
8.ay 1 0,9 59,0 
9.ay 1 0,9 59,8 
10.ay 2 1,7 61,5 
11.ay 9 7,7 69,2 
12.ay 9 7,7 76,9 
13.ay 2 1,7 78,6 
14.ay 3 2,6 81,2 
15.ay 4 3,4 84,6 
16.ay 1 ,9 85,5 
17.ay 2 1,7 87,2 
18.ay 3 2,6 89,7 
19.ay 2 1,7 91,5 
20.ay 2 1,7 93,2 
21.ay 1 ,9 94,0 
22.ay 4 3,4 97,4 
24.ay 2 1,7 99,1 
25.ay 1 0,9 100,0 
Total 117 100,0   

 

 etkili olabilecek pre-op ve post-op NLR, preo-op 

ve post-op hemoglobin, pre-op ve post-

 analiz modelinde sadece 

  (p<0,001 ve 

p<0,017) (tablo 12).  

Tablo 12. lojistik regresyon 
analizi. 

 
D  

 

 
Regresyon 

 
 

 
Standard 

hata 

 
p 

 
 
 

 

Sabit 3,287 2,912 0,259 26,772  
 0,061 0,018 0,001 1,063 1,026-1,102 

EF 0,066 0,028 0,017 0,936 0,886-0,988 
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6.  

 

Fonksiyo

 

(83, 84). 

 (n: 156) i (n:71) erkek 

Greenhalgh ve 

(85, 86). 

 

 

yap

(87, 88). 

 

(89). 

 

(90). Hauga
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(91). 

a benzer olarak artan Charlson Komorbidite indeksi 

(92)

= (93). 

 H

ile ar i

1.kategoride 2.kategoride 

2.kategoride 

(p=0,000) ve literat   

 

d

Bottle ve 

(94). Yine 

 20

 2,7 kat daha 

fazla bul  (95). 

cerrahinin postoperatif (96). 

G

 (p<0,355). 

 n sebebini, 

ameliyat z   

 

 



60 

etkisini bulamam (97). a

l 

g

birbirine benzer   

 

2014 -

  

(98). 

-

postop NLR  

(99). 

 

ature 

 

  e olan 

 hemoglobin 

   anemi olarak kabul 



61 

(100). 

(101). 

 

(102). ise hem preop 

 

 

 

(103). 

preop hipoalbumineminin mortalite ve k

(104). 

(105). 
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olan hastalarda 30,60 , KY olmayan 

 (106).  

KY 

 

 

 li hastanelerde ki 

(107). 

(108). 

nin ve 

a

 

 

(109). 
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(110). 

, 

 

(111)

(112). 

(113). 

yi yi yi

%38,1 (85).  

 

(114).

 

 

. 

 

 

(115). -analiz 
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liyat 

(116). 

 

  pre-op ve post-op NLR, 

preo-op ve post-op hemoglobin, pre-op ve post-op 

  model ile risk analizi 

ASA skoru, Modifiye Charlston Komorbidite 

  ve ef degerleri
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rtan bir problem olmaya devam etmektedir. Teknolojinin ve 

 

 da 

 

i

 

  e   

 

 

yoktur 

  

 

 

 

 

inin mortalite 
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Vaka 1 -op, 

pos-op ve 3.ay grafileri 
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Vaka 2. -op, post-op ve 6.ay 

grafileri             
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Vaka 3. 81  Pre-op ve 

post-op grafileri. Post-

 

Hasta post-op 8.ayda ex oldu. 
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