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Efficacy and safety of total hip arthroplasty and hemiarthroplasty in treatment

of femoral neck fractures in the elderly

Wang Zuocai” , Chen Jianping, Wang Ping
( Department of Joint Surgery, Qionghai People’s Hospital, Qionghai 571400, Hainan Province, China)

[ Abstract] Objective To explore the efficacy and safety of hemi-hip and total hip joint replacement in the treatment of femoral
neck fractures in the elderly. Methods A retrospective analysis was conducted on 106 elderly patients with femoral neck fractures who
were admitted to our department from January 2016 to October 2019. All patients underwent hip arthroplasty following Guideline for the
Diagnosis and Treatment of Adult Femoral Neck Fractures. They were divided into hemiarthroplasty group (n=353) and total hip arthro-
plasty group (n=153) based on the surgical technique they received. Operational indicators, hip joint function and pain, quality of
life, and safety were compared between two groups. SPSS 22. 0 software was used to process the statistical analysis, and depending on
data type, student’s ¢ test or Chi-square test was employed for intergroup comparison. Results There were no significant difference in
the number of blood transfusion patients and length of hospital stay between two groups (P>0.05). Compared with the hemiarthroplasty
group, the total hip arthroplasty group had more intraoperative blood loss, 24-h postoperative drainage and longer bed-ridden time
(P<0.05). In three months after surgery, the Harris hip score ( HHS) was increased, the number of unequal length cases was
decreased, and the score of Visual analogue scale ( VAS) of pain was reduced in both groups when compared with the conditions before
surgery. The HHS score was obviously higher and VAS score was notably lower in the hemiarthroplasty group than the total hip
arthroplasty group (P<0.05), but no significant difference was found in the number of unequal length cases between two groups in three
months postoperatively (P>0.05). The results of medical outcomes study 36-item short from health survey (SF-36) in three months after
surgery showed there were no significant differences in the scores of overall health status, social function and emotional function between
two groups (P>0.05), but the total hip arthroplasty group had higher SF-36 scores of physiological function, role-physical, physical pain,
vitality and mental health than the hemiarthroplasty group (P<0.05). The complication rate was 3.77% (2/53) in the total hip arthroplasty
group, which was significantly lower than that of hemiarthroplasty group [ 16.98% (9/53), P<0.05]. Conclusion Hemiarthroplasty
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and total hip arthroplasty have their own advantages in the treatment of elderly patients with femoral neck fractures. For those with poor

preoperative general condition and low postoperative functional requirements, it is advisable to undergo hemiarthroplasty. While, for

those with good preoperative general condition and certain requirements for postoperative functional recovery, total hip arthroplasty

is recommended.
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Table 1  Comparison of general information between two groups
(n=53)
Total hi
Item Hemiarthroplasty arthropla;y X2/t P value
group aroup
Gender[ n(%) ] 0.365 0.546
Male 18(33.96)  21(39.62)
Female 35(66.04) 32(60.38)
Age(years, x+s) 71.84£2.26  72.32+£2.85 0.961 0.339
Cause of injury[ n(%) ] 0.179 0.672
Direct violence 15(28.30) 17(32.08)
Indirect violence 38(71.70) 36(67.92)
Fracture site[ n(%) ] 0.358 0.550
Subcapital femoral neck  31(58.49) 34(64.15)
Caput colli femoris 22(41.51) 19(35.85)
Fracture type[ n(%) ] 0.204 0.652
Garden III 39(73.58) 41(77.36)
Garden IV 14(26.42)  12(22.64)
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Table 2 Comparison of surgical indexes between two groups

(n=53)

Transfusion Intraoperative blood  Drainage 24 hours after

Length of hospital stay

Bed-ridden time

Group

case[ n( %) ] loss(ml, x+s) surgery (ml, x+s) (d, x+s) (d, x+s)
Hemiarthroplasty arthroplasty 35(66.04) 487.23+159. 18 172.95+63. 41 15.0+3.5 16.0+1.5
Total hip arthroplasty 42(79.25) 558.78+187.42 213.57+85. 64 14.0+£2.5 22.0+£2.5
X2/t 2.326 2.118 2.845 1. 693 14.982
P value 0. 127 0.037 0. 006 0. 094 <0. 001
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Table 3 Comparison of hip function and pain between two groups (n=53)

HHS(points, x+s) Cases of unequal length[ n( %) ]

VAS(points, x+s)

Group Three months Three months Three months
Preoperative Preoperative Preoperative
after surgery after surgery after surgery
Hemiarthroplasty arthroplasty 23.58+3. 14 77.25+7.91° 18(33.96) 8(15.09) " 7.86+1.15 4.58+0.97"
Total hip arthroplasty 22.48+2. 84 81.23+8.62" 15(28.30) 3(5.66) " 8.21+1.24 3.17+0.62 "
X2/t 1.891 2.477 0.396 1.735 1. 506 8.917
P value 0.061 0.015 0.529 0. 188 0.135 <0. 001

VAS: visual analogue scale; HHS: Harris hip score. Compared with preoperative, " P<0. 05.
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Table 4 Comparison of SF-36 score between two groups

(points, n=53)

Physiological Physical General health Social Mental
Group Role-physical Vitality Role-emotional
function pain status function health
Hemiarthroplasty arthroplasty ~ 63.27+20.41 68.51+17.95 66.82+19.76 52.48+14.57 42.87+11.67 72.36+£26.85  87.64+28.41  71.39+22.36
Total hip arthroplasty 72.54£23.56  79.62+27.13  75.24x+20.37 54.36x15.69 48.13x13.27 73.12+£27.94  90.25+29.71  82.32+25.81
i 2.165 2.486 2.16 0.639 2.167 0.143 0.462 2.33
P value 0.033 0.015 0.033 0.524 0.033 0. 887 0.645 0.022

SF-36: MOS item short from health survey.
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Table 5 Comparison of security between two groups

[n=53, n(%) ]

Pulmonary Deep venous thrombosis of Postoperative Periprosthesis Complication
Group Luxation
embolism lower extremity infection fracture rate
Hemiarthroplasty replacement 1(1.89) 2(3.77) 2(3.77) 3(5.66) 1(1.89) 9(16.98)
Total hip arthroplasty 0(0.00) 1(1.89) 0(0.00) 1(1.89) 0(0.00) 2(3.77) "

Compared with hemiarthroplasty group, * P<0. 05.
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