PEEH 2003F 9 AF 16 BE W  China ] Orthop & Trauma, Sep 2003, Vol. 16, No. 9 + 533 -

AT RBeE R BHRARWGTT BA SE T

KIAREDS

X 1E &
(XBEFER, LK ¥ 264400)

FHA xad AX® AEE EUM ®SXK

(RE] BR MAIREBXBESERSTRESFTHKITEGHTMN . HE  RIE 216 HIR

AHABNBENALRE L TRAMIERT B HTRBESETR. &R ATLRSGLBEREMBEYIHE
RRBRERETHREGEE . 3.5.8.10 FRHRELHHK 84.7%.78.4% .61.5%.38.9% . BRI F
TNABEERSHRENRERER . T—FIEGHEMRLT. &t ATRESLBERRBITEER
BHETR—FEBIIGTT Ik BRI A R A I 5E 00 40 F I3 K 5E 9 T BH Xf A B8 47 495
BIrgREEEW,

(x@iA) RBEZIEH; XWERR;, B8 HEE
A long term follow-up of femoral head replacement for fracture of the femoral neck LIU Dezhong , HUANG
Xiangjie, JIANG Hongjiang , et al. Wendeng Orthopaedic Hospital of Shandong ( Shandong Wendeng ,
264400, China)

[Abstract] Objective To analyze the long term result of femoral head replacement in treatment of the
femoral neck fracture Methods 216 cases of the femoral neck fracture treated by femoral head replacement
from 1988 to 1998 were studied retrospectively. Results The good and excellent rate of the hip function de-
creased with time in 84.7%.78.4% .61.5% .38.9% at 3.5.8 and 10 years respectively. None was dead
from complications of the operation. The incidence of prosthesis loosing, subsided and acetabular abrasion were
also higher. Conclusion Artificial femoral head replacement was still effective therapy for fracture of the
femoral neck in the old patients. The choice of indication and management and prevention of complication are

main factors to affect long term results of femoral head replacement in treatment of the femoral neck fracture.
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