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Hip arthroplasty for failed internal fixation of femoral neck fractures LYU Bo,WANG Yue,ZHU Jian-xin,HUANG
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ABSTRACT Objective: To investigate the result of hip arthroplasty for failed internal fixation of femoral neck fractures.
Methods: From June 2007 to January 2014,29 cases who underwent hip arthroplasty for failed of internal fixation of femoral
neck fractures were reviewed. There were 12 males and 17 females. The mean age was 60.3 years (ranged 43 to 83 years) at
the time of the fracture. Left hip was in 16 cases,right hip was in 13 cases. The average interval from fracture to arthroplasty
was 23.3 months (ranged,3 to 48 months). Results: All of 29 cases were performed total hip arthroplasty. There were 20 cases
of cementless cup,7 cases of cementless cup with bone graft,2 cases of cemented cup with bone graft; 13 cases of cementless
stem, 16 cases of cemented stem. There were no complications occurred such as intraoperative fracture of the greater
trochanter. The average operative time was (115+38) minutes, the mean intraoperative blood loss was (420£175) ml, the av-
erage postoperative drainage volume (240x119) ml,intraoperative blood transfusion was (200+220) ml, intraoperative fluid
volume was (2 200+400) ml, the average postoperative blood transfusion was (300+£200) ml. There was 1 case get postopera-
tive dislocation. All patients were followed up for 14.7 months in average (ranged,5 to 24 months). There was no revision for
mechanical failure. Harris Hip Score significantly was improved from 51.1£7.5 before the conversion to 88.5+6.4 points at the
final follow-up. Conclusion: The effect of the hip replacement for patients with failed internal fixation of femoral neck fractures
was confirmed. This method can shorten the time on the bed and reduce the complications. It benefits the patients earlier func-
tional recovery, but it must control operation indication. The long term efficacy is necessary to further observation.
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Fig.1 A 50-year-old male patient with left subcapital fracture of femoral neck after traffic accident injury 1a. Preoperative AP X-ray film showed
femoral neck fractures (type B2.2) 1b. Preoperative CT scan showed femoral neck fractures (type B2.2 and Garden IV) 1c¢,1d. AP and lateral X-ray
films at 1 week after internal fixation showed fracture reduction was not satisfactory 1le. AP X-ray film of both hips at 11 months after internal fixation
showed femoral head necrosis screws penetrate inside the articular cavity 1f. AP X-ray film of left hip at 1 week after THA showed the canal of screw was
residues  1g. Lateral X-ray film of left at 1 week after THA showed the position of prosthesis was satisfactory =~ 1h. AP X-ray film of both hips at 2 years
after THA showed the canal of screw fixation was healed 1i. At 2 years after THA of left hip, the hip squat in flexion of 150°,abduction of 30°
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Tab.1 The hip motion of 29 cases of total hip arthroplasty for femoral neck fracture internal fixation failure at preoperative

and the final follow-up (z+s,°)

it i) JeR 5 HhR RS iE RN TE A
ARG 58.0+19.0 5.0£3.0 5.0+2.0 2.0+1.4 5.0+3.9
ERUN 9] 108.0+17.0 30.0¢4.0 10.0+2.4 4.0+1.5 10.0+2.5
t1H 10.56 20.93 8.62 5.25 5.81
PH <0.05 <0.05 <0.05 <0.05 <0.05
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Tab.2 Results of Harris score of 29 cases of total hip
arthroplasty for femoral neck fracture internal fixation

failure at preoperative and the final follow-up (x+s , score)
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