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ABSTRACT Objective: To observe the changes of proximal femoral geometry after femoral neck fracture treated with THA
(FNF) and os-
teonecrosis of femoral head (ONFH) were treated with THA by the same operating team from January to December of 2014 ,in-
cluding 22 patients with FNF(11 males and 11 females, with age from 44 to 83 years old (means 66.18+11.47) and 23 patients
with ONFH (12 males and 11 females,with age from 19 to 68 years old (means 51.91+11.76). After THA , height of femorals,

offsets, osteotomy position and adjusting modes were measured and the statistic analysis was done. Results; After THA , all pa-

analyze the existent of differences and their manifestation. Methods: All patients of femoral neck fracture

tients were measured. Decreased femoral height, offsets and lower osteotomy positions were found in patients with FNF than
those with ONFH, and 3 kinds of adjustments because of lower-positional osteotomy were found. Conclusion : After THA | low-
er—positional osteotomy and decreased femoral offsets may occur on patients with FNF. The adjustments caused by lower-posi-
tional osteotomy may lead to negative results.
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Tab.1 Comparison of general data of patients with total hip
replacement before treatment between two groups
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Fig.1 Survey of prosthesis of total hip arthroplasty L and L’;Femoral
axes of the non-operative side and the operative side;O and O :femoral
rotation center of the non-operative side and the operative side; A and A”:
vertex of lesser trochanter of the non-operative side and the operative side;

G osteotomy point
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Tab.2 Measurement results of prosthesis height, Offset
value and femoral bone cutting height of patients with total

hip replacement between two groups(x+s, %)
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Fig.2 Lower osteotomy position and lower prosthesis position lead to a decreased femoral height and lower offset Fig.3 Lower osteotomy position ad-

Jjusted by extended neck leads to an increased offset Fig.4 Lower osteotomy position adjusted by higher prosthesis position lead to a decreased proximal

fixation and bone-growing area
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