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Comparison of clinical effects of total artificial hip replacement and cannulated screw fixation for the treatment of
displaced femoral neck fractures in elderly patients ZHANG Li-zhi,GAO Jie ,ZHANG Zhi-cheng, WANG Xiao-wet,
ZHANG Jian-zheng,and SUN Tian-sheng™. *Department of Orthopaedics ,General Hospital of PLA Army,Beijing 100700,
China
ABSTRACT Objective:To compare of clinical effects of different surgical methods in the treatment of elderly femoral neck
fractures. Methods : From January 2013 to June 2016, 144 elderly patients with femoral neck were treated and divided into ar-
tificial hip replacement group and cannulated screw fixation group according to the surgical methods. In the total hip arthro-
plasty group, there were 89 cases,28 males and 61 females, with an average age of (84.10+3.10) years old ; Hollow nail fixation
group 55 cases, 20 males and 35 females, with an average age of (86.80+2.88) years. Preoperative patients data, postoperative
complications , mortality and postoperative Harris hip score were compared between the two groups. Result: A total of 144 cases
were followed up for 12 to 36 months with an average of 18 months. There was no significant difference between two groups in
gender, fracture side, preoperative complications, osteoporosis, ASA score,injury to surgery interval,,the number of patients
admitted to ICU and perioperative death. However, the patients in hollow screw fixation group was older than the joint replace-
ment group (¢1=5.311,P<0.05) ; The degree of preoperative fracture displacement in the joint replacement group was higher than
that in the hollow nail fixation group (¥*=6.894,P=0.009<0.05) ; Hollow nail fixation group in operation time, hospital stay , in-
traoperative blood loss , perioperative blood transfusion was significantly better than the number of joint replacement group (P<
0.05) ; The Harris score of the joint replacement group was higher than that of the hollow screw fixation group (P<0.05). Con-
clusion : For elderly femoral neck patients, if there is a significant shift in the fracture (Garden Ill , IV ') ,the preferred treatment
is hip replacement. Postoperative complications are relatively small,satisfactory joint function recovery. If the fracture dis-
placement is not obvious (Garden type I , 1II') or patients with more medical diseases, poor physical condition, poor surgical
tolerance , postoperative life expectancy is not high , the first choice is closed reduction and cannulated screw fixation.
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Tab.l1 Comparison of preoperative general data of elderly patients with femoral neck fractures between two groups
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Tab.2 Comparison of preoperative complications of elderly patients with femoral neck fractures between two groups
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Tab.3 Comparison of the relative data in operation of elderly patients with femoral neck fractures between two groups
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Tab.4 Comparison of postoperative complications between hip replacement group and fixation group
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Tab.5 Comparison of postoperative death of elderly patients with femoral neck fractures between two groups(case)
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Tab.6 Comparison of Harris score of elderly patients with femoral neck fractures between two groups(x+s,score )

- RE1TAA
2H 5 % - ” S -
P g R 9 I Bh L Ry
Y Al 89 29.38+3.54 31.86+2.75 3.04+0.58 2.98+0.56 63.48+3.98
PN [ 2 21 55 27.23+£3.40 27.23+£3.40 3.43+0.81 2.45+0.50 59.54+4.35
tH - -3.616 -10.74 3.117 -5.789 -5.442
P4 - <0.05 <0.05 <0.05 <0.05 <0.05
- KRG 61 H
il 1%k - — — 9
3] ik Mg T 1 23 [l By
T Bl 89 31.06+4.42 33.61+4.42 3.49+0.66 3.63+0.68 75.40+3.60
P [ R 2 55 30.00+3.52 30.93+2.44 3.14+£0.49 3.47+0.50 72.41+2.93
E[E] - -1.584 -4.701 -637 -1.579 -5.439
P - 0.116 <0.05 <0.05 0.117 <0.05
- FNERES
2 1) Bi% - - N -
P g i 16 Bl Ry
KT E AL 89 39.06+2.28 41.88+2.89 3.87+0.34 4.64+0.48 82.81+3.89
N [ 2 20 55 38.00+2.83 38.21+4.08 3.69+0.47 3.78+0.71 80.56+3.42
t - -2.338 -5.813 -2.398 -7.892 -3.631
Py - 0.021 <0.05 0.019 <0.05 <0.05

B1 R, .83 % Ak ESUEr 1a, b, RETIEML X 28R 7R A2 0 S 37, Garden ITAY e, 1d. 25047 W BT @ RS 5 d EMIA
X LR BRI st im0 1e, 10 AR5 8 A HIEMAL X & A R BB S E s 2@, 2 0 AR ET

Fig.1 A 83-year-old male patient with left femoral neck fractures 1a,1b. Preoperative AP and lateral X-rays showed left femoral neck fracture of Gar-
den Il 1¢,1d. At 5 days after cannulated screw fixation, AP and lateral X-rays showed anatomical reduction of the femoral neck ~1e,1f. At 8 months af-

ter the operation, AP and lateral X-rays showed the femoral neck fracture healed completely,and the cannulated screw was slightly retreated
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Fig.2 A 82-year-old female patient with left femoral neck fractures 2a,2b. AP and lateral X-rays showed left femoral neck fracture of Garden IV

2¢,2d. At 1 week after hip replacement, AP and lateral X-rays showed the position of the hip prosthesis was good and the bone cement was filled satisfac-

torily  2e,2f. At 1 year after hip replacement, AP and lateral X-rays showed the position of the hip prosthesis was good , no loosening
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