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Treatment of femoral head replacement in elderly patients with femoral neck fracture complicated with uremia
ZHENG Guo-qing, XU Wen-ting,NI Cheng, WANG Yu-xuan,and PEI Wen-jiang. Shanghai Jiangong Hospital ,Shanghai
200083, China

ABSTRACT Objective: To investigate the treatment method and effect of artificial femoral head replacement for elderly pa-
tients with femoral neck fracture complicated with uremia. Methods: From January 2016 to December 2020,21 elderly patients
with femoral neck fracture complicated with uremia were treated with artificial femoral head replacement. There were 3 males
and 18 females,aged 65 to 83 years old with an average of (77.2+1.9) years. All patients were complicated with uremia and
required long-term maintenance of hemodialysis. The age of dialysis was 2 to 11 years with an average of (6.3+1.6) years,2 to
3 times per week. The time from injury to admission to operation was 3 to 7 days with an average of (4.0+2.1) days. The anemia
and hypoproteinemia of the patients were corrected preoperatively,and the serum potassium and creatinine indexes of the pa-
tients were adjusted by hemodialysis. Results: All the incisions were healed in the first stage,and there were no complications
of wound infection, prosthesis loosening, dislocation and deep vein thrombosis. All patients resumed routine hemodialysis in
time to maintain the stability of serum creatinine and potassium levels. All 21 patients were followed up for 5 to 23 months with
an average of (16.8+2.6) months. Harris scores changed from (24.8+2.5) scores preoperatively to (87.2+3.1) scores postoper-
atively. Conclusion: Elderly patients with femoral neck fracture combined with uremia underwent artificial femoral head re-
placement surgery, as long as the perioperative treatment is appropriate ,with active postoperative rehabilitation treatment, can
obtain a good clinical effect.
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Tab.1 Results of blood indexes in 21 elderly patients with femoral neck fracture complicated with uremia at admission and

after preoperative preparation (x+s)

fi 7] 1% (g/L) MM (g/L) 1 AL (mol /L) 141 (mmol /1) B 7 i K 44 ik (pg/ml)
N 75.8+8.0 29.4+2.5 598.9+114.0 5.3+0.5 264.3+£178.5
RAGHEE E 91.7+4.9 36.1+0.8 316.0+72.9 4.1+0.3 141.4+78.6

{8 10.03 13.21 20.95 14.44 5.15

P <0.01 <0.01 <0.01 <0.01 <0.01
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Tab.2 Harris hip function score before and after operation
in 21 elderly patients with femoral neck fracture complicated

with uremia (x+s ,score)

I [ P ki L3 2R TR RN R4y
AHI 11.9+1.3  8.1%£1.9 24+0.7 2.4+0 24.8+2.5
AWKV 39.8+2.1  39.3x14 3.6+05  4.6x02  87.2+3.1
{8 58.09 57.08 6.71 17.54 72.16
P{E <0.01 <0.01 <0.01 <0.01 <0.01
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Effect of unicompartmental knee arthroplasty in patients over 75 years old with knee osteoarthritis JU Xiao-cong,
WANG Bing, WANG Feng,and SUN Hai-ning*. *Department of Orthopedics ,PLA 960th Hospital , Jinan 250000, Shandong,
China

ABSTRACT Objective:To investigate the clinical effect of unicompartmental knee arthroplasty in patients with knee os-
teoarthritis over 75 years old. Methods : From April 2010 to May 2015,42 patients with knee medial compartment osteoarthritis
were treated with Oxford third-generation unicompartmental knee arthroplasty. According to the single and bilateral replace-
ment, the patients were divided into bilateral simultaneous replacement group and unilateral replacement group: 11 patients in
the simultaneous replacement group,3 males and 8 females,aged (79.18+3.06) years; There were 31 cases in the unilateral
replacement group, 13 males and 18 females,aged (78.16+3.48) years. The survival status of patients with knee prosthesis , the
changes of hematocrit before and after operation,and the total amount of blood loss during and after operation were observed
and compared ; The HSS (Hospital for Special Surgery knee rating) scores of patients before and after operation were compared.
Results : There was significant difference in perioperative complications between two groups (P<0.05). All 42 patients were fol-
lowed up for (5.7+£2.3) years. One patient with a history of previous hypertension developed cerebral thrombosis in the 4th

month after operation,one patient developed pad dislocation in the 4th month after operation,and two patients died of other
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