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Comparison of short-term and long-term effects of different surgical meth-
ods in the treatment of femoral neck fractures in the elderly

SHI Hua-jun,XIE Gui-jie, GAN Wei-wei, LUO Gang,ZHOU Sheng-tao
( Department of Joint Surgery, Chizhou People’s Hospital ,Chizhou 247000 ,Anhui , China)

[ Abstract] Objective:To compare the short-term and long-term efficacy of artificial femoral head replacement ( AFHR) and to-
tal hip arthroplasty (THA) in the treatment of femoral neck fractures in the elderly. Methods:90 elderly patients with femoral neck
fracture were divided into two groups according to different surgical methods, AFHR group (n =45) and THA group (n =45). The sur-
gical indexes,visual analogue scale ( VAS) at 1,3 ,and 7 days after operation, Harris score at 1,3,6,and 12 months after operation, the
short-term postoperative complications and secondary operation were compared between the two groups. Results: Compared with THA
group, AFHR group had shorter operation time,less intraoperative blood loss and postoperative drainage volume (P <0.05).The VAS
scores at 1,3 ,and 7 d after operation,and Harris score at 1,3,6,and 12 months after operation of AFHR group were lower than those of
THA group (P <0.05). There was no significant difference in the total incidence of postoperative complications and reoperation rate
between the two groups (P >0.05). Conclusion: AFHR and THA can effectively restore the hip joint function in elderly patients with
femoral neck fracture. AFHR has shorter operation time, less intraoperative blood loss and blood transfusion, and is more suitable for
elderly patients with poor physical conditions,while THA has better recovery of hip joint function.

[ Key words] Artificial femoral head replacement;Total hip arthroplasty ; Femoral neck fracture ; Elderly ; Functional recovery
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