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ABSTRACT Objective: To investigate arthroplasty with compression screw fixation elderly osteoporotic femoral neck fractures.
Methods: August 2010 to March 2013 in our hospital 120 elderly patients with osteoporotic femoral neck fracture were selected, all pa-
tients were randomly divided into artificial replacement group and internal fixation group two groups, each 60 cases, compression screw
fixation group with internal fixation, artificial replacement arthroplasty group taking the treatment, patients were assessed operative time,
blood loss, ambulation time, postoperative complications and final follow-up Harris score excellent rate. Results: in artificial replacement
group operation time and blood loss were 124.8 £ 16.7 (min), 369.2% 99.7 (ml), significantly higher than the internal fixation group
73.5% 15.1 (min), 78.4%+ 25.6 (ml); it artificial replacement postoperative ambulation time was 15.3+ 4.8 (d), significantly lower than the
internal fixation group 40.2 + 7.5 (d); artificial replacement group and internal fixation group of patients the incidence of postoperative
complications was 20%, 66.7 %, artificial replacement group was significantly lower than internal fixation group, in which urinary bed-
sores most significant difference between the groups; final follow-up Harris score excellent rate, compared to 61.6% of the fixation group,
artificial replacement group was 76.7%, significantly high. Difference was statistically significant (P<0.05). Conclusion: compression
screw fixation and arthroplasty in the treatment of elderly osteoporotic femoral neck fractures have their own advantages and disadvan-
tages, set for artificial joints can withstand surgery and good economic conditions in elderly patients, the use of artificial arthroplasty for
better efficacy.
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Table 1 Comparison of operative time, blood loss and landing time between two groups(x+ s)

2R3 %L F ARt E(min) A= (ml) RETHERTE(d)
Groups Cases Operative time(min) Blood loss( ml) Landing time(d)
ALEHRA 60 124.8+ 16.7 369.2+ 99.7 15.3t 4.8
Artificial replacement group
HEEH 60 73.5¢ 15.1 78.4% 25.6 40.2+ 7.5
Fixation group - 17.650 21.883 21.660
- 0.000 0.000 0.000

P

AT, N T B 5 PN 58 R 3 RS IE R e R & AR
FAYHR 20% .66.7%, N T BEHHH BT NEEL, 22546

Geit2m i SL(P<0.05) . AR RABE AR 22 A G5 L
(P<0.05), HELFE 2,
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Table 2 Comparison of the incidence of complications after surgery between two groups[n(%)]

. AT E#H(n=60)
H & iE o M E E£H(n=60)
e Artificialreplacement group L x? P
Complication Fixation group(n=60 )
(n=60)

TR RBBK M2 B Deep vein thrombosis 3(5) 5(8.3) 0.536 0.464
FfiEB %% Lung infection 3(5) 9(15) 3.333 0.068
#hFR Z4%4E Urinary bedsores 3(5) 13(21.7) 7212 0.007
& E #2350 Implant loosening 2(3.3) 5(8.3) 1.365 0.243
BZ B L¥R % Necrosis of femoral head 1(1.7) 5(8.3) 2.807 0.094
FITA RS Fracture nonunion 0(0) 3(5) 3.077 0.079
231 Total 12(20) 40(66.7) 26.606 0.000
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Table 3 Comparison of good rate of harris score between two groups in last follow-up

gizE|
Groups

90~100 4y
90~100 points
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80~89 points

70~79 4y
70~79 points

7053 ;AT

70 points or less

MRE(%)
Excellent rate(%)

AT E#H(n=60)
Artificial replacement group(n=60 )
M EELH(n=60)

Fixation group(n=60)

28(46.7)
23(38.3)
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14(23.3)

8(13.3)
11(18.3)

5(8.3)
12(20)

78.33
61.67
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