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Clinical Analysis of Total Hip and Half hip Hemiarthroplasty in
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ABSTRACT Objective: To investigate the clinical efficacy of total hip and half hip hemiarthroplasty for elderly femoral neck
fractures. Methods: 70 cases of femoral neck fracture patients in our hospital were randomly divided into observation group and control
group with 35 cases in each group, the observation group was given total hip replacement while the control group was given half hip
replacement, the operation time, intraoperative blood loss, postoperative Harris scores and the function of hip joint, postoperative
complications, pain rate and revision rate of two groups were compared. Results: In the observation group, the operation time and the
amount of bleeding was higher than those of the control group,[(113.6% 19.3)min, (432.1% 32.7)mL vs(73.1% 10.2)min, (201.3+ 30.1)
mL](all P<0.05); The total excellent and good rate and Harris score of hip function assessment in the observation group was significantly
better than that of control group [91.4%,(91.13% 5.09) points vs 77.14%, (80.15% 4.71)points](all P<0.05); The incidence of adverse
reaction and the revision rate of the observation group was lower than that of control group(20.00%, 0.00% vs 22.85%, 5.71%), but, there
was no significant difference (all P>0.05); The pain rate in observation group was 5.71%, significantly lower than 25.71% of the control
group (P<0.05). Conclusion: Both two methods, with their own advantages and disadvantages, were effective in the treatment for the
elderly patients with femoral neck fracture, for the elderly patients with sensitive painfulness and more activity, the total hip arthroplasty
will be a prior therapy.
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Table 1 Comparison of operation condition of two groups(xz s)

43 ik FARK[E]( min) AR & (ml)
Groups Cases Operation time (min) The amount of bleeding (ml)
M FZLA Observation group 35 101.6= 14.14 421.3 30.54
*$H&2H Control group 35 73.1£ 10.2 201.3% 30.1

E. 5 BA %, (=6.143.7.182, AP<0.05),
Note: Compared with the control group, (t=6.143,7.182, AP<0.05).
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Table 2 Comparison of postoperative hip function assessment between two groups(n,%)

43 Bl i RYF i Al = Harris 143> MRZE(%)
Groups Cases Excellent Good Fair Bad Harris Score Excellent and good rate (%)
M FZLA Observation group 35 15 17 1 91.13% 5.094 32(91.43)4
*$H&2H Control group 35 9 18 4 4 80.15+ 4.71 27(77.14)

S BBALE, (x=4.917,t=6.315, AP<0.05),
Note: Compared with the control group,(x’=4.917,t=6.315, AP<0.05).
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Table 3 Comparison of the postoperative complications, pain rate and revision rate of two groups(n,% )

) PR REBpkIE BSEABEREEE XTRE  BREER%) BEZE(%)
43 ik . . . (%) .
Pulmonary Deep venous  Acetabular wear  Dislocation  Total incidence ) Revision rate
Groups Cases . . . o . o Pain rate (%)
infection thrombosis with hip pain of joint rate (%) (%)
BUE- 3|
) 35 2 3 7(20.00) 2(5.71)4 0(0.00)
Observation group
35 3 1 8(22.85) 9(25.71) 2(5.71)

Control group

i 5 RALLE, (x*=5.103, AP<0.05),
Note: Compared with the control group,(x>=5.103, AP<0.05).
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