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Abstract

OBJECTIVE: To compare the clinical outcomes and safety between total hip replacement and femoral head replacement in
treatment of elderly patients with femoral neck fracture based on Meat analysis of large samples.

METHODS: A computer-based online search of CBM (2010-04), CNKI (2010-04) and VIP (2010-04) was performed for clinical
randomized trials regarding total hip replacement and femoral head replacement in treatment of elderly patients with femoral neck
fracture. Meta analysis was used to analyze prosthesis function, operation time, bleeding, complication and hip pain.

RESULTS: A total of 7 clinical control studies were included, involving 624 patients aged > 60 years, including 329 patients
undergoing total hip replacement (experimental group) and 295 undergoing femoral head replacement (control group). Meta
analysis showed that the efficacy of total hip replacement was better than femoral head replacement [OR=2.88, 95% confidence
interval (1.84, 4.49), P < 0.05]. The operation time of experimental group was longer than control group [WMD=43.35, 95%
confidence interval (23.96, 62.74), P < 0.05]. The bleeding volume of experimental group was greater than control group
[WMD=336.36, 95% confidence interval (196.34, 476.37), P < 0.05]. There were no significant differences in complications
between two groups [OR=0.54, 95% confidence interval (0.29, 1.02), P > 0.05]. The hip joint pain of experimental group was less
than control group [OR=0.30, 95% confidence interval (0.18, 0.50), P < 0.05].

CONCLUSION: Total hip replacement exhibited better long-term clinical outcomes compared with femoral head replacement in
treatment of elderly femoral head fracture, in particular for primary hip disease and for patients with strong activity. However, the
operation time and bleeding volume were greater than femoral head replacement. Large sample, randomized, controlled studies
are required for further validation.
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