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Total hip arthroplasty for the treatment of old femoral neck fractures with lower limb length

discrepancy
Wei Ren-gian, Cao Xing-hai, Tu Da-hua

Abstract

BACKGROUND: Most femoral neck fracture patients with lower limb length discrepancy have experienced long-term traction or
failure internal fixation, the hip has severe osteoporosis, soft tissues around the hip joint and joint capsules contracture or
avascular necrosis as well as the lower limb length discrepancy, so the clinical treatment is difficult.

OBJECTIVE: To explore the clinical effect of total hip arthroplasty for treatment of old femoral neck fracture complicated with limp
length discrepancy.

METHODS: Thirty-five cases of old femoral neck fractures with lower limb length discrepancy were treated with total hip
arthroplasty. Skeletal traction on the femoral condyle and the X-ray measurement of both lower extremities and pelvis were
prepared preoperatively, it was done to anticipate for the level of femoral neck osteotomy and the level of loosing up tissue
around hip joint, as well as to adjust the length of the prosthesis head and neck in order to maintain the length of the limbs during
surgery.

RESULTS AND CONCLUSION: Results of the 6 patients with shortened limb ranging 3.0-4.0 cm preoperartively, only 1 case
had limb length discrepancy in 1 cm after surgery, as for the rest 5 cases and 29 patients with shortened limb ranging 1 to 2 cm
preoperatively, none limb had been shortened postoperatively compared with its contralateral limb. According to Harris score
system, the mean preoperative Harris score was significantly improved after 1 year postoperatively (P < 0.05). Total hip
replacement can recover hip function rapidly and steady with a high good rate and satisfactory short term effect. Therefore,
total hip arthroplasty is a very important and an effective treatment method for old femoral neck fracture with limp length
discrepancy.
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Table 1 Participants’ basic information after total hip
arthroplasty

Item Data

n 35
Gender (n, Male/Female) 20/15
Age (n, yr) 52(26-82)
Height (cm) 160(152-178)
Body weigh(kg) 55(48-70)
Dominant side(n, Left/Right) 19/16
The ipsilateral(n, Left/Right) 16/19
The causes of injury (n)

Fall 15

Falling from height 8

Traffic accident 12
The reason of fractures again(n)

Gordon II - III femoral 19

neck fracture by failed traction
or closed reduction and
internal fixation
The Gardon II- IV old femoral 9
neck fractures through treatment by
iliac deep vascular pedicle iliac bone,
the quadratus femoris muscle flap,
etc
The Gardon II - IV old femoral 7
neck fractures due to economic
reasons or refuse surgery,
self-discharged to rest at home or
without formal treatment
X-ray images(n) 35 cases of fracture
dislocation, no osteotylus,
avascular necrosis or
absorption of the femoral

neck
Upper movement of the greater 29
trochanter 1.0-2.0 cm
Upper movement of the greater 6

trochanter 3.0-4.0 cm
The type of total hip arthroplasty (n)

Cement 5
Cementless 20
Mixed type (acetabular cementless, 10

femoral bone cement type)
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Table 2 Joint function after replacement

Time n Harris score
Before replacement 35 36.8+5.2
3 mon after replacement 35 79.046.2
6 mon after replacement 35 83.0+5.8
1 yr after replacement 33 86.4+8.4
2 yr after replacement 33 87.6+9.3
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a: Before traction, the left lower
limb was shorten 4 cm than the
contralateral side

b: After traction, the length of the
left lower limb was the same with
the contralateral side

c: Left lower limb aftrer total hip
arthroplasty for 2 wk

d: Left lower limb aftrer total hip
arthroplasty for 1 yr

Figure 1 X-ray film of the typical case before and after
replacement
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