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Abstract

BACKGROUND: Old femoral neck fractures with senile osteoporosis have more surgical difficulties. There are a
lot of intraoperative and postoperative complications and long-term effects are poor.

OBJECTIVE: To explore the clinical outcomes of hip arthroplasty in patients with old femoral neck fractures with
senile osteoporosis.

METHODS: From October 2012 to July 2014, 20 patients with old femoral neck fractures and senile osteoporosis
were enrolled in this study. Posterolateral approach was used to perform hip arthroplasty. Of them, 14 patients
received primary total hip arthroplasty with biological prosthesis, and 6 patients were subjected to semi-hip
arthroplasty with straight shank cylindrical renovated biological prosthesis.

RESULTS AND CONCLUSION: The patients were followed up for 3 to 24 months. Harris score was apparently
increased after arthroplasty in patients with old femoral neck fractures and senile osteoporosis compared with
pre-arthroplasty. Postoperative radiographs revealed that femoral stem biological fixation was good. Bone fixation
was visible in radiographs at 3 months after arthroplasty. These findings suggested that old femoral neck
fractures and senile osteoporosis could be treated with hip arthroplasty. To select the type of prosthesis and
surgical methods according to the femoral calcar-medullary cavity ratio in patients with old femoral neck fractures
and senile osteoporosis can effectively restore the function of hip joint.
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Table 1 Flow chart of tests in patients with old femoral neck fractures and senile osteoporosis
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Figure 1 Flow chart of tests in patients with old femoral neck

fractures and senile osteoporosis
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Figure 2 Radiographs of old femoral neck fractures before and after
total hip arthroplasty
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F2 XTEMRIBEENIRTIINEE (x£s,n=20)
Table 2 Hip joint function in patients before and after arthroplasty
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