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Abstract

BACKGROUND: Hemiarthroplasty is a proven method for reconstruction of the hip joint function,
especially for the elderly patients who cannot tolerate the total hip arthroplasty. However, for the patients
with osteoporosis, there are still more controversial in clinical practice about using cemented or
cementless femoral prosthesis for hemiarthroplasty.

OBJECTIVE: To observe the repair effect of cemented or cementless femoral prosthesis when were used
for hemiarthroplasty in patients with osteoporosis.

METHODS: The clinical data from 105 patients treated with hemiarthroplasty were retrospectively
analyzed. Osteoporosis was diagnosed in these patients using the dual energy X-ray absorptiometry
before surgery.Patients were divided into bone cement group (n=56) and cementless group (n=49)
depending on different types of femoral stem prosthesis. The difference of efficacy between cemented or
cementless femoral prosthesis when were used for hemiarthroplasty in patients with osteoporosis was
analyzed by comparing the operative time, volume of drainage, post-operative Harris scores of hip joint
function and radiographic assessment (prosthesis subsidence, osteolysis, severe stress shielding,
heterotopic ossification) during the follow-up after the replacement.

RESULTS AND CONCLUSION: In the process of hemiarthroplasty in patients with osteoporosis, the
operative time in the cement group was significantly longer than that in the cementless group (P < 0.05).
However, there was no significant difference in the postoperative volume of drainage between these two
groups (P > 0.05). At the 1, 3, 6 and 12 of follow-up after replacement, there were no significant differences in
the Harris score of hip joint function, total effective rate and radiographic assessment between these two
groups (P > 0.05). These results suggest that in the process of hemiarthroplasty in patients with osteoporosis,
the clinical efficacy of cementless femoral prosthesis is similar to the cement femoral prosthesis, therefore two
prostheses can all be selected; however, the operative time of the cement femoral prosthesis is longer than the
cementless femoral prosthesis, so we can give priority to the cementless femoral prosthesis for patients with
osteoporosis who can't tolerate a long operative time because of the poor basic condition.

Subject heading: Arthroplasty; Prosthesis Implantation; Follow-up Studies; Tissue Engineering
Funding: the Natural Science Foundation of Liaoning Province, China, No. 2013023034; Science and
Technology Program of Dalian, Liaoning Province, China, No. 2014E14SF179
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Figure 1 Cement and cementless femoral stem prostheses
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Figure 2 Grouping flowchart of patients in these two groups
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Table 1 Comparison of baseline data of patients between
these two groups

IiH HKYEdH B4 tx® P
(n=56) (n=49)

F(xxs, %)
H(xts, cm)
AR E(xxs, kg)
(xS, glem?)

70.05+4.91 69.53%5.66 -0.507 0.613
162.50+5.59 163.12+6.13 0.544 0.588
66.23+3.30 66.51+4.56 0.361 0.719
0.762+0.107 0.773x0.076 -0.613 0.541

PRI, n) 22/34 20/29 0.026 0.873
JBER ST (%) 36/20 32/17 0.012 0.913
B FIRET (%) 9/47 6/43 0.312 0576
TR LR IE(N/%)  11/45 11/38 0.124 0.724
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*2 FAREFANERARIFEN (xts)

Table 2 Comparison of operative time and postoperative
volume of drainage of patients between these two groups

1 n FARM ) (min) BRI A (mL)
HIKVEA 56  80.0+10.8 420.1+91.0

e Kledl 49  69.4+7.6 438.4+119.3

t -5.725 0.889

P 0.000 0.376
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Figure 3 X-ray radiographs of a 72-year-old female patient
with left femoral neck fracture before and after the cemented
hemiarthroplasty
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Figure 4 X-ray radiographs of a 76-year-old female patient
with right femoral neck fracture before and after the cementless
hemiarthroplasty
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Table 3 Comparison of Harris scores of patients between these two groups during the follow-up
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Table 4 Comparison of radiological assessments of
patients between these two groups
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