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Artificial hip replacement in the treatment of femoral neck fracture in the elderly YE Shu-xin, L1U Guang-da ,GAN
Ke(Department of Orthopedics.Yibin Second People’s Hospital of Sichuan ,Yibin ,Sichuan 644000 ,China)
[Abstract] Objective

neck fracture in the elderly patients. Methods 86 cases of elderly patients with femoral neck fracture in this hospital

To observe the clinical effect of artificial hip replacement in the treatment of femoral

from 2008 April to 2011 June were enrolled, which were divided into A group and B group randomly. The implemen-
tation of artificial femoral head replacement was perfromed for patients in the A group, the implementation of total
hip arthroplasty was performed for patients in group B. Curative effect and clinical operation data was copmared be-
tween the two groups. Results The operation time,intraoperative bleeding volume and postoperative time of A group
were less than B group, the rate of postoperative Harris score was lower than that in group B,and the difference was
statistically significant (P<C0. 05). Conclusion It might have the ideal clinical curative effect for the elderly patients
with femoral neck fracture in implementing various artificial hip joint replacement patients. The suitable operation

shoud lbe chosen according to the the clinical situation. The artificial femoral head replacement treatment could be es-

%- L]

pecially suitable for patients with poor body adjustment and lower surgery tolerance.
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