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A Clinical Comparative Study of Total Hip Arthroplasty and
Hemiarthroplasty in the Treatment of Geriatric Femoral Neck
Fractures

Ql Bao-jun*, LI Xue-yang, MA Wei-jie.
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Abstract: Objective A Comparative Study on the Clinical Outcomes of Total Hip Arthroplasty versus Hemiarthroplasty in Elderly Patients with Femoral Neck
Fractures. Methods A total of 82 elderly patients with femoral neck fractures who underwent surgical treatment at our hospital between January 2021 and
January 2024 were selected. Based on surgical treatment plans, they were divided into a total hip replacement group (43 cases) and a hemiarthroplasty
group (39 cases), undergoing total hip arthroplasty and hemiarthroplasty, respectively. Clinical efficacy, perioperative indicators, hip function, and
complication rates were compared between the two groups. Results The two groups showed no notable statistical disparities in clinical effectiveness, pre-
surgery HHS ratings, or overall complication frequencies (P>0.05); however, the total hip group had significantly longer operation times, more intraoperative
blood loss, higher postoperative drainage, later first out-of-bed time, longer hospital stays, and higher postoperative HHS scores compared to the hemihip
group (P<0.05). Conclusion For elderly patients with femoral neck fractures undergoing total or hemiarthroplasty, both procedures demonstrate comparable
clinical efficacy and safety. Total hip arthroplasty offers superior advantages in improving hip function, while hemiarthroplasty provides greater benefits in
terms of surgical technique and postoperative recovery. The choice between procedures should be made based on the patient's specific needs and physical
condition during clinical treatment.
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