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Comparison of the Clinical Effects of the Total Hip Arthroplasty
and the Artificial Femoral Replacement on the Treatment
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ABSTRACT Objective: To discuss the clinical effects of the total hip replacement and the artificial femoral replacement on the
treatment of senile femoral neck fractures. Methods: A total of 82 elderly patients with the femoral neck fracture who were treated in our
hospital by replacement surgery were selected and randomly divided into the observation group and the control group, with 41 cases in
each one. The patients in the control group were treated by the artificial femoral replacement, while the patients in the observation group
were treated by the total hip arthroplasty. Then the operation time, the blood loss, the blood pressure, the function of articulatio coxae and
the incidence of complications were observed and compared between two groups. Results: The operation time, the blood loss and the
SBP of patients in the observation group were higher than those of the patients in the control group with statistically significant
differences (P<0.05). There was no statistically significant difference about the hydrops and the incidence of complications between two
groups(P>0.05). Harris score of patients in the observation group was (93.25% 4.51) which was higher than (82.76+ 3.82) of patients in
the control group (P<0.05). Conclusion: When compared with the artificial femoral head replacement, the total hip replacement is more
worthy of application for senile femoral neck fracture with the advantages of less trauma and better recovery, as well as the postoperative
functions of hip joint.
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Table 1 Comparison of the operation situations between two groups(X £ S)

Group Case(n) Operation time(min) Blood loss(ml) SBP(mmHg) Hydrops(mL)
Observation 41 113.16+ 19.23* 432,41+ 32.27* 136.85% 37.61* 103.94+ 49.43
Control 41 75.23% 9.77 213.65+ 28.47 123.12+ 29.28 97.28+ 35.74
T 7.132 6.835 7.951 3.172
P <0.05 <0.05 <0.05 >0.05

Note: compared with the control group, *P<0.05.
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Table 2 Harris score of patients in the two groups(X £ S)

Group Case(n) Excellent Better Good Invalid Rate(%) Harris score
Observation 41 17 19 4 1 87.85% 93.25+ 4.51*
Conttrol 41 11 20 6 4 75.62 82.76x 3.82
X¥T 5.173 5.981
P <0.05 <0.05
Note: compared with the control group, *P<0.05.
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