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Effect of bipolar hip arthroplasty on functional recovery of elderly displaced femoral neck fracture
REN Fei' ,MENG Xing-jian®, LI Hai-tao' , YU Hai-ning' (1. Department of Orthopaedics, Hanzhong People’ s Hospital , Hanzhong
Shaanxi 723000, China ;2. Central Hospital of Laojun Town in Hantai District, Hanzhoung Shaanxi 723000, China )

Abstract: Objective To compare the short-term functional outcome of bipolar hip arthroplasty (BHA) in elderly patients with dis-
placed femoral neck fractures. Methods A total of 40 cases( >60 years old) of femoral neck fracture with closed displacement in our hos-
pital from May 2014 to November 2015 selected as research object. According to the different treatment methods, patients were divided into
BHA group and total hip replacement (THR) group,20 cases in each group. The operation related indexes, pain, hip joint function and com-
plications were compared between two groups. Results Total amount of blood loss of BHA group was (238. 15 +20.43) mL compared to
(336.85 +£23.56) mL in THR group, the difference was significant( P <0.01 ). The mean operating time of BHA group and THR group were
respectively (51.80 +8.70) minutes and (119.10 +16.75) minutes, the difference was significant( P <0.01). At 24-month follow-up, Har-
ris hip score of BHA group and THR group were respectively (83.85 +6.62) and (88.00 +5.76) ,the difference was significant( P =0.07).
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Seven patients in BHA group and 11 patients in THR group had hip scores from 91 ~ 100 (excellent), 9 patients in BHA group and 7 pa-
tients in THR group had hip scores 81 ~90 (good) ,and 4 patients in BHA group and 2 patients in THR group were rated 71 ~80 (fair) ,no
significant difference between two groups was found. Conclusion Compared with THR,BHA has the advantages of Less intraoperative blood

loss, short operative time and less complication,which can be recommended as first line of surgical management in elderly patients with dis-

placed femur neck fractures.
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