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Clinical effect of dual mobility total hip arthroplasty for the treatment of femoral neck fracture of the
hemiplegic side

YIN Wei', MA Ningl , JIANG Longz, WU Si-wen', ZHAO Li-Ii® (1.Department of Orthopaedics, Mudan River Forestry Central
Hospital of Heilongjiang Province, Mudanjiang Heilongjiang 157000, China; 2. Department of Anesthesiology, Mudan River Forestry Central
Hospital of Heilongjiang Province , Mudanjiang Heilongjiang 157000, China; 3.Department of General Practice , Hongqi Hospital Affiliated to
Mudanjiang Medical University , Mudanjiang Heilongjiang 157000, China)

Abstract: Objective To investigate the clinical effects and safety of dual mobility total hip arthroplasty for the treatment of femoral
neck fracture of the hemiplegic side. Methods Patients with hemiplegia and femoral neck fracture who underwent hip arthroplasty in our
hospital from March 2021 to March 2023 were selected as the research objects, and they were randomly divided into the dual mobility group
(dual mobility total hip arthroplasty was performed) and the hemiarthroplasty group (hemiarthroplasty was performed ) ,with 31 cases in each
group. The perioperative status, postoperative hip function and postoperative complications of patients in the two groups were analyzed and
compared. Results The operative time of patients in the dual mobility group was longer than that in the hemiarthroplasty group, the
difference was statistically significant (P<0.05) , but there was no statistically significant difference in intraoperative blood loss, total
drainage volume 3 days after operation or hospital stay between the two groups (P>0.05). One month after surgery, there was no significant
difference in hip Harris score between the two groups (P>0. 05). At 6 months and 12 months after surgery , the hip Harris scores of patients in
the dual mobility group were better than those in the hemiarthroplasty group, and the differences were statistically significant (P<0. 05). In
the case of different preoperative muscle strength of the hemiplegic side, the hip Harris scores of patients in the dual mobility group at
6 months and 12 months after surgery were better than those in the hemiarthroplasty group, and the differences were statistically significant
(P<0.05). The incidence of postoperative complications was 12. 9% (4/31) in the dual mobility group , and it was 22. 6% (7/31) in the
hemiarthroplasty group, without significant difference between the two groups (P>0.05). Conclusion For patients with femoral neck
fracture and decreased muscle strength of affected limb due to hemiplegia, the use of dual mobility total hip arthroplasty can achieve good
postoperative function and anti-dislocation effect.

Keywords: dual mobility total hip ; arthroplasty ; hemiplegia; femoral neck fracture
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