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Purpose: To andyze the clinical and radiological outcomes of totd hip replacement arthroplasty (THRA) for the

trestment of femur neck fracturesin the elderly.

Materials and Methods: Femur neck fracture patients older than70 years of age, who showed good
preoperative walking ability without dementia,and underwent THRA between February, 2008 and March, 2010
were reviewed retrospectively. Twelve patients(13 hips) were enrolled and the mean ages of the patients were
79.4(70-91). The mean follow-up period was 31(20-49) months. The modified Koval index was used to
determine the clinical outcome. Inclination and anteversion of acetabular cup, loosening, osteolysis,
periprosthetic fractures and did ocations were evaluated using the radiographs.

Results The modified Kova index decreased from 4.92 to 4.84 at the final follow-up, but the decrease was not
significant (P=0.339). Didocations occurred in 2 cases postoperatively(2/13, 15.4%). No other complications

were encountered.

Conclusion: The THRA for the treatment of femur neck fractures in elderly patients over 70 years of age
showed satisfactory clinical and radiological outcomes. Nevertheless, caution should be taken regarding the

relatively high incidence of postopertive didocations.
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Plochingen, Germany)& AH8-3} 9t} (Fig. 1).

Fig. 1. Porous coating acetabular cup and minimal collar
polished stem were used in these series (Implantcast,
Buxtehude, Germany).

Table 1. Modified Koval Index
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Walking Ability Score
Independent Community Ambulators 5
Community Ambulators with Cane or Walker / Crutches 4
Independent Household Ambulators 3
Household Ambulators with Cane or Walker / Crutches 2
Activity Confined to Room (Creeping or Rolling) 1
Non-Ambulator 0
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Table 2. The Demographic Data and Clinical and Radiological Outcomes of All Patients

Age F/U Modified Koval Index Inclination Anteversion o
N lyr) Sex Lat. (Mo) Preop Postop (degree) (degree) Complication
1 78 F R 20 5 5 44 3 Dislocation
2 70 F L 24 5 5 43 11 (-)
3 80 M R 30 4 4 52 15 (-)
4 81 M L 24 5 5 31 20 Dislocation
57 84 M R-->L 41 55 55 45, 43 15,16 (-)
6 77 F R 49 5 5 30 18 (-)
7 91 F R 24 5 4 42 19 (-)
8 78 F R 40 5 5 48 23 (-)
9 74 F R 24 5 5 52 20 (-)
10 80 F L 36 5 5 40 7 (-)
1 80 F R 24 5 5 41 20 (-)
12 70 M L 36 5 5 43 31 (-)

N: case number, M: male, F: female, Lat.: laterality, R: right, L: left, F/U: follow-up.
* This patient underwent Rt. THRA followed by Lt. THRA for consecutive femur neck fractures. The follow-up period was
calculated from the first operation.
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Fig. 2. Seventy-eight female patient was admitted for right femur neck fracture (A) Preoperative radiograph showed Garden
type IV femur neck fracture. (B, C) Total hip replacement arthroplasty was done. (D, E) Posterior dislocation occurred at
postoperative 3 weeks.
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