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Abstract

Objective: To compare the clinical effect of femoral neck system (FNS) and empty total hip re-
placement in the treatment of elderly femoral neck fractures. Methods: 42 elderly patients with
femoral neck fractures treated by FNS internal fixation and total hip replacement (THA) from
2022-01 to 2023-01 were retrospectively analyzed and divided into FNS group and THA group ac-
cording to different surgical methods. Operation time, intraoperative blood loss, length of hospital
stay, Harris hip function score (HHS) and postoperative complications were compared between the
two groups. Results: There was no significant difference in operative time, hospital stay and Harris
hip function score between FNS group and THA group (P > 0.05). Intraoperative blood loss in FNS
group was less than that in THA group (P < 0.05). There was 1 case of avonecrosis of the femoral
head in FNS group, 1 case of incision infection in THA group, and 1 case of deep vein thrombosis in
lower extremity. There was no significant difference in the incidence of complications between the
two groups (P > 0.05). Conclusion: There is no significant difference between FNS system and total
hip replacement in the treatment of elderly femoral neck fractures in terms of operation duration,
postoperative hip functional recovery and complications. FNS internal fixation has less blood loss,
and has better anti-shear, anti-rotation and anti-slip effects.

Keywords
Femoral Neck Fracture, Total Hip Arthroplasty (THA), Femoral Neck System (FNS)

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1.5

JBEH SUE T (FNF) 25 R WA E T2 —, RAERL A G591 3.58%. £ i T M EER 1,
FEE KT BE SR ERAERET, W TZEN[L]. BENBZAEERERER, —
EEE AN b s a5, 5 FECFNF R 2E[2]. MRTIRRIGIT Z4EME FNF, A28 Wm TR 4
HE DG B AR (THA) B 0C 1 B 4 AR DU PR O T DRE[3],  [RIET A A s A AR P [ e 7 AR 07 =8
A DAOR B B OC T W SR G S5, S i O T B HROR S ZREE I XS, BIFFETREF] 2030 4, #EOC T
B RIFZE R 3G N 43% % 70% [4]. 318 /178 AT R GE(FNS) 2 — Mo UK 3508 4 A [BE R4,
BAPUE. B e BN 4] [5] [6]. AN FTikil 2022.01~2023.01 75 &K% b 1= e 085 Ll e [X i
1B 42 A4 FNF BB E AR, B FNS RG0S i B 2 i BeE SE i FARIT 3.

3
=

2. ImARZER
2.1. —fREER

PINFRE: 1) 65 % < Fild <75 % 2) KR FM A Sk E IEr: 3) RWEEH S E
Hro HEBRbR#E: 1) JTRRCERCE IR 2) BEAABOCT F AL, 3) S I H A IEsIn .

1 HX 2022.01~2023.06 5 it K27 P I 1= B 087 L e X WA IR 1) 42 A7 & AR FNF S F AR N Fixt R, 4T
[ A 7 o 3R 9T 7 AN E S0 PR . A0 1T B 4 2. (24 ) 2otk 14 1, 531 10 )5 ~F35470%(69.6
+3.3)%; ZHMA, A0 14 6], A0 10 F. FNS 41(18 )ik 8 1, 51 10 #i; “FHA4E#(70.4 + 3.6)

DOI: 10.12677/acm.2024.1441259 2031 e R 2= 273k e


https://doi.org/10.12677/acm.2024.1441259
http://creativecommons.org/licenses/by/4.0/

ﬁgg)

&

ik

&

%5 AaMal, A 12 f), A0 6 . PHALEE M. SRR R KR ER LA EE (P >
0.05), HARM, W& 1. AHFF O R b R 220 B 2R 0L ik

Table 1. Comparison of general data of elderly patients with femoral neck fracture between the two groups (example)
F* 1 REAZFREINEHEEIRIBELR(H)

5 - 531 —_ SZ A5
5 ‘8 Vi e
FNS 21 18 10 8 704 £37 12 6
THA 41 24 10 14 69.6 +3.3 14 10
A 0.80 0.80 0.30
P1E 0.372 0.429 0.582
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Figure 1. Typical cases in THA group (a. preoperative pelvis X-ray position, b. postoperative pelvis X-ray position)
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Figure 2. Typical cases of FNS group (a. preoperative pelvis X-ray position, b. postoperative pelvis X-ray position)
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Table 2. Comparison of operation time, intraoperative blood loss and hospital stay between the two groups of elderly pa-
tients with femoral neck fracture (X £ )
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FNS 2 18 139.2+135 391.06 +52.08 9.1+£33
THA A 24 138.5+16.1 503.13 £ 91.93 9.0+238
tfE 0.15 4531 0.12
P1E 0.886 <0.001 0.907
Table 3. Comparison of postoperative Harris hip score in elderly patients with femoral neck fracture between the two groups
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Table 4. Comparison of postoperative complications between the two groups of elderly patients with femoral neck fracture
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