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Abstract

Objective: To summarize the development of surgical approaches for hemiarthroplasty and their
indications, as well as research progress on modified approaches, minimally invasive approaches,
different prosthesis designs, and the use of cement. Methods: Based on an extensive review of recent
domestic and international literature, the modified approaches, minimally invasive approaches,
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and prosthesis options for hemiarthroplasty were analyzed. Conclusion: Hemiarthroplasty is one of
the primary surgical procedures for managing femoral neck fractures in elderly patients. Minimally
invasive and modified approaches offer distinct advantages over the traditional approach; however,
the evidence primarily stems from short-to mid-term follow-up studies. Long-term follow-up data
is necessary to confirm their benefits and assess complication rates. No consensus exists regarding
the choice between bipolar and unipolar hemiarthroplasty, necessitating individualized selection
based on specific clinical circumstances. The issue of osteolysis associated with bipolar hemiarthro-
plasty requires further modifications and investigation. While cemented prostheses demonstrate
significant advantages in hemiarthroplasty, uncemented prostheses are more commonly utilized in
clinical practice.
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1. 53|

B N CEW AR, ARSI AR 2 FrHEas, REBE L) 50% 85305
[1]o 200017 B # AR (Hemiarthroplasty, HA)JE VG IT E 485 r BU I B 39 #T (Femoral Neck Fracture, FNF)[f]
FARN, JCHIER Rt EEhRREBARR R 2], IR, FHO BHARKEAR B LS T
o AR BT R I R SRR % = K7 ), (R H 5 A 0C 15 B 4R (Total Hip Arthroplasty, THA) F3& 8
RS UCRFER 51 R 5 5000 o IR 10 00 1 B e AR AT SR i 4

2. EEXTEBRA

8O B AL IR EIRST R SUE T BE S IRFE B G  B I Y R I 7k, R
KANTHA NTREJORERIGHICTT, MMM ERTE, ZmititaSTioine. wiEAmE
BHTEE A RWOCT BRI ERARMR B A .

AT BRI T 20 42 50 FAR[3], @i A T AR E S E RGBT . KEES 4
R B AP 2 —MAEE IR, VN KM IIRE . B O 17 4R B I
BEAEERENRAROEL —, EHFNEEANER TR ST ERARFES 4 FITFARA
B: JEAMUL EHESMI . RTAMUAIEERT NS (4] N T DR SRR, FRARR S5 FF ROE K A
R, MHFENIRE T2 MEINEE, B R /7 N\ (Direct Anterior Approach, DAA). B! HT4MIU i S
FR%EJE B8 4 RH(Orthopadische Chirurgie Munchen, OCM) N . £ B ZLIR AILJE A % (Piriformis-Keeping Pos-
terior Approach, PSPA)1 SuperPATH A#(55. AL, MEIAR ARG —E¥ T4k, REDIRFZTTH
fEFI IR FAREAL, & HAEAT BT fe A 2IAH S BCR (5]

i G191 B # AR (Hip Resurfacing Arthroplasty, HRA), T 20 tH40 20 448 Smith-Peterson & JG &7
TR, RIS SR O AT R SRR T B 6] M OSSR B ALV EA R ARG 4
B, HARE TS, BARERBREW, I HAMARBORIER S, kI A B (7], 2R TH B
AR — A i EEIE TR OM - &K det, HEIFRERTZRA . FRHRARERE TR O
5K 1 T P PRS0 R R 5 R o b 7 A 10 5 LI 00N 2 3 S s o) TR SR S 82, B 17T 51 R AL NARAA B o
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HEH AR EIR - &8 5T B R i B Bk i Gz B s it B ), AR A
HOFTARA A AR 8] HATIZ AR EZLE THEERGER 21~55 %), IS BBORIBERT B 1 28
#, HEOREF B B& LB E R[]

ST BEHORN TCE R B, 5aWiey A R8N THRE Sk B i i mioc 1.
KTEIARZ HATEENE TR ELZNTALT R —, BEKEEENBRT IR, AT R
P3N R[10]-[13]0 S5 B HOR T ARNHGOE & A RTINS SMUNES - BTAMUNES 5 B S .

3. FREARSHREITHEHSHRTER
3.1. WO SHRFRANE

PR B AR IBIT EERFIEHNEHTAR, CHEH T ER. SRR EE . EEME
FAR(Minimally Invasive Surgery, MIS)F AR J&, o0 R A BB R/NRA R0 ARE TG, A
WA TN R A% O i /DY) D s D L S, DU A S5 Dh ek 5

HIAMIA3 A1\ 4 (Anterolateral Minimally Invasive Approach, ALMIS)J& % 4% 4t 5 #MIU N % i 2 R AR 2K,
I8 I ) A Rk UL -5 8 LS O T e JL TR BRABEAT A, St mi MO R YR . AR B 2
TEFARG KBTI TR AA T HE . Shigemura 2230 IS RS FIE A HTIER, ALMIS HY)getETiE
RTFEHMAMUNES, (HARPRIMEBEIZ[14]. Tsailas FIEK ALMIS 5% HUS M BE X LG5 R B, AiE A
Ja PR ZE R TN, HFARFER EK[15].

L% _E & (Direct Superior Approach, DSA)Je J& AMU B ) —Fh i 81384k, B LG 7K
BRI, RTEVIEARIES MHEAT, EHAET ARG RN FEE, Ulivi N8 — S BREIE, 5%
B S MBS AHEE, DSA RIGIIREFLF, HEARAE THA HFARE A4 BTN 16]. Moussaouim 25 A
J& Y BB S A s, BTAMUI GBI N B8 5 B B NBSAHEL, 78 PSR - 8 0G0 B e ARV T B S
BER, HEEEABARY KRG IR, BARMEFRDRES, REFARNAEK[17].

AR S Bt A7 e B3 DT B A 1) LR o Ay B A XS 18 4 R AN, (E AT e R BUOR G
DIRe Mg BN RE /0N o ok i A i 8, 3 2 AR B JULIAI N %, G0 SPAIRE (R B ZLRIVUATEA FL A AL,
&5 LML) LA R i AL ) .- Apostolides 55 Ak [a1 B ABIRE 78, SHRAESMUNES o J5 N B0 EE
JE R, SPAIRE Ji A7 2 HAEH AL AL 38 AR5 3 R I AT V5 30 [ 18]

ELREEHT BB OCTT BRSO TR, 18 KRR AT 77 WL R BN, Jo 75 )WL 4 23m] b
WO, BB AR R RS AR, IR . Krassnig 58 Nl i g R E0IE ], SHT4MIA
BAHLL, BTG REEER[19]. Charles 25 NTFRERIEIEIE ST R, SEI/MIUNBMHLL, B
FEETI N I 30 25 B AT B S AF G I R RE AN BE T KU I AT 28 B 22 R R R 3520 o AN P38 5 — Tl Bt LT i
BRI, SHTAMUNERAHLL, BTG RO AR &, 4550 TR ], 4] 280 SO, ik
R HERE21]. LT HABTARAR, DAA fFEW R 2] 2k, TAREBRIEMERZBOR[22] (23], FLFZ
B TR S R BNZ RS . AR ARG NI — Tl [l i 43 M 78 B, A8 ARR i 42 51 PR 5E B DAA 2
6O B3 ARIEYT S B S T Y], T DR TR R, e E R A O e e A, (HHOR
AT AE A I TR [24] 0 BELEEHT N BR 0 OCT B HARAENG IR B2 R, — L6 o @ 0 W o e S e
PREF R AR B AT EMO B AN B T AR I I i 5 R R M 388 I s o i A B R . ELRRRT N
PEA BRI FARRIRE MW G, FXIX e ] #, VT % 2235 R a0 B2 BTN B 00T B
ARBATHR o 2R i B 5 EMY BTN 2% F R Bikini fEINES . 00 R BEERT B Y) ARG
A [25]0 BHAE X L6 2 R4t (1 S0, B T N B0 O 1 B 4R DI R R T S AR A S )

SuperPATH A 2% HH AR #E 5 M 2% 2 R TR, AR s SMU B 7] 556 2t R 4 SuperCap A B F1 PATH
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A%, SuperPATH AEE45E T IXFA NI [26]. ZNEEF R/ INUURIZLIR L2 18] fé) 18] B 328\ 55 2
HTHE, ARG 7R L AYLRE Tz VIR ER DI B, AR A 2R LR BRLEE N A “ LB OR BE 7 1)
FEA 2 SuperPATH N AZ 0BT 55 27]. Scaglione FIPAKS SuperPATH A B 54£ 45 J5 AMI N B AH H &
WL, Biir R e BRI, TR X By, JRRE(E i BRI AE R, SuperPATH J2 HIEMI M BIAR 28],
Ramadanov 551 &M RGBT R, SESGFARNEIHL, SuperPATH #i5¢T & # A DIREVE 7
PINKE., KiflE. NRESIRAEL. VAS PR AIE R K5 br B8 B3 TR AR [29]. EifEE
—ITHTIEPERR SRR, SIS MBS TT B LU E,  SuperPATH ABRHECTIVF4r . BV AR
M. RESHERERTRE, [HFAREELER[30]. FAE P IEK AT 5E5 2N B 12 2] R BCA BEIE A
5%, N FARREMB NS ROEE A ZR . H AT SuperPATH A%, ZMHTEBoc B, FHE
S LS U A1 0] 7 S & S EREATI LT

H AR 2 00 70 0 2 T sl A S B, 7 O 22 (0K B B 7 5 e S LR SR R S A AE K
WFFERORE . BIAFII R ABSAR ST RO IR T RGNS, HRZ2H 0 Dk R B FARN B 5155\ %
HATIT AR, Bz DR S B N % 2 TR B B AR

3.2. BRI

A T B B A AR R OUR B A, BB 1 5 1T B #2(Unipolar Hemiarthroplasty, UHA)4s
RAERE LMUAEES B3 B S8 E sl BRI AAE T FAREBREAXS 5, ARG 2R,
IXFRBL T AT RE T S0 B A 00 RS, R R AE S B B K R U R TR [31]. Saleem 55 NiEATHIBE
BUXT R 26 R G R Ior Br R BH, SRS B R XS A 08T B 3 AR B 2 i 50T B R L
B, BRI OCTT B HOR TR W] g H A 22 7 K2 B4t BB VR [32] 0 Bpl iR 3= 2243 9 Moore B
H1 Thompson Y, Moore RUEAALERAES A FLBRAE TH KN, AT SRR A4 55 J5 A8 (14 7€ 5 T Thompson
RUBAR AN S IR FLIR, 75 A B 7K SE I AT 58 o XA Y- 5 G 17 B i (Bipolar Hemiarthroplasty, BHA) U 75 /1
B BAA N T NSNS S A, TR “Sksk” S5k XEWRE IRE MBI TT DE A SN
NSk S AN R RSk Z [ R A3, TS TARARSMNZE S8 R 2 (Rl RS, B0 EmT DRI
BB 51 1 AU < Filippo S5 & (1 22 G [R1 B 40 BT S 71 » KU 4458 56 1 B 0 AR s B Al i Ak g sl 8 1 BB 32 33
KRN T AT 5& N T G i SR AR AR 5 RS R S5 TR B A AR P 1 % 48 I T T £ o

BB - 0G5 B e 5 BN P OCTT B IR 3 B M AR IE R . — SR ORI, HE SRR P G
BIARWEFESIREM . AR SO, WE BT TRIEE[34]. SR H AR 75K e iE sk
KB - B HRAR I H . Kanu Okike 58 N KIS BRI FEAR], AR IW PR P E A I 4 Jl L 4 IR A7
TEZEFR[35]0 IXLEHIF 73 BH BRI -5 00 - 1 B e AR PR 5 0 15 D R SRAH 24 [36] [37]. A I 78 R XU AR
AL BT B S BRAE USSR T Pl 73 i B0 R (<2.5 A0 B R A A8, R i oy
B AR BT L FE[38]

KU A48 2015 B H 1) T2 2 0] R 1 3R IR I8 S BUN B R, B VF 2 E R I AT B R o B
BB AR AR 7 A B AT I N EAR(ZY 10 mm) BB AL, il g 8 v 2 (B s I T LI i A 1) i
1, Seneki Kobayashi 55 AJF & i) 4x [E 14 2 o0 SASIBIE AT, 07 A8 FH OB B XOR AR AAAT P3G P37 AR XU )
39 B DA B R AR ) TR R AR MBI, /N EARIX —RR A PR B, AT A XU AR 1 4
R BT KA AR AR FHORE S 2% Th0 39038 AR A A, IEAIME T I 1 4 Sk 3R THD PR A8 B8 B e | RS RH 43k R FH v
IR SR AR, B AE T8 ik < g KU AR 4 R SR FH A% 4 58 45 SRR AR A4 (1) F %, Kobayashi 55
NI 2 0 BB T8 UE B XU - 105 06 15 B 40 1Y) ol R AR B i U P, T ELAM Sk 3R 10 i A A 45 B o
JSCR AU AR AR i FH A4 B 22401
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3.3. BIKIE

PO B AR T A B KR S R E KR EUERAE, ZH T 2FEHEE I EE, Baifs i
FARVE BB, B0 ARFH R KA LSRG JE B K Ve i, AHIA UESEA) SCREE KN & ik
[41]. Fernandez %5 N\JFREIHZ H OB BESZIGAER], SR /KREEE B AML, BRI Tk
R ARG R, JERRACAR A [ & 3 AU [42]. Parker MT %5 ABFFE 45 R IR, 52 E 7K e
PO TT B I AV B FE ARG VIATE SR IR E B, BKRA BT R EE AL, SR
A58 FH i 7K Ve 2R 2 0 T B R AR Dy 22 A B SR B 9 AR ) R G 9T 7 %6[43] . Yuenyongviwat 55
NS =B w0 2 s T T A N S = 7\ [ 1= AN (10 S =1 ENA b= 0 e R W= ) O RO 5 i N /. N N
BN KPR RN SRS E R A 4 [ [44] - Migliorini 25 N\ BT 28 Z5 2540 M1 B, B KT ABRARTEFE T3
BIAE 2R AN AT 207 T 2 0 K 34 [45] . {2 Elmenshawy 5 A S8 ik [\ BB 5840 M7 2o, S K Ve RUAH EL,
B KPR B ST B AR A FARI R RifLE D, REHREDERSE, HaegHRmEME
FARESEKIERA Y. ZESN T EE ZH T RGN BE R e I8E, RIEENESFEEH
ZUANREHEAT 7870 I Bk, HB 7K U BB A T DL 78 70 45 70 B s oA 1) 2 DA AR AT T ar 1A% 5o FEIRIR
S EKIE BB S 5 G R P EER L, A5 EME, BARAEE KBNS EIE RS W . 2 805
F KU AE - 0GB 3 b i SR AR B KR BB AR A RS, SR I PR S bR TAE o K2 R R H R
B KR BBUAA[46]

4. B

[ =]

ST BIMARIRIT EE N IE I iR EER TR L~ MBI BB Hff G %
ALY, HEZREF B TTEUR, 2R U 8 RAE I AU ST AORE A AR Do XU A1
e 5 RO B IE R MR IE B BT AN R DU MR B U DT B
fE iR, FHEATE 2 R R BT BB KBRS, IR PRSE 2 A
HIKPR AR
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