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Abstract; Objective To compare the functional outcomes between cemented and uncemented hemiarthroplasty in the treatment of
the elderly with femoral neck fractures. Methods A total of 221 patients older than 65 years with acute femoral neck fractures
treated with hemiarthroplasty in the past 3 years were retrospectively studied. = They were divided into groups according to the
application of cemented or uncemented prosthesis. The follow-up was performed at 3, 6, and 12 months after the operation. The
operation time, bleeding, complications, time to walk after surgery, and Harris hip score ( HHS) were determined and compared
between the groups. Results There were differences in mean operation time, intraoperative complications, and time to walk, but
no differences in bleeding, complications, and HHS scores between the two groups. Conclusion Both prostheses may well use in
the treatment of femoral neck fractures. Attention should be paid in the perioperative complications.
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Fig.1 Surgical treatment of osteoporotic fractures
A, 70 Z R Y S BOSM AL SR 9T B oAR A A 0 At
BT ET, — AT BRI 2 5 C X e Ak P A4

A :Female, 70 years old, bilateral femoral neck fracture caused

by weight lifting; B: intraoperative fracture of the right femoral
shaft, fixed with plate. C: change the opposite side to cement

type prosthesis.
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