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ABSTRACT Objective: To analyze the clinical efficacy of metal bulk total hip replacement on treatment of femoral neck fractures
and its impact on joint functions. Methods: 104 cases with femoral neck fracture who were treated in our hospital from February 2013 to
February 2016 were selected and randomly divided into the control group and the observation group with 52 cases in each group. The pa-
tients in the control group were treated with hemiarthroplasty, while the patients in the observation group were treated with metal head to-
tal hip replacement. Then the serum levels of c-reactive protein (CRP), interleukin-6 (IL-6) and tumor necrosis factor-oc  (TNF-a), the
Harris scores and the postoperative complications were observed and compared. Results: The hospitalization, intraoperative blood loss of
observation group was more than the control group, the difference was statistically significant (P<0.05), the Pain rate of observation
group were less than the control group (P<0.05), hospitalization time between two group was no difference (P>0.05). After surgery, the
CRP, IL-6, TNF-awas no difference between two groups (P>0.05). After surgery, the hip mobility, Harris score, hip function of observa-
tion group was better than that of control group (P<0.05). The postoperative complications was no difference between two group (P>0.
05). Conclusion: The clinical effect is precise of bulk metal total hip replacement for femoral neck fracture, to restore function.
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Table 1 Comparison of operation indexes between two groups(xt s)

Operation indexes

Control group(n=52)

Observation group(n=52)

Operation time(min)
Intraoperative blood loss(mL)

Hospitalization(d )

109.43+ 13.62°
565.64+ 70.51°
18.74+ 2.33

116.57+ 14.50
580.41+ 82.86
17.68+ 2.21

Note: compared with control group ‘P<0.05.
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Table 2 Comparison of serum levels of CRP, IL-6 and TNF-« between two groups before and after the treatment (xt s)

Items Time Control group(n=52) Observation group(n=52)
Before treatment 4.11+ 0.51 4.16x 0.53
CRP(mg/L)
After treatment 67.20% 8.49° 63.47+ 7.98%"
Before treatment 45.27+ 5.65 64.11% 9.16
IL-6(ng/L)
After treatment 46.50+ 5.82° 65.89+ 8.12%
Before treatment 20.47+ 2.55 21.25+ 2.64
TNF-a(ng/L)

After treatment 235.42+ 29.36° 238.63% 29.77™

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.

R IBAABEFARUEHATENE(xt )

Table 3 Comparison of hip motion between two groups before and after the treatment(xt s)

Items Time Control group(n=52) Observation group(n=52)
Before treatment 341+ 042 347+ 048
Internal rotation(° )
After treatment 21.70% 3.11° 23.56t 2.94%

Before treatment 12.38% 1.56 11.79% 145
Outward turning(°® )

After treatment 39.70% 4.89° 42.15% 6.11™

Before treatment 16.32+ 2.03 16.78+ 2.38
Adduction(® )

After treatment 37.54% 4.70° 40.22+ 5.72%»

Before treatment 10.18% 1.27 10.39+ 1.30
Outreach(® )

After treatment 39.27+ 4.90° 41.52+ 5.92™

Before treatment 5.36% 0.66 5.58+ 0.79
After stretch(® )

After treatment 12.85% 1.84° 1429+ 1.77™

Before treatment 21.16x 3.02 21.87+ 3.11

Forward bends(°® )

After treatment 83.20+ 11.87° 85.49+ 12.20™

Note: Compared with control group ‘P<0.05; Compared with before treatment °P<0.05.
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Table 4 Comparison of Harris score between two groups before and after the treatment (xt s)

Items Time Control group(n=52) Observation group(n=52)
Before treatment 43.25+ 5.40 87.35+ 10.91
Harris score(points)
After treatment 42.87 6.11° 9341+ 11.68™

Note: compared with control group, *P<0.05; compared with before treatment, bP<0.05.
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Table 5 Comparison of hip joint function between two groups [(1n)%]

Observation group

frem Controlgrowp(=s2) 1 52) SRS IRFED. (55004 Wl B | AR A KR AT
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Poor 12(23.07) 4(7.69) A ILE N e S 1 e AT T Oy 2,
Excellent rate 40(76.92) 48(92.30)° ST BEHOR B BRAER R . Rk mig D (1

Note: compared with control group *P<0.05.
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