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Comparison of the efficacy of total hip arthroplasty with dual mobility cup and artificial femoral head arthroplasty in
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[Abstract] Objective To compare the efficacy of total hip arthroplasty with dual mobility cup and artificial
femoral head arthroplasty in elderly patients with femoral neck fracture at high risk of dislocation. Methods The clini-
cal data of 57 elderly patients with femoral neck fracture at high risk of dislocation admitted to the Department of Sports
Medicine, Huangshi Central Hospital from July 2019 to July 2022 were retrospectively analyzed. The patients were di-
vided into two groups according to different surgical protocols: 21 cases receiving total hip arthroplasty with dual mobili-
ty cup (the study group) and 36 cases receiving artificial femoral head arthroplasty group (the control group). Posterolat-
eral approach was used in all patients. The operative time, intraoperative bleeding, and postoperative drainage were
compared between the two groups, as well as the Harris hip scores and Visual Analogue Scale (VAS) scores before
and at 1 month, 1 year after operation, and the treatment excellence rates and complications at 1 year after opera-
tion. Results The operative time, intraoperative bleeding, and postoperative drainage in the study group were (134.43+
20.01) min, (378.09+152.89) mL, and (218.57+£129.74) mL, which were significantly higher than (100.69+20.83) min,
(143.06+£71.23) mL, and (154.44+62.39) mL in the control group (P<0.05). Harris scores in the study group at 1 month
and 1 year after operation were (73.62+5.78) points and (90.67 +3.50) points, which were significantly higher than
(64.78+8.04) points and (84.17+4.62) points in the control group (P<0.05). VAS scores in the study group at 1 month
and 1 year after operation were (2.57+1.08) points and (1.10+0.77) points, which were significantly lower than (3.25+
1.16) points and (1.61+0.80) points in the control group (P<0.05). The treatment excellence rate was 95.24% in the study
group, significantly higher than 72.22% in the control group (P<0.05). The total postoperative complication rate was
19.05% in the study group, slightly lower than 22.22% in the control group (P>0.05). Conclusion Compared with arti-
ficial femoral head arthroplasty, total hip arthroplasty with dual mobility cup has the advantages of lower dislocation
rate, more obvious relief of hip pain, and better recovery of hip function.

[Key words] Elderly; Femoral neck fracture; Total hip arthroplasty with dual mobility cup; Artificial femoral
head arthroplasty; Dislocation
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Table 1 Comparison of patients” basic conditions between the two groups [x=s, n (%)]
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Table 4 Comparison of clinical efficacy between the two groups
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Table 5 Comparison of complications between the two groups
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Figure 1 Patient, female, 84 years old, with left femoral neck fracture
AL RE TEAL R S A e B ST, B A A2 B 15 B, N THRCE S B HAR G X GO BIAR S R 4T ;C.D, A TRk BIARE 14 H B,
FIK RS T AR AL, A B AR SR AL B R AF S EFLARJE 58 24 H FRUBAL, AT 3B 2061y B fiE , AR5 A X ZoRiiF
RSB B A5 U B R 4

Note: A, X-ray suggested a fracture of the left femoral neck with significant displacement; B, After artificial femoral head replacement, X-ray showed

2.5 AR

251 Jmbl— HBELH,84 % HEGEZEM
JBe B SR T AR, WEAE A 50, A A B0 A A 4
T TSIV, BE N TIRE LB —1
R R, R B IR T 4T Tk 0. R4
H BFE PR EBALABE, T LT3R A5 m LA 1
R E, B R — A B, RIEEH3INH &
HHE N BB IO B, ABEAT X Sk
PR B JG AL. ARETE , AR EUEE
K FARU S BT AT A 06T B AR, AR5 iy ]

BERFEAALE 1),
252 Pl = BRETNE,T5 %, ERAGECE MR

B SR, BRAE B 2R 2% W AT S, A B & IR S 7 A
ML 2%, N TR Sk B A5 PR B, ABET
VAT AR PR B 2).

Wi

that the prosthetic was in good position; C, D, Dislocation occurred one month after surgery, and manual reduction was performed after intravenous

anesthesia, with X-ray reexamination indicating that the reduction position was good; E,F, The dislocation occurred again in the second month after

surgery, and total hip arthroplasty revision with dual mobility cup was performed, with X-ray reexamination indicating that the acetabular and

femoral side prostheses were well attached to bone.
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2 BE, 5,755, ENRBTEH
Figure 2 Patient, male, 75 years old, with left femoral neck fracture
WAL B IR SR AR SUE4T 3 B, N TR Sk B G X 2R AN TR B WM R AT C. D, N TRE L S ARG W B, T LA TR
AL, S A B RIEN T 3R AL B R
Note: A, X-ray suggested a fracture of the left femoral neck; B, X-ray showed good apposition of the prosthesis to the bone after artificial femoral head

arthroplasty; C,D, Dislocation occurred two weeks after artificial femoral head arthroplasty, and manual reduction was performed, with X-ray

reexamination suggesting good repositioning position.
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