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Evaluation of early clinical results of two stage hip replacement after failed internal fixation for femoral neck frac-
tures ZENG Zhi-min,HE Zhi-yong,TAO Kun,LING Jing, ZHANG Jun-hui,DI Zheng-lin,FENG Jian-xiang,and XU Rong-
ming. Department of Joint Surgery ,the No.6 Hospital of Ningbo , Ningbo 315000, Zhejiang , China

ABSTRACT Objective:To evaluate the early clinical results of two stage hip replacement after failed internal fixation for
femoral neck fractures in young patients. Methods: From June 2008 to June 2010,24 patients with femoral head necrosis
caused by failed internal fixation were treated with hip arthroplasty. Among them, 12 patients were male and 12 patients were
female ,with an average age of 42.9 years old (ranged, 18 to 58). According to Harris score and X-ray examination, the clinical
resultwas evaluated. Results; Twenty-three cases were followed up with an average age of 34.4 months (ranged,25 to 48). Af-
ter operation, 1 case complicated with the dislocation of hip joint. No deep infection of hip joint, prosthetic loosing or peripheral
fracture was found. The mean Harris score was 90.9+4.3 and 18 obtained excellent results,4 good and 1 fair. Conclusion ; Al-
though treatment of femoral head necrosis with two stage hip replacement after failed internal fixation is difficult during opera-
tion,, its early result is satisfactory.
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Tab.1 Postoperative Harris scores of 24 patients with
femoral neck fractures treated with two stage hip

replacement after failed internal fixation(x+s ,score)

=] AT KK i:N Py

3 19.6+7.1 41,7232 189 0.00

ik 19.2+7.6 41.0+2.1 14.7 0.00

THEEE 2.9+0.7 4.3+0.6 8.5 0.00

MY 45.5+13.7 90.9+4.3 20.7 0.00
4 itip

FHAR B B SR T2 S T BT
3%, TG HAT NI ARIGIT SR, 7 4%~40%IF)
FHARIG IR LB IR . BT ARSI
TE R, FLR A R TIA REAE  TFOR B[]
KN [ T A OGS, AR A YR 2 O IRET
e, Herp 5 BISR 2 Meas D IRET [ 5E , A 124
YO UERA 3 MU ETHR 2 Meak 4 MOBRET 1B E AT & IR
Fee v, 2 MUBRETHE L AERE B Pribnimta e , o) S50y
INPEEANR ATRERIAR G I A IRSEASE S, T
BRICA A B BRI RAER , Z2FHZEFHRFAR
T, 51 &G R

T AR B I 00 B P9 [ 2R S iR T e %
PFFAEG L, Haidukewych S5 7A R £ BA B Sk A58
T B, R MR A, 62% 1 B E T HUS
BRI AR AL, (HA MBI B i AR T A AR

1 835 8328 ARESETNEERERELIIE  1a. ST BHARFT X 27 R RETEITNEEAR TR SIAE  1b. ¢
FESART CT R Ficat M Te. AT 4G BT 29 4 A B HIEA X &

Fig.1 A 32-year-old male patient with left femoral head necrosis caused by failed internal fixation for femoral neck fracture 1a. AP X-ray showed
femoral head necrosis caused by failed internal fixation before hip replacement 1b. CT scan showed grade lll of Ficat classification system before hip re-

placement 1c. Pelvis AP X-ray at the 29 months after two stage hip replacement
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