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[ Abstract |

Objective To investigate therapeutic effects of artifical hip arthroplasty in the treatment of elder-

ly patients with femoral neck fractures. Methods From August 2004 to May 2009,15 elderly patients( over 65 years

of age) with femoral neck fractures were treated by artifical femoral head arthroplasty (10 patients) and total hip ar-
throplasty (5 patients) . Results Fifteen patients were fellowed up for 4 ~22 months, with an average of 8. 5 months.
All patients were restored to normal activities in 3 ~4 weeks. According to Harris hip score standard; excellent effect
were achieved in 9 patients, good in 5 patients,fair in 1 patient, no poor patients was found; the excellent and good
rate was 93.3% . Conclusion Artificial hip arthroplasty in the treatment of elderly patients with femoral neck frac-

ture is safe and effective way, it can early restore patients’ ,activities and improve patients’ , quality of life. The rea-

sonable peroperative treatment is the key to gain success.
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