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Abstract: [Objective] To compare the clinical outcome of hip hemiarthroplasty (HA) through posterolateral approach with or without

piriformis transection for femoral neck fractures in the elderly. [Methods]| A retrospective study was conducted on 129 elderly patients who
received HA for femoral neck fractures in our hospital from January 2018 to June 2023. According to the doctor—patient communication, 59
patients had HA performed with non piriformis transection (NPT), while other 70 patients had piriformis transection (PT). The perioperative,
follow—up and imaging data of the two groups were compared. [Results] Although there were no significant differences in operation time, in-
cision length, intraoperative blood loss and incision healing grade between the two groups (P>0.05), the NPT group proved significantly su-
perior to the PT group in terms of postoperative walking time [(4.0+1.1) days vs (5.1x1.3) days, P<0.001] and hospital stay [(13.6+1.7) days
vs (14.5+2.0) days, P=0.007]. As time elapsed in follow—up time period lasted for (8.9+2.0) months in a mean, the VAS score for pain de-
creased significantly (P<0.05), while the Harris score and hip extension — flexion ROM increased significantly in both groups (P<0.05). At
3 months after surgery and the latest follow—up, the NPT group was significantly better than the PT group regarding to VAS score [(3.7+0.7)
vs (5.4x0.7), P<0.001; (1.5+1.2) vs (2.5+1.1), P<0.001], Harris score [(88.1+1.4) vs (87.3+1.7), P=0.004; (92.4+1.8) vs (90.1x1.5), P<
0.001], hip flexion—extension ROM [(101.3+8.0)° vs (90.4+6.0)°, P=0.004; (130.8+5.9)° vs (116.1+6.0)°, P<0.001]. As for imaging, the leg
length discrepancy (LLD) significantly reduced in both groups at the last follow—up compared with that preoperatively (P<0.05), whereas
the number of femoral stem deviation remained unchanged significantly in both groups at the last follow—up compared with that immediate-
ly postoperatively (P>0.05). At any corresponding time points, there were no significant differences in LLD and femoral stem deviation be-
tween the two groups (P>0.05). [Conclusion] Compared with traditional piriformis transection, the HA through posterior approach without

piriformis transection has advantages of walking earlier and hospital stays shorter, which is conducive to accelerating the recovery of hip
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function in the treatment of femoral neck fractures in the elderly.
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Table 1. Comparison of preoperative general data between the

two groups
sk B L P
(n=59) (n=70)
A (%, T xs) 82.0+6.5 83.6+7.3 0.195
PER (19, B3 /4) 16/43 19/51 0.998
BMI (kg/m’, ¥ +s) 22.6+1.1 23.0+1.3 0.061
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M5 (B, 2247) 28/31 37/33 0.541
Garden 437 (f5i], 111/1V) 42/17 41/29 0.136
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Figure 1. An 89-year—old female received HA with piriformis preservation for the right femoral neck fractures. la, 1b: Preoperative X

ray and CT showed Garden type III femoral neck fractures of the right hip; 1c: The piriformis muscle was not severed during the opera-
tion; 1d: Retention of piriformis did not impact the following femoral marrow cavity treatment; le: The piriformis muscle prevented poste-
rior dislocation in extreme flexion and adduction; 1f: Postoperative incision appearance; 1g, 1h: X—ray 2 days after surgery showed that

the prosthesis was in good position.
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Table 3. Comparison of follow—up data between the two groups
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P <0.001 <0.001
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