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WE. [BRY] HIPEC BmA  (hemiarthroplasty, HA) J5 22 17 E# AR (total hip arthroplasty, THA) FHER I 5
WSk, (k] BUE AR 2010 4F 1 H—2019 4F 12 A XHRE SR 9T HA RJ5 THA BIERY 39 BIEH WIGRTR, 4
HEME R R R B R ISR S5 5 [58R] 39 I, 59.0% B EAETEFRBEI, 46.2% M BF AR BRI, 82.1%F1
BAE T T 2B A, 17.9%0 538 HES THAT A, SEIEARTAHLL, RKKEEDIE 39 4535 1S ROM
Harris PE4 R340 (P<0.05), VAS W4 EFHK (P<0.05), #EF KRB R0 S5 2] B & 1EGE  (P<0.05). (48] #H
AR EAR A AA B HA ARJ5 THA BUEARM FZZHE, BIE5 B A5 eyl B 5 u6E
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Abstract: [Objective| To investigate the causes and clinical outcomes of revision total hip arthroplasty (THA) for failed hemiarthroplas-

ty (HA) for femoral neck fractures. [Methods] A retrospective study was performed on 39 patients who underwent revision THA for failed HA
for femoral neck fracture in our department from January 2010 to December 2019. The causes of revision, clinical and imaging results were
analyzed statistically. [Results] Of the 39 patients, 59.0% had acetabular wear, while 46.2% had problems related to femoral stem. In addi-
tion, 82.1% of patients had revision THA involving all components, while 17.9% had the acetabular component replaced only. Compared
with those before revision, the hip extension—{lexion range of motion (ROM) and Harris scores significantly increased (P<0.05), whereas the
VAS scores significantly decreased at the latest follow up (P<0.05). Radiographically, the positions of acetabular and femoral components
significantly improved after revision (P<0.05). [Conclusion] Acetabular wear and femoral component loosening are the main causes of revi-
sion THA for the failed HA, while the joint function does still be significantly improved after revision.
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FEFAREE]  PIEAREE | R R IR . AR IFRIE,

| B I (EBERT . R E R, 5

A1 F G B ], 5 JE 3G 3 (range of motion,

L1 — R ROM) . VAS i¥4) . Harris PFARIFIGIRBCR . 175

(8] B 1 0 T AR B B BF 2010 4F 1 H —2019 4F 12
AWcia iy 39 B BB P9k HA R K Bif& THA
BEMIGRGOR, Horp, B 14 6], 25 i, 4R
39~88 %, 1 (61.2£12.7) %, BMI 16.6~30.3 kg/
m’, P4 (23.5+4.8) kg/m’. AWFFTIAGE BEfS HZ
DieieE, T A A RS
1.2 FARIk

FREUMEM, DARH Ry oo BCZE R T /M
BATUIE, K28 emo MRIKUIFFRRL . K T4,
FEREMRE, TETANTS R, WO, TR
KT BRI ALZY, ks . BEJS FHFTIRAR I
AR ISR R A . P ATEmE Ak, PSRt
$C G e L e o S WE R ) i e R DU AN Lo e
BB B T N RE#EINIEN: , AU FH R R
FH/INBIRH B 22 I i (B A 5 T B B e S o, 1l
e, WAL, #5180, R
90° K JE G B ICHEAE, ) R AR R UL DGy [l Bt
A5G AERIE, Sk, BT,

1.3 i ERR

TR, BB, IRIKRSRALR, B

1GRAT, TS BB A
1.4 GEitahk

K H SPSS 19.0 FA#E TG 240 M o T H i EE
DL % +s SEATGETHR , 25 BORMT G E 8401 WER
BCXT T #a50 LA AT 5 AR KV 25 5%, A AT S
IEZSA AT MR RS o T80 RER R O i IE
RIKR . P<0.05 AEFAGIFE L.

2.1 BMEIRA

39 {5 B 3 BIAG SRR S AR BE LR 1, FELON ) A 23
B, 5 59.0%, Her, AR 16 6 FRE
W+ BB AR Sh 5 B FR B IR+ B A8 T U0 11
FIRC S 45+ i Al T 24 1 i R A % [ 2 16 f91]
07 41.0%, Hrf, BeEiisssh 110 6 Bk FEadr
3. Fah, Y 1B AL 1.

Frf R, 326 (82.1%) H T &EHLT
Wi 761 (18.0%) HEH T HHM 4L, I
R AT AR BIE

F1 39 GEEWEEESHE

JEL ik Akl (%) ZH RN AbFH
IREC 1 2.6 2 LRI A T
[iAa 1 2.6 60 1 e Sk K
FR 16 41.0 24~134 10 AR s, 6 B4 Bk S A
JBCE A Bl 11 28.2 9~124 AT A
A ] [ 4 3 7.7 4~48 LT
FR B+ B AL Bl 5 12.8 12~110 AR LS S
F R B A58+ IR A 190 1 2.6 118 FERE PR
PR b+ BB E3 A 4 1 2.6 108 LA

22 RS8R

F AR W} 8] 77~330 min, F ) (149.1 + 53.4)
min; A H 2L 150~2 050 ml, FH (7143 =
469.0) ml; 84.6% (33/39) MM E AT THiIM, %
M5 200~1 600 ml, “F-¥ (676.4+368.7) ml; M=k
K/ 28~36 mm: P (29.9+2.2) mm. i Bl A [
FERF, 28.2% M A T IRET e M o BeE A
B 81.3% (13/16) {HH T /K. 1 HIAREH: 3 d
WIS WL, ZERRR P AT IR & E A I UL
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Fafit; 10IRE 13d RO EAEAR, S5 RTE
BIR, RIFGOWKE Rif. 3 BIERSE 18N H B
JEFTIL, WA THRIMIAST. 1 BT ARG 6 ™~ HE &M
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39 15l THA BB G REE SR W3 2, A5 Fifi sl [i] 4
%, 39 {5 0 fE A ROM FI Harris PF-43 W 2554 m
(P<0.05), VAS W0 &L (P<0.05). KRB
SR M AR B ARIE R, SARATHEL, REE
AR W E g (P<0.05).
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%2 39 THA BEIRIRER SR

Bz AHif KI5 3 4H AR5 64 H RIRBhE PAH
VAS P43 (43, % +s) 5.1x1.4 2.5+1.0 2.2+0.9 2.0+0.8 <0.001
ROM (°, x=s) 113.525.9 118.326.2 120.06.3 120.2.26.7 <0.001
Harris 7F43 (J3, x+s) 49.7+8.4 66.9+4.7 71.4+4.3 73.9+4.8 <0.001
MEAACE (], The/ER 23/16 0/39 0/39 0/39 <0.001
B EIAROE (B, FUUIEHR) 17/22 0/39 0/39 0/39 <0.001

B 1 HA ARJS THA Fi& a5 )

HEIEIT THA RJF b, g
le: FRBESEBLE T UL
A Li: OSSR E A, AR A
FEL BT T LS A B AR JS

B, &, 68 %

le, 1j

3 3t i

BB #E ¥ (femoral neck fractures, FNF) K H
1o R AR AR E M U EE R A S T AR R
[f] if 8 5 Y R D BE AR AT L . T
FNF i —E 2B RN a1, X fe M RE S
AMLIRHERL, TG e B IraI G RE 1. sl
ERBFNEEIRITIRERREEN. HILZT,
T EF T, B TAAESM IR SE R KU, PRt
HAGE AT RO Sk B B . SR, G R 5E 4
i, THA Fl HA Z [H] B EREAT SRAFTE il X ik

la, If B3, 9, 58%
1b: FIJE B
Lh: FUREEHVE B N UTEIIEAT THA RS
BE, &, 61 %

la: BEERRAASS, JOMBEAL AT WLBAARAESEA 1 BOE Rt

lg: FIREHBEIEIT THA RJF L, Ih B, @, 64 %/,
Id, i B, B, 57%, 1d BT ERAR
Le: P BEHA G BT R ST 15: B

B Z b I F R BT DI RRIRAS, AN AR
W% o XTI T RE P i EL S AT 532 BRI R
HA BRIT I E T . M2, EINAIIREIE &
1A 2 H RSB, HA R THA ZJE)
LEE 1y VELS A

HA %] THA RIS R R A SAK, R 1%~
10%, TERZHEFT LT 3% 7. AR,
1R B 350 FAS 3l & HA B8 4 THA (%) 3 25,
82.1% M FR E IHAT T I B LA B, 17.9% 0 i
AT T AP e, LIRSS, i
WA R AR AR, M 1.9%~100% * °'. X A RESE
Xof T BB Sk RIOBUR S B4 DX 3 TR
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A VAR F7 305 3l 7K St o] B 5 58 1 45 174 KL
W o — 301 [m] P BRSS9 S, K HA B AR 7E 75
AL EERE SRR TR, RIAERALN)
MR EST 75 U EMEE (53% s
1.4%, P=0.003) "', HAJLImWFFERM, 75 ZLIF
B HA BIEN THA B XU & o 76 HA BRI
ML 60 & . BHRTEERM B E T, Baker % M & B
62.5% R A BE B, 20% MR %% THA . —
TXF 302 ] HA {8 s kB, 584 B E M
b, 75 2 LAT A HA A 0 RIS U &5 3.6 £ 2
Rk, ST E BB AT AR SRS, ALK
HA FFH#<75 % . BRI ER B ICIAEN T RERR AT 1Y
B ARSI ARG TR VIR B ERY,
DB BB S AR AR DGR R .

K EHUTC A PER B (1R 2 A1 7K U8 B B A v R
SZEN, X5 A, EHENGEITEE D,
A 56.3% (9/16) MIRAZNIEH/KIEH . SCER TP HRGE Y
X R KT RS AR IR R 2R e s v, 5
FeE AR BeEAAsh T BB S BT YRR, YR EAT
UG I A RTFIMRE . IR 425, BT
A X LR ] e 8 — L B AR

EARFIFOL T, HA BEN THA 13 F A
6] 4 149.1 min (77~330 min) ; 3% 5 A CHE HEA —
H. HEAMRAR TR M E K 7143 ml (150~2
050 ml), #IHCAHSCHIE ZEm —48 ™ XN, 7F
HA BH& 9 THA Byt R, I s 4 Soh i a1 4131
BRIk, RIS DG AR AR B, E
BEARTTAIERN . EHERIBET, 1EE LB, S5#
EARATHI L, AR KV 39 61555 145 5 ROM 1
Harris PE43 358000 (P<0.05), VAS P43 i Z AL
(P<0.05) . XULHIEIEIE LR, P UGE B E 1
ANE L. AERENBETT, VRSB AT A7 IR B
IERAE, HhAREZ MR E W, XRS5 A
MR RA K, HABEA WAL . 45 0 A AS R AR
ik Ae i & A, ARSI R AE YR R A EARTS 1 4R
Mo

LE LA, AWFIERI, AR B AR A
SRR S R THA AR IR, XAlfig
W SFHEEBERh LA MR, REXSmASH
s . FARBIRILL R FARR M2, HXIFAZHEm
YNEE Zn LN
S 30k
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