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[Abstract] Objective To compare the clinical efficacy and safety of total hip arthroplasty (THA) ver-
sus hemiarthroplasty (HA) for femoral neck fracture (FNF) in patients over 75 years old. Methods The lit-
eratures reporting the comparative outcomes of THA and HA for the treatment of FNF in patients over 75
years old were researched in five databases, including PubMed, Embase, Cochrane Library, China national
knowledge infrastructure,and Wanfang. The time scale for searching was set from the origin to January 2022.
After screening according to the inclusion and exclusion standards,the quality evaluation was performed, the
data was extracted,and the meta-analysis of the outcome indicators was performed using the RevMan5. 3 soft-
ware. Results A total of 14 articles were included for 1 580 FNF patients,including 740 patients in the THA
group and 840 patients in the HA group. The results of meta-analysis showed that the Harris hip score
(HHS) of the THA group was significantly higher than that of the HA group at the 12 and 18-month follow-
up [MD=1.81,95%CI (1.26—2.36),P<C0.01;MD=4,04,95%CI (3.56—4.53),P<C0.01]. Total compli-
cation rate [OR=0. 63,95%CI (0.45—0.87),P<C0.01] and deep vein thrombosis rate [OR =0. 42,95%CI
(0.19—0.96),P=0.04] in the THA group were significantly lower than those in the HA group. There was
no significant difference in HHS at the 3,6 and 36-month follow-up,incidence rate of dislocation and hip pain,
revision rate and fatality rate between the two groups (P >>0. 05). Conclusion For FNF patients over 75 years
old, THA is superior to HA in reducing total complication risk and improving function recovery.

[Key words] femoral neck fracture; arthroplasty, replacement, hip; total hip arthroplasty; hemi hip

arthroplasty;treatment outcome; Meta-analysis
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