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Abstract 

Background: Femur neck fractures are serious injuries in elderly people having high morbidity and   significant impact on  
daily living. These are often linked to low energy trauma because of osteoporosis. A lot of surgical options are available to 
treat these fractures. However Total Hip Arthroplasty (THA) is gaining popularity because of increasing mobility and 
excellent  functional outcomes. 
Objective: To evaluate the clinical and functional outcomes of cemented total hip Arthroplasty in elderly people with 
Intracapsular femoral neck fractures. 
Methods: This prospective study was conducted on 30 elderly patients with age in between 60–90 years who presented  
with displaced intracapsular  femur neck fractures.  All these patients underwent   primary cemented Total Hip 
Arthroplasty ( THA ). Each patient was followed for one year ,at 3-month intervals. Clinically the pain was assessed by 
using the Visual Analogue Scale (VAS), and functional status was evaluated by  Harris Hip Score (HHS). 
Results:  Good to excellent" outcomes were achieved in the majority of cases by the end of one year at  final follow-up.The 
mean Harris Hip Scores showed significant improvement over time. Postoperative scores typically  was 78.02+-3.03 by the 
end of one year. There was also significant reduction in Visual Analogue Score (VAS),dropping from preoperative levels to 
2-3 after one year. 
Conclusion: Cemented Total Hip Replacement (THR) is an excellent and effective choice for fracture neck of femur  in 
elderly people. The pain relief was excellent and there was significant functional improvement with immediate stability 
and early weight bearing, making it a superior option in  elderly population with intracapsular fracture neck of Femur. 
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Introduction 

n elderly people, Fracture  neck of the femur after 
trauma is one of the common and debilitating 

injury in this age group.1 The incidence of patients 
having these fractures is about 300,000 each year in 
elderly people in United States.2 The femur neck 
fractures  are the most common type of Hip fractures, 
making up to 50% of all Hip fractures.3 In elderly 
people, these fractures are often the result of low-
energy trauma such as a simple slip and fall at 
ground level. With the global increase in life expec-
tancy and as our society is becoming more & more 
geriatric, the number of patients having these frac-
tures has significantly increased. This poses a consid-
erable major public health concern, with associated 
morbidity & mortality ,in addition to socioeconomic  
 

 
constraints. This is particularly important in case of 
displaced fractures of femur neck and shattered bone 
fragments in the upper part of femur.4 The objectives 
of management with fracture neck of Femur in 
elderly population is early mobility, restoration of 
functional status to pre-injury level with overall 
management & control of postoperative complica-
tions.5. A lot of surgical options are available to treat 
these fractures including reconstruction of these 
fractures, bipolar hemiarthroplasty and Total Hip 
replacement. Out of these surgical options, Cemen-
ted Total Hip Arthroplasty has been accepted as a 
preferred surgical treatment modality in case of 
displaced fractures of neck of femur in elderly  
population with osteoporotic bone and low func-
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tional demand.6 In Cemented hip arthroplasty, bone 
cement is used that reduces the chances of implant 
instability as it  secures the prosthesis within the fem-
oral canal. It provides the early weight-bearing, early 
return to pre-fracture mobility status and rehabilita-
tion.7 Moreover, This is particularly important in 
elderly population, having fracture neck of femur, 
who are at greater risk of complications related to 
prolonged immobilization such as deep vein throm-
bosis, pulmonary problems ,joint stiffness and 
muscle wasting.8 Several studies have revealed better 
pain relief, early mobility, return to pre fracture 
status and acceptable functional outcomes with cem-
ented prostheses replacement procedure as comp-
ared to uncemented Hip replacement.9 However, 
debates continue regarding long-term clinical & 
functional outcomes, complications related to cement 
fixation , overall durability of the procedure and the  
implant in this age group.10 Although the outcomes 
vary, based upon the pre-operative health status, age 
& fracture pattern but still the significant improve-
ment occur in these patients on followup.11 
The cemented hip arthroplasty provides valuable 
insight into the effectiveness of this procedure in 
restoring mobility, pain relief and independence 
among old patients having fracture of neck of 
femur.12  For assessment of Hip function, Harris Hip 
Score and Oxford Hip Score, are commonly utilized 
to assess the postoperative recovery and quality of 
life.13,14 The objectives of this study is to assess the 
functional outcome of the hip joint after cemented 
hip arthroplasty in elderly population, presenting 
with fracture neck of femur as a result of trauma. It 
also emphasizes its importance in improving mobi-
lity, pain relief, restoring the patient pre- injury  and 
overall functional well-being on midterm basis.15 
This study would improve the mode of treatment in 
developed countries like Pakistan, functional status 
of old patients who have undergone hip arthroplasty 
and complication related to the procedure in our 
geriatric society. 
 

Methods 

This Prospective observational cohort study of 30 
consecutive patients with acute displaced fracture 
neck of femur, was conducted at Department of 
Orthopedic Surgery, Jinnah Hospital, Lahore after 
approval from the Institutional Review Board of 
AIMC/Jinnah Hospital, Lahore (Ref No.00181/23) 

from January 2023 to June 2024. The sample size (30 
patients) was calculated on convenience/pilot cohort 
basis. All patients with displaced intra capsular frac-
tures of femur neck having age range of 60 to 90 
years, were enrolled in the study. The patients having 
local or systemic infection, impaired cognitive beha-
viour, associated head & spine injury and who had 
contraindication due to medical reason, were exclu-
ded from the study. After written consent, all these 
patients were admitted, assessed & screened in terms 
of functional status and pre-injury mobility. After 
that, these patients underwent X-Rays of Pelvis with 
both Hip joints AP View & Lateral View for the 
affected Hip and fracture pattern was defined accor-
ding to Garden,s classification (Type 1-4). After initial 
clinical & Radio graphic assessment & fitness for 
anaesthesia, all these patients were operated with 
Modified Hardinge approach for  primary total hip 
replacement (THR), 3-7 days after the admission on 
elective list. Intravenous antibiotics were given with-
in 60 minutes before incision post operatively for 03 
days followed by Tab. Nezolid 600mg twice in a day 
for further 07 days. We also recorded operative time, 
estimated blood loss, intra operative complications, 
and need for transfusion. Early mobilization was 
encouraged and Patients were asked for weight-
bearing as tolerated from post-op day 1. Postoper-
ative anticoagulant therapy was started after one 
day. 

All these patients were followed for a period of one 
year at 3rd months, 6th months ;9 months and at the 
end of one year post-operatively for standardized 
clinical, functional assessment. Moreover, complica-
tions during surgery & afterward during the subse-
quent   period of follow-up.  We used the Harris Hip 
Score (HHS) & Visual Analogue Score (VAS) pre 
operatively & in  post-operative follow up to know 
about pain & functional status of the patients. 

Results  

Our study included 30 patients with age range of 60- 
90 years (mean 74+-6.45). Among 30 patients, 19             
(63.33%) were having age between 65 to 75 years 
while remaining 11 patients ( 26.66% ) were above 75 
years of age. There were 20 males while 10 patients 
were females having male to female ratio of 2: 1.Right 
hip was involved in 22 patients while left sided hip 
fractures were observed in remaining 08 patients. 
We used the Harris Hip Score as assessment tool to 
assess the function of Hip post-operatively. After 03 
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months, it was 70.05+-3.35 and by the end of 01 year, 
it was 78.02+-3.03. Our primary evaluation indicates 
that age, gender and anatomical side did not influ-
ence the Harris Hip Score significantly 03 months 
after the surgery. Moreover Harris Hip score impro-
ved by the end of first year.                             

The Harris Hip Score was excellent in 24 patients, 
good in 03 patients and fair in 02 patients while in 01 
patient it was poor. 04 patients developed infection. 
In 03 patient it resolved with antibiotics and with 
repeated debridement 06 weeks after the infection 
while in one patient, it did not resolve. Here the 
prosthesis was removed and this ended up in poor 
Harris Score. 03 patients developed DVT on the 3rd 
postoperative day and it resolved with anticoagu-
lants after 10-12 days of treatment. 

Table 1: Patient Demographic Data (N=30)  

Variable  
Description / Mean ± 

SD 
P-value (vs. 3-
month HHS) 

Age (Years) 60 – 90 (Range) > 0.05 

Gender (M:F)        20:10     (2:1)    > 0.05 

Anatomical Side (L:R) 
       Right Hip=22, 

Left Hip=8 
> 0.05 

 

Table 2: Clinical Outcomes After Surgery 

 Assessment Tool  
Time 

Interval 
Score (Mean ± 

SD) 
P-

value 

Harris Hip Score 
(HHS) 

03 Months 70.05±3.35 < 0.05 

 01 Year 78.02±3.0378   

Visual Analogue Scale 
(VAS) 

01 Year 2.0– 3.0 (2.3) <0.05 

All data was analyzed by using SPSS Version 
21.0.The student t-test was used to assess the results 
of patient reported outcomes scores. A p- value of 
less than 0.05 was considered as significant. 

Discussion 

The femur neck fractures are the most common cause 
of disability in elderly population.5 The Cemented 
Hip arthroplasty is one of the most commonly perfor-
med procedure for intracapsular fracture of neck of 
Femur. It has got good functional outcomes, better 
quality of life & rehabilitation is easy. More-over the 
revision rate of surgery is less. In this age group, 
cemented Hip arthroplasty is one of the most comm-
only performed procedure. In this study, we assessed 

the functional outcome of 30 elderly patients aged 60 
to 90 years who were operated for fracture neck of 
femur. These patients underwent primary total hip 
arthroplasty (THA) for these fractures. The Func-
tional status was assessed by using the Harris Hip 
Score (HHS). This study shows the excellent HIHS in 
24 patients (80%), good in 2 patients (6.7%), fair in 2 
patients (6.7%), and poor in one patient (3.3%). These 
findings suggest that primary Total Hip Arthro-
plasty ( THA) is an excellent procedure in restoring 
hip functional status and improved quality of life 
among elderly patients with intracapsular femoral 
neck fractures. Only 02 patients in our study had fair 
results and one with poor results. These outcomes 
may be attributed to factors such as advanced age, 
associated comorbidity such as diabetes mellitus, 
cardiovascular diseases etc; low bone stock and poor 
rehabilitation protocols. Moreover, peri & post oper-
ative complications like infection, deep venous 
thrombosis, peri prosthetic fractures, prosthetic loos-
ening, although  less frequent, may contribute to  
unfavourable results. 
A lot of studies reveal predominance of excellent 
outcomes that aligns with this procedure which 
consistently reports superior functional recovery 
following THA.12 These studies demonstrate primary 
THA results in good pain relief and mobility and 
good functional outcomes due to restoration of both 
acetebular and femoral components of the hip joint.13 
In a study conducted by Y.Subash et al; on 45 patients 
having displaced femur neck fractures with age 
ranging from 60 to 75 years, had excellent results in 
17 patients, good results in 24 patients and fair in 04 
patients with no poor result. They came to the 
conclusion that primary total hip replacement is a 
good procedure with good functional results.14.  
In a prospective study conducted by H.ugrappa  
which was published in 2024, on 32 elderly patients 
having neck of femur neck who were treated with 
cemented total hip arthroplasty.  Majority 29 (90.6%) 
of the patients were having excellent and good func-
tional outcome.15 
A similar study carried by E.M Shehtal et al; at Egypt 
in 2024 on 18 patients with displaced intracapsular 
femur neck fractures in elderly people at Zagazig 
University Hospitals. Each patient was followed for 
a period of 2 years. The average post-operative 
Modified Harris Hip Score was 78.7±18.6 which 
reveals (MHHS) statistically significant improve-
ment in the MHHS score. Most of patients didn't have 
any postoperative complications, they came to the 
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conclusion that cemented total hip arthroplasty is an 
effective technique for management of displaced 
neck femur fractures in active elderly people.16 
In another study conducted by V.Trivedi in 2025, on 
30 elderly patients who presented with displaced 
intracapsular Femur Neck Fractures. All these pati-
ents underwent Total Hip Arthroplasty. Their Harris 
Hip Score was 88.2 after 06 months of followup.17 In 
a prospective study conducted by E.Adhitiyaa on 25 
elderly patients, having femur neck fractures who 
underwent cemented total hip arthroplasty shows 
good to excellent results in 84% of the patients. The 
Harris Hip Score was 83.9 after 03 months and was 
85.7 at the end of 06 months. They recommended that 
better hip function can be achieved with primary 
cemented total hip replacement in elderly patients 
with femur neck fractures.18 

All these studies in context of existing evidence & the 
current findings suggest that primary THA is a safe 
and effective treatment modality for displaced intra-
capsular fracture of femur neck in active elderly 
population, especially those with better pre-injury 
mobility and functional status.19 However, the 
procedure demands expert surgical skill and proper 
patient selection.20 

In our study the sample size was relatively small and 
follow-up was short. Moreover this may not fully 
explain the survivor-ship of implant on long term 
basis and its late complications. It requires further 
research with larger cohorts and extended follow-up 
to assess the longevity of implant. Moreover patient-
reported outcome measures, and cost-effectiveness of 
implant is also questionable. Furthermore, it was 
Non-randomized observational design so there is a 
chance for confounding. 

Conclusion  
Our study reinforces the role of primary total hip 
arthroplasty as an effective procedure for fracture 
neck of femur in the elderly people. Moreover, excell-
ent Harris Hip Score also reveals that, when perfor-
med with appropriate patient selection and in expert 
surgical hands, THR can achieve excellent pain relief, 
mobility, and improvement in  functional status with 
better quality of life. 
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