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Abstract

Objective: To evaluate the results of total hip re-
placement for patients with femoral neck fractures 
in Aden, Yemen

Materials and method: Patients were retrospectively 
sought who suffered a femoral neck fracture and 
who were all operated on by the author and a sen-
ior surgeon in the period from January 2018 to April 
2020. The study was conducted at the department 
of orthopedic surgery, in Alnaqeeb private hospital 
in Almansoora, Aden, Yemen.  

Statistical analyses were performed using the statis-
tical program SPSS, version 17.  

We expressed distribution of variables using means 
and standard deviation (SD). Fisher test was used 
and p-value ≤ 0.05 was considered as statistically 
significant. 

Results: The study patients were 70.  All patients 
suffered from femoral neck fracture and were oper-
ated on for total hip replacement. They were (50%) 
females and (50%) males with a ratio female to male 
1:1. The mean age of all patients was 68.9 ± 7.8 
years (range, 60 to 87 years). The patients of the 
age group 60 – 70 were predominant with (72.9%). 
There was statistical significant difference between 
the age groups and sex of patients (p=0.05). 

Causes of fractures were fall down (50%) patients, 
degenerative (25.7%) patients, inflammatory 7 
(10%), and road traffic accident in (10%) patients. 
Neck femur fractures with severe displacement were 
predominant with (60%). 

Intraoperative periprosthetic fracture was found in 3 
(4.3%) patients, post-operative periprosthetic frac-
ture was also found in 5 (7.1%) patients. Also, we 
found implant failure or breakage in (1.4%), dislo-
cations in (12.9%) patients and wound infections 
in (5.7%). Lower limbs discrepancy was found in 
(1.4%) patients.  

Conclusion: Our study and previous published stud-
ies have shown that the complication rates are sig-
nificantly lower. 
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total hip replacement, Aden 



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1064

Introduction

Femoral neck fractures (FNF) account for about 3.6% of 
adult fractures, which is one of the more common fractures 
in the body. FNF is more common in elderly patients, and 
generally refers to the fracture in the part of the femoral 
head down to the base of the femoral neck [1,2,3]. 

Femoral neck is the weakest zone of proximal femur. 
Fracture of femoral neck is a type of fracture between 
femoral head and trochanteric, almost intracapsular and 
is quite common in elderly people, closely related to bone 
quality [4].

Femoral neck fracture can be treated by preservative 
treatment, osteosynthesis or hip replacement surgery. 
However, the risk of bone loss and the need for patient 
care make the methods of preservation or osteosynthesis 
less commonly used in reality. Total hip arthroplasty 
surgery can help patients move early, avoid long-term 
complications and be able to resume movement ability 
quickly, so it is considered an ideal method to treat femoral 
neck fracture. In recent years, with the advancement of 
anesthesia, the ability to intervene in the elderly is no 
longer a problem. In addition, surgical advances with 
minimally invasive surgery reduce the discomfort and pain 
of surgical wounds, so the rehabilitation of patients after 
surgery is earlier and better [5,6,7].

Several authors reported that total hip arthroplasty (THA) 
in elderly patients is advantagoues in that it leads to 
superior functional outcomes and lower reoperation rates 
compared to hemiarthroplasty (HA). With increased activity 
and an independent elderly population, the use of THA for 
managing femoral neck fracture is likely to increase [8]. 

Objective

To evaluate the results of total hip replacement for patients 
with femoral neck fractures in Aden, Yemen.

Materials and Method

Patients were retrospectively sought who suffered a 
femoral neck fracture and were all operated on by the 
author and a senior surgeon in the period from January 
2018 to April 2020. The study was conducted at the 
Department of orthopedic surgery, in Alnaqeeb private 
hospital in Almansoora, Aden, Yemen.  

In this study, patient charts, surgery reports and pre- and 
post-operative reports were reviewed. 

The collected data were demographic characteristics, side 
of fracture, causes of fractures, diagnosed comorbidities, 
diagnosis and pre- and post-operative mobility. 

Additionally, the postoperative complications were reviewed 
and put into groups (intraoperative periprosthetic fracture, 
post-operative periprosthetic fracture, implant failure or 

breakage, dislocations, wound infections and lower limbs 
discrepancy). We identify the occurring of complications 
with no and yes.   

We collected also, the following data: previous hip surgery, 
early results of total hip replacement, and previous hip 
joint infection before 1 year.

Statistical analyses were performed using the Statistical 
program SPSS, version 22. 

We expressed distribution of variables using means and 
standard deviation (SD). Fisher test was used and p-value 
≤ 0.05 was considered as statistically significant. 

Results

We enrolled 70 patients who suffered femoral neck fracture 
and who were operated on for total hip replacement, into 
our study. The study patients included 35 (50%) females 
and 35 (50%) males with a ratio female to male 1:1. 

The mean age of all patients was 68.9 ± 7.8 years (range, 
60 to 87 years). The mean age of male patients was 71.9 
± 8.4 years (range 60 – 87 years) and the mean age of 
female patients was 66.0 ± 5.9 (range 66 – 85 years). The 
difference between means related to sex was statistically 
significant (p = 0.001). 

The patients of the age group 60 – 70 were predominant 
with 51 (72.9%) followed by the age group 71 – 80 years 
old with 12 (17.1%) and the age group more than 80 years 
old with 7 (10%), as shown in Table 1 and Figure 1. 

Table 2 illustrates the distribution of age groups, sides, 
causes and diagnosis related to sex of the study patients.  
We found 30 (42.9%) female patients of the age group 60 
– 70 years old, while female patients of the age 71 – 80 
years old were 4 (5.7%) and females aged more than 80 
years was 1 (1.4%). The male patients of the age group 60 
– 70 years represented 21 (30%) and patients of the age 
71 – 80 years old were 8 (11.4%) and males aged more 
than 80 years were 6 (8.6%). There was a statistically 
significant difference between the age groups and sex of 
patients (p=0.05), as shown in Table 2. 

Side of fractures were predominant 43 (61.4%) in the 
left side and distributed as 24 (34.3%) females and 19 
(27.1%) males. There was no statistical significance 
between values of sides related to sex (p>0.05) as shown 
in Table 2.  

In this study, causes of fractures were fall 35 (50%) 
patients, degenerative 18 (25.7%) patients, inflammatory 
7 (10%), Road Traffic Accident (RTA) in 7 (10%) patients 
and post neck femur fractures in 3 (4.3%) patients. There 
was no statistical relation between causes of fractures and 
sex (p > 0.05), (Table 2 and Figure 2).  

Neck femur fractures with severe displacement were 
predominant with 42 (60%) followed by osteoarthrosis with 
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18 (25.7%), end stage inflammatory necrosis 7 (10.0%) 
and avascular necrosis in 3 (4.3%) patients.  There was 
no statistically relation between diagnosis of fractures and 
sex (p > 0.05), (Table 2).  

Table 3 illustrates the distribution of comorbidities and 
complications of total hip replacement in the study patients 
with femur neck fracture. 

Twenty-two (31.4%) patients were found with 
comorbidities.  

We used cemented prosthesis in 63 (92%) and 
uncemented prostheses in 7 (10%) in total hip arthroplasty  

Intraoperative periprosthetic fracture was found in 3 
(4.3%) patients, post-operative periprosthetic fracture 
was also found in 5 (7.1%) patients. Also in Table 3 we 
found implant failure or breakage in 1 (1.4%), dislocations 
in 9 (12.9%) patients and wound infections in 4 (5.7%). 
Previous hip surgeries were found in 15 (21.4%) patients 
and lower limbs discrepancy found in 1 (1.4%) patient.  
The Table illustrates also, the early results of total hip 
replacement after femur neck fracture in 2 (2.9%) cases 
and previous hip joint infection before 1 year was found in 
3 (4.3%) cases. 
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Table 1: Distribution of demographic characteristics of the study patients (n = 70)

SD*: Standard deviation;

Figure 1: Distribution of patients related to age groups (n=70)
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Table 2: Distribution of age groups, sides, causes and diagnosis related to sex of the study patients (n=70)

NFF with severe displacement = Neck Femur Fracture with severe displacement 
OA = Osteoarthrosis 

Figure 2: Distribution of causes of fractures related to sex
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Table 3: Distribution of comorbidities and complications of total hip replacement in patients with femur neck 
fracture (n = 70)

EARTHREPL* = Early results of total hip replacement after femur neck fracture in active elderly patients
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Discussion

Femoral neck fractures (FNFs) will bring baneful 
consequences to patients due to their  high morbidity, 
disability rate, economic burden, and mortality, and the rate 
is rapidly growing because of the increasing number of the 
elderly [9]. Arthroplasty is commonly recommended for 
displaced femoral neck fractures (67% of all types FNFs) 
in the elderly (age > 65 years) and can be categorized as 
total hip arthroplasty (THA) [10]. 

In our study females were 35 (50%) and males were 35 
(50%) with a ratio female to male 1:1. 

Kebaetse et al [11] in their study in Botswana reported 
that hip fractures were nearly as frequent in men as in 
women. Also, this feature has been seen in other countries 
[12,13]. 

In our present study we found also, the mean age of all 
patients was 68.9 ± 7.8 years (range, 60 to 87 years). The 
mean age of male patients was 71.9 ± 8.4 years (range 60 
– 87 years) and the mean age of female patients was 66.0 
± 5.9 (range 66 – 85 years). 

Johnell et al [14] reported that more women than men 
sustain FNFs and females were older than men when the 
fracture occurs. Most of the men were in the age group ≤ 
60 years, for which high-energy trauma is more common. 
Previous studies [15,16] reported that the incidence of 
FNFs increases gradually with age, with a marked increase 
after age 75 years.  

A study by Trung et al [17] from Vietnam reported that the 
mean age of patients in their study was 65.7 ± 8.3 years 
old, with the age group under 75 years accounting for 90% 
and 40% of the patients were under 65 years.  

We found in the present study (42.9%) female patients of 
the age group 60 – 70 years old, while female patients of 
the age 71 – 80 years old were (5.7%) and females aged 
more than 80 years were (1.4%). The male patients of the 
age group 60 – 70 years represented (30%) and patients 
of the age 71 – 80 years old were (11.4%) and males aged 
more than 80 years were (8.6%). There was a statistically 
significant difference between the age groups and sex of 
patients (p=0.05).  

Wolfovitch et al [18] reported similar findings to our results 
from Salvador in which they mentioned the mean age of 
their study patients was 66.77 years ± SD 15.73 years. 
Patients were predominantly aged between 71 – 80 years 
(31.3%).   
 
In this study, causes of fractures were fall down (50%) 
patients, degenerative (25.7%) patients, inflammatory 
(10%), Road Traffic Accident (RTA) in (10%) patients and 
post neck femur fractures in (4.3%) of patients. There 
is no statistically significant relation between causes of 
fractures and sex (p > 0.05).  
 

Femoral neck fractures are associated with low energy 
falls in the elderly. In younger patients sustaining a femoral 
neck fracture, the cause is usually secondary to high-
energy trauma such as a fall from a substantial height or 
motor vehicle accidents [19]. 

Koaban et al [20] reported in their study that the most 
common cause of FNFs in their studied population was 
secondary to a fall injury, which was documented in 
(53.6%) patients, followed by RTA in (23.2%) patients. 

We found in our current study (31.4%) patients injured by 
femoral neck fractures complained of comorbidities. 

Edelmuth et al [21] reported in their study from Brazil the 
following: regarding comorbidities, 11.9% of the patients 
had no associated disease, 37.3% had one comorbidity, 
17.9% had two comorbidities, and 22.3% had three. In 
10.4% of the study population, more than four comorbidities 
were observed, and the main comorbidities found in this 
population were systemic arterial hypertension, diabetes 
mellitus, and heart diseases. 

In the current study the cemented prosthesis were used in 
63 (92%) and uncemented prostheses in 7 (10%) in total 
hip arthroplasty.  

Cemented or uncemented total hip replacement remains a 
widely accepted method for hip replacement after fracture 
[22]. Promising results have been described for patients 
with FNFs treated with a cemented or uncemented total 
hip replacement [23]. 

In the present study, intraoperative periprosthetic 
fracture was found in (4.3%) cases, and post-operative 
periprosthetic fracture found in (7.1%) cases. 

Intraoperative periprosthetic fracture is an often-overlooked 
category of patients who can end up with poor results and 
early loosening if fracture is not identified intraoperatively 
and managed correctly. Such results affect both femoral 
and acetabular fixation and are often under recognized and 
under reported [24]. As one might expect, reported rates 
of Intraoperative periprosthetic fracture are significantly 
higher in uncemented prostheses. Two studies suggest 
the rate in cemented arthroplasty is around 0.3% to 1.2%, 
[25,26] and several studies of uncemented implants 
suggest rates of 2.95% to 27.8% depending on a multitude 
of variables [25,26,27]. 

Suenghwan et al [8] reported that in their study of 83 
hips, perioperative complications occurred in nine hips 
(10.8%). One patient (1.2%) experienced an intraoperative 
periprosthetic fracture around the trochanteric region, 
which was treated by cerclage wiring. Two patients (2.4%) 
had superficial wound infections that required debridement 
and treatment with antibiotics without significant revision 
surgery. One patient (1.2%) had a single dislocation due 
to delirium in the early postoperative period, which was 
managed with closed reduction; no further dislocations 
were noted during the study period. One pulmonary 

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 5 MAY 2022

POPULATION AND COMMUNIT Y STUDIES



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10 69WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 5 MAY 2022

POPULATION AND COMMUNIT Y STUDIES

thromboembolism (1.2%) was identified postoperatively 
and treated with seven months of warfarin. There was no 
ceramic breakage during the follow-up period. 

In our present study we found implant failure or breakage 
in 1 (1.4%), dislocations in 9 (12.9%) patients and wound 
infections in 4 (5.7%).

Nosa et al [28] mentioned that previous hip surgeries were 
found in 15 (21.4%) patients and lower limbs discrepancy 
found in 1 (1.4%) patient. 

In the present study we found implant failure or breakage 
in 1 (1.4%), dislocations in 9 (12.9%) patients and wound 
infections in 4 (5.7%).

Prosthetic dislocation is one of the most common causes 
of implant failure after total hip arthroplasty [29]. The 
reported dislocation rate after primary total hip arthroplasty 
is 0.3-10% [30] and is much higher after revision total 
hip arthroplasty (5-30%) [31]. The cause of a dislocated 
prosthesis can be multifactorial, including both surgeon 
and patient related factors [32]. 

Liu et al [33] reported in their published study that among 
the 1240 patients, a total of 94 surgical site infections 
were observed, demonstrating an overall incidence rate 
of 7.58%. These 94 patients were specifically classified as 
superficial incision infection in 76 cases and deep infection 
in 18 patients, giving the incidence of 6.13% and 1.45% for 
superficial and deep surgical site infection respectively. 

Conclusion

Our findings confirm the opinion that a total hip replacement 
is the preferred treatment for a relatively healthy, active 
elderly patient with a displaced femoral neck fracture. Our 
study and previous published studies have shown that the 
complication rates are significantly lower. Further studies 
are needed to find out the incidence and prevalence rates 
of femur neck fracture and their treatment procedures in 
Aden Governorate.
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