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Comparison of two kinds of joint capsule reconstruction methods in THA for the treatment of femoral neck frac-
ture. JIANG Ting, LI Yekui, ZHANG Jiahong. Department of Orthopaedics, the Third Af [iliated Hospital
of Anhui Medical University, Hefei 230061, China

[Abstract] Objective To compare the clinical effectiveness of two kinds of joint capsule reconstruction
methods in total hip arthroplasty (THA) via the posterolateral approach for the treatment of femoral neck frac-
ture. Methods All the cases treated by THA with joint capsule reconstruction during January 2007 to May 2013
were colleced, and divided into two groups. The cases in control group were treated with capsule-cut along the
femoral greater trochanter rim. presenting oblique “U” shape after cut. The cases in study group were treated with
retaining capsule attachment to proximal femur, presenting oblique “[)” shape after cut. The data were analysed,
including intraoperative hip stability in time, incision length, operation time, intraoperative blood loss, postopera-
tive drainage volume, and postoperative hip prosthesis image data, hip infection rate, hip dislocation rate, Harris’
s score. Conclusion The modified methods of reconstructing hip joint capsule in THA for femoral neck fracture is
superior to conventional methods. They can improve intraoperative hip stability in time and hip joint function and
reduce postoperative dislocation rate.
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