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INTRODUCTION: 
Femoral neck fractures remain one of the most common fractures in the elderly population aged 65 years and older, 
demanding early mobilization as soon as possible to maximize patient outcomes. Optimal fixation following femoral neck 
fracture remains controversial between cementless and cemented primary total hip arthroplasty (THA). Recent data has 
shown that cementless primary total hip arthroplasty (THA) is used exclusively in more than 93% of primary THAs with the 
United States.  However, cemented fixation may be associated with lower revision rates, fewer periprosthetic fractures, 
lower incidence of thigh pain, and superior long-term implant survival in the elderly. As such, we compared the i) baseline 
demographics between cementless and cemented THA cohorts and ii) incidences of postoperative outcomes at 90-days, 
1- and 2-years after performing a 1:1 propensity-matched analysis to control for patient comorbidities in patients aged 65 
and older. 
METHODS: 
A review of an all-payer, national database was used to identify patients undergoing primary THA, either cementless 
(n=2,842) or cemented (n=1,124) for femoral neck fracture from April 1, 2016 to December 31, 2021 in patients aged 65 
and older. Baseline demographics included: age, sex, alcohol abuse, Elixhauser Comorbidity Index (ECI), chronic kidney 
disease (CKD), chronic obstructive pulmonary disease (COPD), congestive heart failure (CHF), obesity, and tobacco 
use.  A 1:1 propensity matched-analysis was performed for age, sex, ECI, alcohol abuse, tobacco use, obesity and 
diabetes, resulting in n=1,124 in both the cementless and cemented THA cohorts. Postoperative outcomes included: 
infection, aseptic revision, venous thromboembolism (VTE), wound complication, dislocation, periprosthetic fracture, and 
aseptic loosening at 90-days, 1- and 2-years. A P-value of <0.05 was defined as statistically significant. 
RESULTS: 
At baseline, the cemented cohort was older, had more women, and higher incidences of ECI>3, CKD, COPD, CHF, and 
obesity. The cementless and cemented cohorts had similar rates of infection, wound complication, dislocation, and aseptic 
loosening (P>0.05). The cemented cohort had lower rates of periprosthetic fracture (2.5 vs. 4.4%, odds ratio (OR) 0.56, 
95% Confidence interval (CI) 0.35-0.90, P=0.02) and higher rates of VTE (2.9 vs. 1.2%, OR 2.4, 95% CI 1.28-4.51, 
P=0.01) at 90-days. At 1-year and 2-years, the cementless cohort had higher rates of aseptic revision, 3.0 vs. 1.4%, 
P=0.02 and 3.4% vs. 1.8%, p=0.024, respectively. 
DISCUSSION AND CONCLUSION: A large, nationally representative database of propensity-matched cohorts showed 
that cemented fixation for THA had lower rates of periprosthetic fracture and aseptic revision. This data may provide 
additional information to guide surgeons toward cemented fixation following femoral neck fracture.

 

 

 
 


