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INTRODUCTION: Femoral neck fractures (FNF) are usually fragility fractures that are associated with a high patient 
morbidity and mortality. While FNFs are commonly treated operatively with osteosynthesis or arthroplasty, it is unknown if 
patients 65 years or older who sustain a FNF should only undergo arthroplasty. Therefore, this study aimed to compare 
outcomes between patients aged ≥ 65 years who had a FNF and were treated with osteosynthesis or arthroplasty, 
including: 1) patient characteristics; 2) healthcare utilization; and 3) rates of reoperation and mortality at 90-days, 1-year, 
2-years, and 3-years postoperatively. 
METHODS: The Florida and Maryland State Inpatient Databases were queried from January 2016 to December 2019 for 
all patients aged ≥ 65 years who had a FNF and were treated operatively. Included patients were stratified into groups 
according to the operative treatment – Osteosynthesis (e.g., closed reduction internal fixation and open reduction internal 
fixation) or Arthroplasty (e.g., hemiarthroplasty and total hip arthroplasty). Demographics characteristics, complications, 
90-day readmissions, discharge destination, reoperation, and mortality were compared between groups. 
RESULTS: Among 21,794 patients included, 17,477 (80%) were treated with arthroplasty and 4,497 (20%) with 
osteosynthesis. The cohort differed in terms of age (p<0.0001) and Elixhauser Based Risk Group distribution (p<0.0001), 
with the arthroplasty group being older and with a higher risk group score (Table 1). The arthroplasty group had higher 
rates of arrythmias (p<0.0001), deficiency anemia (p=0.003), blood loss anemia (p<0.0001), hypertension (p=0.03), 
fluid/electrolyte imbalances (p<0.0001), neurological disorders (p=0.002), paralysis (p=0.01), renal failure (p=0.04), and 
valvular disease (p=0.0005). The osteosynthesis group had higher rates of uncomplicated diabetes mellitus (p=0.001) and 
drug abuse (p=0.04) (Table 2). Inpatient hospital length of stay was longer for the arthroplasty group (5.6 ± 3.9 days vs. 
5.0 ± 3.7 days; p<0.0001). The specific complications occurring within 90-days postoperatively are shown in Table 3. The 
arthroplasty group had slightly higher rate of reoperation compared to the osteosynthesis group at 90-days 
postoperatively (3.3% vs. 2.9%). However, the rate of reoperation for the osteosynthesis group increased 2.4-times to 
7.1% after 1-year postoperatively and kept increasing throughout the three-year study period (Table 4). Meanwhile, the 
rate of reoperation for the arthroplasty group varied slightly from 4.1% to 4.6% throughout the same period. The mortality 
rates for both groups are shown in Table 5. There were minor differences including a slightly higher mortality rate for the 
arthroplasty at 90-days, 1-year, and 2-years (Table 5). 
DISCUSSION AND CONCLUSION: 
This cohort analysis from two state inpatient databases observed that most patients 65 years or older who sustained a 
FNF underwent hip arthroplasty, while 1 out of 5 underwent osteosynthesis. Overall, patients who were treated with 
arthroplasty were older and had a higher comorbidity burden. However, 3-years postoperatively the rate of reoperation 
was more than double for patients treated with osteosynthesis compared to those treated with arthroplasty. Orthopaedic 
surgeons should consider treating all FNFs in patients 65 years or older with arthroplasty. If needed, this patient 
population should be referred to arthroplasty surgeons for definitive care.

 
 

 

  

 


