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INTRODUCTION: Approximately 1.3-2.2 million femoral neck fractures occur each year, with up to 80% being displaced 
requiring hemiarthroplasty or total hip arthroplasty (THA). The optimal treatment for displaced femoral neck fractures has 
been debated with literature and surgeon preference supporting both hemiarthroplasty and THA. Our objective was to 
determine if subspecialty training plays a role in treatment decision-making and outcomes of displaced femoral neck 
fractures. 
METHODS: Retrospective analysis was performed of 386 patients who underwent hemiarthroplasty or THA for displaced 
femoral neck fracture at an academic system between January 2017 and December 2023. To assess the impact of 
subspecialty training, patients were stratified based on fellowship training: Adult reconstruction fellowship (AR) or other 
orthopaedic training (Non-AR). Procedure duration, 90-day postoperative complications, length of stay, and discharge 
disposition were compared between the cohorts. 
RESULTS: AR trained surgeons performed THA 31.8% of the time for patients with femoral neck fractures compared to 
10.5% for Non-AR trained surgeons (p<0.001). Procedure duration was significantly shorter for both hemiarthroplasty 
(80.4 mins vs 90.1 mins; p=0.01) and THA (94.9 mins vs 132.6 mins; p=0.01) when performed by an AR trained surgeon 
(overall p=0.01). THA patients were more likely to be discharged home when treated by an AR surgeon (55.3% vs 28%; 
p=0.03). 
DISCUSSION AND CONCLUSION: Subspecialty training plays a role in decision-making, procedure duration and 
discharge disposition for femoral neck fractures. AR trained surgeons are more likely to perform THA for femoral neck 
fracture when compared to Non-AR trained surgeons. AR trained surgeons complete hemiarthroplasty and THA 
significantly faster compared with Non-AR trained surgeons, and were more likely to discharge patients home 
postoperatively.

 

 

 


