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INTRODUCTION: 
Hip hemiarthroplasty is the most frequently performed treatment for femoral neck fractures, which are projected to rise in 
incidence over the next century with an aging population. Hemiarthroplasty for femoral neck fracture is often performed in 
an urgent setting. As a result, the on-call orthopedic surgeon typically manages the case, regardless of their designated 
sub-specialty. The impact of specialty training on postoperative outcomes is seldom explored. This study sought to 
compare the incidences of complications, including periprosthetic joint infections, periprosthetic fractures, and 
dislocations, between patients who underwent hip hemiarthroplasty by an arthroplasty-trained surgeon versus a non-
arthroplasty surgeon at ninety days, one year, and two years.  
METHODS: We queried a national, all-payer database to identify patients who underwent hip hemiarthroplasty for femoral 
neck fracture. Physician reports were produced on these patients, which included surgeon information such as NPI, 
name, and location. A web search was performed to determine the fellowship training of each surgeon. Patients were then 
separated into two equal cohorts based on the surgeon who performed their hemiarthroplasty: arthroplasty-trained (n = 
10,806) and non-arthroplasty-trained (n = 10,806). A propensity score match was utilized to control for patient factors and 
comorbidities. Chi-square analyses were performed for categorical variables, and significance was defined as P > 0.05. 
RESULTS: Patients who were treated by non-arthroplasty-trained surgeons experienced higher rates of periprosthetic 
fracture at 90 days (P = 0.015), one year (P = 0.004), and two years (P = 0.036). Additionally, patients treated by non-
arthroplasty-trained surgeons experienced higher rates of aseptic revision at one year (P = 0.002) and two years (P < 
0.001). There were no differences observed in dislocations, aseptic loosenings, or periprosthetic joint infections (all P > 
0.05).  
DISCUSSION AND CONCLUSION: Patients treated by non-arthroplasty-trained surgeons experienced higher rates of 
periprosthetic fractures and aseptic revisions. This data supports the implementation of arthroplasty-specific call 
schedules. 

   
 

 


