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I7 o FEB TN 4L A0 F R B 18] Harris 343 B0 AL 84481 B 32 (visual analogue scales, VAS) A Ifil & AF Be KB AR G I K AESE,
R OWEHAMAERRE ARG 1.6 MY Harris W45, RJF 1.7 KK VAS P43 4350 8.3 £2.7 K 66.4 8.8 4 .80. 4 =
11.543 2.7 +0.843.1.0+0.4 23 T XA (12.4 £3.4 K 50.1 £12.543 .72.5+8.24r 3.6+0.9%r 1.5+0.3 73) , 2%
> ﬁ‘éfﬁﬁ%ﬁﬁ}(w ¥ <0.05) (ARG 12 JAPHLL R Harris P43 IES, 25 5 TG0 11 2 3 S0 TR il 11 A0 M o £ L 4 22 55 TR 4 3t

B, RJGWEEA LI 2 Bl /N 548 37 5 % B AT 3 BRSSO LA B 1 I BRIk 44 . £5i8 MDT 454 OCM A% AL
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Clinical Value of MDT Combined with OCM Approach for the Hemiarthroplasty in the Treatment of Femoral Neck Fracture in the Eldly Pa-
tients. ZHU Yancheng, WANG Yunhua, HE Bin, et al. Department of Orthopedics, The Second Affiliated Hospital of Nanjing Medical U-
nwersity , Jiangsu 210000, China

Abstract Objective To investigate the clinical value of multi — disciplinary team (MDT) combined with orthopdische chirurgie
Miinchen (OCM) approach for the hemiarthroplasty in the treatment of elderly patients with femoral neck fracture. Methods Sixty elderly
patients with femoral neck fracture, aged from 82 to 94 years old, complicated with more than two kinds of medical diseases who were ad-
mitted to the Second Affiliated Hospital of Nanjing Medical University from January 2017 to December 2018 were analyzed retrospectively,
they were divided into observation group and control group according to different treatment methods, with 30 cases in each group. The ob-
servation group were treated with MDT combined with OCM approach for the hemiarthroplasty, and the control group were treated with pos-
terolateral approach for the hemiarthroplasty. The operation time, Harris score, pain visual analogue scales ( VAS) , intraoperative blood
volume, length of hospital stay and postoperative complications were compared between the two groups. Results The length of hospital
stay, the Harris score at 1 week and 6 weeks after operation, and the pain VAS at 1 day and 7 days after operation were 8.3 +2.7 days,
66.4 +8. 8 points, 80.4 +11.5 points, 2.7 +0. 8 points, 1.0 £0.4 points in the observation group, which were respectively better than
those in the control group (12.4 +3.4 days, 50.1 +12.5 points, 72.5 +8.2 points, 3.6 £0.9 points, 1.5 £0.3 points), and the
differences were statistically significant (P <0.05). However, there was no significant difference in the Harris score between the two
groups at 12 weeks after operation; there was also no significant difference in the operation time, intraoperative blood volume between the
two groups (P >0.05). After operation, there were 2 cases of lesser trochanter fracture in the observation group; 3 cases of prosthesis
posterior dislocation and 1 case of deep vein thrombosis in the control group. Conclusion The application of MDT combined with OCM
approach for the hemiarthroplasty in the treatment of elderly patients with femoral neck fracture has the advantages of improving the treatment
efficiency, reducing the incidence of complications and shortening the length of hospital stay, and has good clinical efficacy and social value.
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