Long-Term Revision Risks of Hemiarthroplasty and Total Hip Arthroplasty for Hip Fracture

Hemiarthroplasty (HA) and total hip
arthroplasty (THA) used to treat hip
fractures share similar revision risks over
the short term

Long-term revision risks of THA and HA
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still not well understood

Bipolar Hemiarthroplasty Does Not Result in a Higher Risk of Revision Compared with Total Hip Arthroplasty for
Displaced Femoral Neck Fractures: An Instrumental Variable Analysis of 36,118 Procedures from the Australian

Orthopaedic Association National Joint Replacement Registry
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