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[Abstract] Objective To assess the safety of cement hemiarthroplasty and cementless hemiarthroplasty
for femoral neck fractures in elderly patients through a mate-analysis. Methods Literatures about cement
and cementless hemiarthroplasty published before December 2015 were identified through PubMed,
Cochrane Library, EMBase, WANFANG and VIP databases. Key words were "femoral neck fracture"
"hemiarthroplasty", randomized controlled trial about cement and cementless hemiarthroplasty were
collected, relevant data were extracted and evaluated with Review Manager 5.2 for meta- analysis by two
reviewers. Relative risk (OR) of mortality, the rate of complications and reoperation rate in the two groups
were calculated. Results Eleven randomized controlled trials met the selection criteria involving 1531 hips.
The meta- analysis showed that cement hemiarthroplasty can decrease the rate of complications related to
prosthesis (OR=0.17, 95% CI: 0.11-0.27, P<0.001), while there was no significant difference between two
groups in cardiovascular and cerebrovascular complications, general complications, local complications,
moralityandreoperationrate. Conclusion Compared to cementless hemiarthroplasty, cement hemiarthroplasty
can achieve low complications related to the prothesis, meanwhile without increasing other complications
rate, morality and reoperative rate.
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