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Research progress on the effect of accelerated recovery surgery nursing after hip joint replacement for

elderly femoral neck fractures

Qian Cui, Biyuan Ren, Shuli Xiao, Jiang Xu"

The 920th Hospital of the Joint Logistics Support Force of the Chinese People s Liberation Army, Kunming, Yunnan

[ Abstract] Femoral neck fractures have become a common type of fracture in the elderly population. Hip

joint replacement surgery can effectively correct the deformity of femoral neck fractures, help patients restore joint

function, effectively alleviate pain, and improve the quality of life of patients. However, patients have limited mobility

during the perioperative period and remain in bed for a long time, which directly affects the speed of joint function

recovery and also increases the risk of complications. The concept of accelerated recovery surgery has been widely

applied in the field of orthopedic nursing. By optimizing the perioperative nursing process, it can effectively improve

the prognosis of patients’ rehabilitation.
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