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Clinical efficacy of two different approaches for artificial femoral head

replacement in treatment of elderly femoral neck fractures
GAO Su,LU Hui”
(First Department of Orthopedics ,Chongqing Jiangjin Hospital University ,Chongqging 402260,China)

[Abstract] Objective To compare the early clinical efficacy of direct anterior approach (DAA) and pos-
terolateral approach (PLLA) artificial femoral head replacement in elderly patients with femoral neck fractures.
Methods A total of 68 elderly patients with unilateral femoral neck fracture meeting the inclusion criteria of
this study admitted and treated in the First Orthopedic Department of this hospital from August 2016 to Au-
gust 2020 were selected and treated with artificial bipolar femoral head replacement. According to the surgical
approach,they were divided into the DAA group (36 cases) and the PLA group (n =32 cases) ; the operation
time,incision length,intraoperative blood loss amount, postoperative pain visual analogue scale (VAS) score,
time of walking,length of hospital stay, Harris score of hip joint function and postoperative related complica-
tions were recorded and compared between the two groups. Results The operation time,intraoperative blood
loss amount,early VAS score,length of hospital stay and time of walking in the DAA group were better than
those in the PLA group (P<C0. 05) ;the Harris score of hip joint in the DAA group was higher than those in
the PLA group at the time of 1 week,1 month and 3 months after operation (P<C0. 05) ,and there was no sta-
tistically significant difference between the two groups at the time of 6 months after operation (P >>0. 05);
compared with the PLLA group,the overall complications occurrence rate in the DAA group was lower,and the
difference was statistically significant (P <Z0. 05). Conclusion DAA bipolar artificial femoral head replace-
ment in the treatment of femoral neck fractures of elderly has the advantages of operation time,of intraopera-
tive blood loss,early of postoperative landing time,quick of pain relief,short of hospital stay and low of overall
complication rate. The postoperative hip joint function of the patients could be improved as soon as possible
and their quality of life could be increased.
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tificial femoral head replacement
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F AR 80~101 %, FH(87.38+4.82) %, #HTA
AEFH 5y DAA 41 36 i F1 PLA 41 32 i, H
DAA 4B 19 i, & 17 fl; 4F % 80 ~ 98 %, F
(86.86+4.84)% s A IF R B R A E i . 1 A 8 ). 2
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FOAR S5 BT 2 A8 e N TR Sk B RS
AR J5E 57 8 ok ST A B R L TR IR EE T2 (D) i R
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