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Abstract

BACKGROUND: Posterolateral approach is the conventional approach which has been used in the treatment of displaced femoral neck
fractures treated by hemiarthroplasty. The clinical curative effect of hemiarthroplasty through a direct anterior approach which has gradually
developed is still controversial.

OBJECTIVE: To compare the clinical effects of displaced femoral neck fractures treated with hemiarthroplasty using direct anterior approach
and posterolateral approach.

METHODS: A total of sixty-five patients with displaced femoral neck fracture were selected between January 2014 and January 2016 and
randomly divided into two groups. The two groups were treated with hemiarthroplasty using direct anterior approach (direct anterior approach
group) and posterolateral approach (posterolateral approach group) respectively. Intraoperative and postoperative clinical data, preoperative
and final follow-up Harris score and complications were observed between the two groups. The health-related quality of patients’ life was
evaluated by using the EQ-5D index.

RESULTS AND CONCLUSION: Surgical time, length of incision, intraoperative blood loss and postoperative drainage volume in direct
anterior approach group were superior over posterolateral approach group (P < 0.05). No statistical differences were observed in
postoperative time in bed and incision healing time between the two groups (P > 0.05). (2) Postoperative pain score in direct anterior approach
group was superior over posterolateral approach group at 5-18 months of follow-up (P > 0.05). Harris score was higher in the direct anterior
approach group than in the posterolateral approach group (P < 0.05). (3) No significant difference in health-related quality of patients’ life was
determined between the two groups (P > 0.05). (4) There were one case with incision swelling in direct anterior approach group, one case with
prosthesis dislocation and one case with periprosthetic fracture in posterolateral approach group. Pulmonary embolism or venous thrombosis
of the lower extremities was not found in both groups. (5) These results suggest that both direct anterior approach and posterolateral
approach can promote the recovery of hip function, and have good early clinical curative effects. Direct anterior approach is superior over

posterolateral approach with the advantages of minor trauma and less bleeding, but it requires skilled operation technique.
Subject headings: Femoral Fractures; Arthroplasty, Replacement, Hip; Prosthesis Implantation; Tissue Engineering
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Table 1 Comparison of baseline data between two groups
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Yo« T B EkbEs e vy

B

BT 69.13+£3.26 20.3+2.5 18 16 4.2+16 4 20 10 29.3£7.1 29 5

JAAMIMNE4]  71.05+3.69 21.2+¢2.3 17 14 50+19 1 18 12 28.616.8 26 5

t X2l 0.736 1.596 0479 1.013 1.953 1.396 0.034

P1E 0.435 0.139 0464 0315 0.377 0.182 0.853

*2 MHABERPRARBIEKRERLR (xxs)

Table 2 Comparison of intraoperative and postoperative clinical data between the two groups

415 n FAI [ (min) VIR K (cm) AR L (L) ARG 51 E(mL) NIRATEI H)(d) PIA @ m (d) AR ] (d)
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P 0.003 0.028 <0.001 0.008 0.158 0.172 0.325
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Table 3 Comparison of postoperative functional outcomes of hip
joint between the two groups
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Figure 2 Images of a 72-year-old female patient with right femoral
neck fracture before and after hemiarthroplasty through direct
anterior approach under general anesthesia
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Table 4 Comparison of health-related quality of patients’ life
between the two groups during final follow-up
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