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Comparison of early clinical effects between direct superior approach and posterolateral approach in hemiarthro-
plasty of femoral neck fracture in the elderly

PENG Xiang ,SHUANG Feng,LI Hao ,SHAO Yin-chu,HU Wei,SHAN Ji-chun,YANG Di,WAN De-en,XU Wen-bo (Depart-
ment of Orthopedics ,908th Hospital of PLA Joint Logistics Support Force ,Nanchang 330002, Jiangxi, China)

ABSTRACT Objective To compare and analyze the early clinical effect of direct superior approach (DSA) and posterior
lateral approach (PLA) in hemiarthroplasty for elderly patients with femoral neck fracture. Methods The clinical data of 72 el-
derly patients with femoral neck fracture who underwent hemiarthroplasty from January 2020 to December 2021 were retro-
spectively analyzed. Among them,36 patients were operated through minimally invasive DSA including 10 males and 26 fe-
males with an average age of (82.82+4.05) years old; the other 36 patients underwent traditional PLA including 14 males and
22 females with an average age of (82.79+3.21) years old. The perioperative related indexes and Harris scores during follow-up
between two groups were compared. Results Comparison of operation time between two groups, (79.41+17.39) min of DSA
group was shorter than (98.45+26.58) min of PLA group ;incision length (8.33+2.69) c¢m was shorter than (11.18+1.33) c¢m of
PLA group ;intraoperative blood loss (138.46+71.58) ml was less than (173.51+87.17) ml of PLA group, initial landing time
(3.04+0.95) d was earlier than (4.52+1.10) d of PLA group, hospitalization time (8.70+1.89) d was shorter than (10.67+
2.35) d of PLA group (P<0.05). There was no statistical difference in Harris score between two groups before operation (P>
0.05) ,but Harris score in DSA group was higher than that of PLA group at 1 month after operation (P<0.05),but at 12 months
after operation, the difference was not statistically significant between two groups (P>0.05). Conclusion Compared with PLA,
DSA is superior in clinical indexes such as operation time ,intraoperative blood loss ,incision length, first landing time, length of
hospitalization and Harris score in the first month after operation in hemi hip replacement, and has comparative advantages in
promoting early postoperative rehabilitation of elderly patients with femoral neck.

KEYWORDS Direct superior approach; Posterolateral approach; Femoral neck fracture in the elderly; Hemiarthro-
plasty; Early clinical effect
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Tab.1 Comparison of preoperative general data between
two groups of elderly patients with femoral neck fracture
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W& %4 e #Hm (kgem™)
DSA 4] 36 10 26 82.82+4.05 20 16 22.82+2.75
PLA 4] 36 14 22 82.79+3.21 13 23 23.02+3.28
KBl x’=1.000 1=0.230 Xx’=2.006 1=—0.960
P1H 0.317 0.818 0.157 0.339
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Fig.l An 83-year-old female patient with right femoral neck fracture and underwent right DSA

half hip replacement
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1a. AP X-ray of hip joint showed bone discontinuity of the right femoral
neck and femoral neck fracture 1b. Surgical incision after DSA  1¢,1d. AP and lateral X-rays of

hip joint at 12 months after operation showed the prosthesis was in good position
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Tab.2 Comparison of perioperative related indicators between two groups of elderly patients with femoral neck fracture (x+s)
2153 111K TR 8] /min PR /em AR 2K /ml BT B} ) /d {EBE s ) /d
DSA 41 36 79.41£17.39 8.33+2.69 138.46+71.58 3.04+0.95 8.70+1.89
PLA 41 36 98.45+26.58 11.18+1.33 173.51+87.17 4.52+1.10 10.67+2.35
R[] -22.582 -37.285 -11.817 -7.827 -24.717
Py <0.001 <0.001 <0.001 <0.001 <0.001
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Tab.3 Comparison of Harris scores before and after surgery between two groups of elderly patients with femoral neck

fracture (x+s)
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