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Complications of total hip arthroplasty through direct anterior approach under traction for femoral neck fracture in elderly
// LI Jun—ran, LUO Cheng, ZHAI Jing—xiu, GONG Jian, ZHANG Hong—bin, LIANG Jun—sheng, LI Li—geng. Department of Orthopedics, The
Second Hospital of Tangshan City, Tangshan 063000, China

Abstract: [Objective] To explore the cause and prevention of complications of total hip arthroplasty (THA) through the direct anterior

approach (DAA) under traction for femoral neck fracture in elderly. [Methods] A retrospective study was conducted on 358 elderly patients
who received DAA-THA under traction from January 2018 to June 2021. The complications were summarized and their causes were ana-
lyzed. [Results| Complications occurred in 63 cases of the 358 patients, with a total incidence of 17.6%. The incidence of complications in
descending order was: lateral femoral cutaneous nerve injury (8.1%) > leg length discrepancy (LLD) (3.4%) > incision effusion (2.8%) > an-
kle pain (1.7%) and periprosthetic fracture (1.7%). [Conclusion] DAA-THA under traction for femoral neck fracture does has some compli-
cations, such as LLD, incision effusion, ankle pain, periprosthetic fracture and femoral lateral cutaneous nerve injury. Fully grasping the pa-
tient’s condition, improving the surgical technique and paying attention to postoperative rehabilitation might reduce the occurrence of com-
plications.
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