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Abstract: [Objective] To analyze the clinical outcome of total hip arthroplasty (THA) through direct anterior approach (DAA) for femo-

ral neck fractures, and to explore its learning curve. [Methods] A retrospective analysis was performed on 58 patients who received DAA-
THA for femoral neck fracture in our hospital from January 2020 to December 2021. The learning curve was analyzed by cumulative sum
(CUSUM) analysis, and the clinical data of patients at different learning stages were compared. [Results] According to CUSUM learning
curve, the initial stage was sequence of 1~22 cases, the growth stage was sequence 23~32 cases, and the maturity stage was sequence 33~58
cases. With the accumulation of operation cases, operation time [(165.1+16.5) min, (139.8+7.2) min, (120.4+8.2) min, P<0.001], intraopera-
tive blood loss [(187.6+£16.4) ml, (147.3£19.0) ml, (118.9+11.4) ml, P<0.001] and hospital stay [(8.6+1.7) days, (6.5+0.9) days, (5.0+0.7)
days, P<0.001] were significantly reduced, the complications were significantly decreased (P<0.05), and the imaging significant prosthetic
position was significantly improved (P<0.05). Harris scores in the mature stage were significantly better than those in the initial stage and
growth stage 1 and 3 months after surgery (P<0.05), but there was no significant difference in Harris scores among the three groups 6 months
after surgery (P>0.05). [Conclusion] DAA-THA has the advantages of less intraoperative injury and faster recovery, but it has a long learn-
ing curve, requiring 23~32 cases to reach technical maturity.
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Figure 1. Measurement of acetabular prosthesis position. 1a: Measurement of acetabular anteversion; 1b: Measurement of acetabular ab-

duction.
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Figure 2. Learning curve. 2a: Segment division in CUSUM learning curve; 2b: Curve of cumulative case numbers and operation time.
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Table 1 Comparison of clinical and imaging data among the three groups
ity WEEH (n=22) B (n=10) B (n=26) PAH

IR (B, X +s) 71.5+4.9 68.3+3.1 70.2+3.4 0.114
PERI (19, B3/4x) 14/8 6/4 16/10 0.770
BMI (kg/m’, X +s) 20.7+2.5 19.7£1.7 20.0+1.9 0.347
FARAFE] (min, 7 +s) 165.116.5 139.8+7.2 120.4+8.2 <0.001
A (ml, x +s) 187.6+16.4 147.319.0 118.9+11.4 <0.001
{EBEREL (d, % +s) 8.6+1.7 6.5+0.9 5.0+0.7 <0.001
Yio@a (i, Hizm) 19/3/0 9/1/0 24/2/0 0.819
B Ji il e kA3 (151, /1) 15 4/6 0/26 0.003
WAL (B, S/ 1) 2/20 1/9 026 0.275
HAT (1), /1) 121 0/10 0/26 0.435
HRELE (0, % +5)

Hif A 13.5+0.8 14.9+0.3 15.4+0.4 <0.001

SMESR 44.1£0.7 42.620.4 40.120.7 <0.001
Harris F43 (43, % +s)

AR 41.643.6 42.5+3.0 43.143.1 0.414

A 11H 76.4+3.1 82.7+1.3 84.4+1.6 <0.001

AJ5E 34 H 86.8+2.1 88.5+1.3 89.9+2.0 <0.001

ARJF 6 4~H 92.7+1.4 92.9+1.7 93.4+1.4 0.190

P1H <0.001 <0.001 <0.001
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