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HE. [BR] HEEER AR (direct anterior approach, DAA) 55 /MI AR (posterolateral approach, PLA) 4 55 '
AR (total hip arthroplasty, THA) JAJ7 8 BB ERCE SE PTG IRI T8, [Fik] 2019 4F 1 —2021 4F 12 A, ABxt 68 B8
R S AT R UEAT THA FR, AKHEEE SR, 33 HIRH DAA A, 35 BIRFH PLA AR, L3Pl R %
Bl [ER] MARBFLINRTHTFA, TTARPIET S I LA™ FA I ERE. EK DAA 20T ARMHH 54 T PLA 41 [(106.8+
14.0)min vs (91.2%12.0)min, P<0.001], {HJ& DAA ZH7EY] KB [(11.9+1.8)cm vs (14.82+2.2)cm, P<0.001], A2k il [(172.2+25.9)
ml vs (212.0£33.7)ml, P<0.001], FHI1F7E [(26.2+8.3)h vs (44.4+11.8)h, P<0.001] FIEFEHF ] [(6.8+0.6)d vs (9.8+1.3)d, P<0.001] i3
T PLA 4. RJ5 3 d, DAA 4RI VAS $F2r B 2K T PLA 41 [(4.120.7) vs (5.5£1.0), P<0.001], i DAA Z1#Y Harris PE5> 3%
=T PLA 41 [(73.926.5) vs (64.8+5.9), P<0.001]. Rl [EIHERS, P4 E VAS TF4r W2/ (P<0.05), i Harris $F-43 2544
(P<0.05) RJ5 34H K& 64 HMZHIE] VAS ¥¥53 & Harris P43 22 5 X TE48 12 E X (P>0.05), [Z5i8] AHIL PLA A%, DAA
A THA J657 15 RHAS riﬂ;’tﬁ e, BAB/N RIE R R

KB BB, REBUEYT, SR EIERTAR, JEAMUARE, SHC ik

FESES: R683.42 XHEREL: A MEHS: 1005-8478 (2023) 10-0929-04

Comparison of two approaches for total hip arthroplasty in the treatment of osteoporotic femoral neck fractures // LIANG
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Abstract: [Objective| To compare the clinical outcomes of direct anterior approach (DAA) versus posterolateral approach (PLA) for to-
tal hip arthroplasty (THA) in the treatment of osteoporotic femoral neck fractures. [Methods] From January 2019 to December 2021, a total
of 68 patients received THA for osteoporotic femoral neck fractures in our hospital. According to doctor—patient communication, 33 patients
had THA performed through DAA, while the other 35 patients were through PLA. The clinical data of the two groups were compared. [Re-
sults| All patients in both groups had THA performed successfully without intraoperative death or other serious intraoperative complica-
tions. Although the DDA group consumed significantly longer operation time than the PLA group [(106.8+14.0)min vs (91.2+12.0)min, P<
0.001], the DAA group proved significantly superior to the PLA group in terms of incision length [(11.9+1.8)cm vs (14.8+2.2)cm, P<0.001],
intraoperative blood loss [(172.2+25.9)ml vs (212.0+33.7)ml, P<0.001], postoperative walking time [(26.2+8.3)hours vs (44.4+11.8)hours, P<
0.001] and hospital stay [(6.8+0.6)days vs (9.8+1.3)days, P<0.001]. In addition the DAA group was marked significantly lower VAS scors
for pain [(4.1£0.7) vs (5.5+1.0), P<0.001], whereas significantly higher Harris score [(73.9+6.5) vs (64.8+5.9), P<0.001] than the PLA group
3 days postoperatively. All patients were followed up for more than 6 months, the VAS scores decreased significantly (P<0.05), while Harris
score increased significantly over time in both groups (P<0.05), which proved not significantly different between the two groups at 3 and 6
months after surgery (P>0.05). [Conclusion] The DAA for THA in the treatment of osteoporotic femoral neck fractures takes the advantages
of less injury and faster early postoperative recovery over the PLA.
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WETT E AR (total hip arthroplasty, THA) K HESZEL
HIARIG N, S A RE SURE W R T T
LU WFFIESE, HEET A M (direct anterior ap-
proach, DAA) 4= 5¢ 7 & XJ Lt A% G Ja M)A 3%
(posterolateral approach, PLA) MHETIMUARS, HA#H
P/, WK PRAGAEE >0 (B DAA AN T2 4F
HITEAAMEBCE SETIX RS, 2 H R TR
SRIFTE, AHOCIFFMIRAIE . ARBFTEET R B4R i
PR SUE AT B X —RRIRARE, LUES DAA ABRYS
PLA ABRSTAL.

1 IERE#

11—k

2019 4 1 H—2021 4 12 A X & B A vE e
HEr 68 FlEEST THA A, i BEHm4 (HIk
BibsEBITSITiem (2022 4ERR) ) B REAAMEE
PrizWikrik . KR8 = B AWl 33 iR A
DAA AR, Ji4b 35 IR PLA ARK. P4l 7
ARRE ML BT . BT TR AR BT HE %L
(body mass index, BMI) 2SI LG iTE L (P>
0.05) (£ 1), RMRAREACIZRASHME, i
BE Y AE R
1.2 FARTE

RATSEEA A, WHEW, BT RS
TE, SRR AR

DAA 4. WCOFEMY, ZE#500 L8R 75 1.5 em,
LY 1.5 em, 8 1) HEE /D Sk A7 B R U) HBRIC
2, HFEEIN . WARICSKIET RO O, UIFIFor 8
L, BERRRAKAL, Bl B U R LA A
UFAUEIBE, S SR 25FLAE A MININAS 52, BEEIFM
R SLEHS, U BYITFRTT R, R R
HYrW, BRI L5 0.5~1 em T B Sk
P, BURBE Sk o LIS s, K
FARIR AL Jp i T i 300, SMNEARL, FAFREA
41, WA T, R LN, ANET:
FOTE MR, TR R R e T, R RO TR
J B DONERAR Y B, IR B 20 C B X 2R
HLBEMBINTCIR G, A e E MBI AL,
EOCT R E R, SEAATMDCTT 4, BELINE, KK
AU,

PLA 4l : HUMEMY, JHEEEED, BUS MU0
YITF Rk e e R4y, YITFRAAAEAL, VLA 4EE
BEPESTFRERAL, VI BEALEE, T AT 48,
930

WNHEEIE, R, BOb bRk M, REEWH, B
HEE, ZEREM NS . SRR, BEEEE
INBIR, MR HE, LB BB A KB . 2 AL
KA ioCy, OB, 4G TR, BRIME
WL, B MRS, B RWUA I K B ik o
1.3 P RS
ICSRHIFARIGORL, A5 FARME  PIA KR
AR R i AT AT o R AT I AR DL P 2y
(visual analogue scale, VAS) & Harris i ¢ 75 343 1F
bl RACR -
L4 Giteeirik
K H SPSS 23.0 #EATGL I 0 Mo R HE A
Xxs PN, GORMREIEZS M, DI HEBOR PR AL A
A K H, AN ] A R S R 7 22 00 Bt
BHEIEER A, RIBFIR S TGRSR 2 K
Y, Fisher KEHART G . SESUFBI AL L3R F Mann—
whitney UKHy . P<0.05 H2ESA G5 X,

2 & R

2.1 HEFARBREL

WAL E BRI SE TR, TEAR P FET 5 H oAl ™
FEARPIERIE . WAL BT RIIFRIILZE 1, DAA
HFARBHE KT PLA 4 (P<0.05), {H/2 DAA
HIEYVI O . RPRIE . DAA 4R E T~ HATE
FVEBER ] B E 8T PLA 41 (P<0.05).

PR H VI O E S, T BRIk i A2
(deep vein thrombosis, DVT) & 4 3 1Y 25 5% oG 1127
X (P>0.05), AKJF3d, DAA 4PN VAS ¥4
KT PLA 41 (P<0.05), 1ii DAA 44 A9 Harris 1T
SR FEET PLA 4 (P<0.05).

22 FVIEER

Ji BB YRR 6 A~ H DL BEVIZE 5 LR
1. BEEFRIERS, WAL VAS P50 2/ (P<
0.05), Tfii Harris P43 35N (P<0.05)., ARJ5 3. 6
A, W4 VAS P4 & Harris WF 2% LG # 5
X (P>0.05). ARJGFHEVINE, #OCT AL DAA 425
1/33 (3.0%), PLA 4K 2/35 (5.7%), 2=RIGH+
BN, FEARKEEIN, PILLBRE AR A R AR A
Fasly . SR AR AR B A A LA I R . PR iR
WBARILE 1, 2,
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B, SRHI DAA ABSHEAT i i, HA ARG R
SR UIE/N . Wi/ SR R AR AL DI6E,
AJG R RGP 7, {H Aggarwal &5 ¥
GERIN, WO EERIIRZ AR, ARSI ACIE R

KA, HA R AR FE R AR R A
RIGRGY, B E RS SE e g, HAa )
P2, WUR AR SR . A5 R, DAA
I T3 Rk AR AT — e

E1 BFE, &, 12%, EMEEHEI (Garden VE) | DAA AR THA la: RRTE A X 4 HnE 854, BeEkses
B b RIGBH X LR R E B le: RIGZEBET MG X 48 B A i it

K2 ¥, &, 65%, ABESEYT (Garden VAL), PLA Al THA 2a: RAETH A X 2k AR ReE Sk MRS, Bew
KEBMAL 2b: RJFEHRE X KA RBAGERY 20 RIGZEBERTIMINL X 2R 7n B B R4

DAA AR ILRIBR A , e T 145005 SMUA
AN AR5, ELYT /N, RERS IR/ AR 41
W, ABFEED, DAA HF AR D KERA T
M4 T PLA 20, HETOCT DAA AR5 5 oMl
B I P B AE 4 s Chung 25 10 X 36 14
DAA AR 31 6] PLA ABUEATILES, HiSR DAA 41
AP Y RS PLA 202, ()5 20 134 H i
P E/NT PLA 4, IS ARFAGE RV
Ao

DAA A0/, AFIFRIRESE . ARUF5RIE
S, DAA 4BRE ARG FHumE KRB, RIFK
A MARJG BT IREIET PLA 4, AR TR
IRTESN . W T BARLRH, BN IR B
TIREME MG DVT, ARWERG R | iS5 4
hE A

ARHFGERETI T, BREECTTBARBAL, e A
Bl B SRR BB BT S A I R R A, — e
JEUESE T DAA A T 45 o mi b o I 35
PrEfg m e el T8 A BRI A A0 XURS 1)
25, HETWMAE4 ., Haynes 5 " XTEL T 5 056 fi
DAA AREFN 3 775 (5 AMIUA BEATHIU THA (4 iz
., RIEIMUARBEA G ALY & A FE DAA AR
) 4.9 %, T Maratt %5 " 5l MARCQI #& %2, XF
LT SE [ 2 BOR M 2012 4 2 147 i) DAA A5G A
FEAHECHT B 3 A H NI A%, RIFIFPA
BRI K AE R T B R 22 R

ARG DAA A B K& A AT J AN AL,
(R REPAFEA AR, 225 5 M AEES T F
B, WA LIIER DAA AT ZAE BB FUE i
B A XSRS, BT KA RSP EAR
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