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Efficacy comparison of artificial femoral head replacement by different approaches for senile femoral neck
fracture complicated with Alzheimer’s disease

ZHOU En-yu,WU Yu-lin, LIU Liang ( Department of Orthopaedics, Ganzi Hospital, West China Hospital of Sichuan University/
Sichuan Ganzi Tibetan Autonomous Prefecture People’ s Hospital , Kangding Sichuan 626000, China)

Abstract: Objective To investigate the efficacy of different approaches for artificial femoral head replacement in the treatment of
senile femoral neck fracture complicated with Alzheimer’ s disease ( AD). Methods The clinical data of 78 elderly patients with femoral
neck fracture complicated with AD in our hospital were retrospectively analyzed. According to different surgical approaches,the patients were
divided into two groups: direct anterior approach (DAA) group with 42 cases and the posterolateral approach (PA) group with 36 cases.
The operation-related indicators and postoperative recovery indicators between the two groups were compared, the dislocation rate of hip and
length difference of lower limbs in the two groups were calculated by X-ray film, Harris score, Charnley score and visual analogue scale
(VAS) score before and after operation, and the complications were compared between the two groups. Results There was no significant
difference in the operation time between the two groups (P >0.05). Compared with the PA group, the DAA group had shorter incision
length , less intraoperative blood loss,and shorter hospital stay,with significant differences (P <0.05). The first time to get out of bed, the
time of the first straight leg raising,and the independent walking time of abandoning crutches in the DAA group were shorter than those in the

PA group (P <0.05). The dislocation rate and length difference of lower limbs in the PA group were higher/greater than those in the DAA
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group (P <0.05). Harris score,Charnley score and VAS score 1 month and 3 months after operation were signifiantly different from those

before operation of the two groups (P <0.05). Harris score and Charnley score in the DAA group 1 month after operation were higher than

those in the PA group (P <0.05) ,and there was no statistically significant difference in Harris score,Charnley score or VAS score between

DAA group and PA group 3 months after operation (P >0.05). There was no significant difference in the complication rate between the two

groups (P <0.05). Conclusion For elderly patients with femoral neck fracture complicated with AD,the DAA and PA approaches in artifi-

cial femoral head replacement can achieve good therapeutic effect with high safety, but the DAA approach can reduce intraoperative injury,

with early postoperative recovery and low postoperative dislocation rate.
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