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Efficacy of artificial femoral head replacement through different approaches in the treatment of unilateral femo-
ral neck fracture

LIU Heng-yu,MA Dong-bao, LI Lin,JIN Long-hao ( Department of Bone and Joint Surgery, Affiliated Hospital of Yanbian Universi-
ty/ Yanbian Hospital , Yanji Jilin 136200, China)

Abstract: Objective To investigate the efficacy of artificial femoral head replacement through different approaches in the treatment of
Garden type Il and IV unilateral femoral neck fractures. Methods The clinical data of 76 patients with Garden type Il and IV unilateral
femoral neck fractures admitted to our hospital were retrospectively analyzed. According to surgical approaches,they were divided into the
direct anterior approach (DAA) group (40 cases) and the posterolateral approach (PA) group (36 cases). The perioperative related
indexes such as operation time, intraoperative bleeding volume, incision length, first time to the ground, hospital stay and time to abandon
walker of the two groups were compared. The degree of postoperative pain of the two groups was compared by visual analogue scale ( VAS)
score. The hip joint function of the two groups before and after operation was compared by Charnley score. The complications of the two
groups were compared. Results The operation time of the DAA group was longer than that of the PA group, the intraoperative bleeding
volume was less than that of the PA group,the incision length was shorter than that of the PA group,and the first time to the ground, hospital
stay and time to abandon walker of the DAA group were shorter than those of the PA group, the differences were statistically significant
(P <0.05). There was no statistically significant difference in the VAS scores 1 day,3 days,] month and 3 months after operation between
the two groups (P >0.05). The Charnley score of the DAA group was higher than that of the PA group 1 month after operation, and the
difference was statistically significant (P <0.05). There was no statistically significant difference in the Charnley score before operation and
3 months after operation between the two groups (P >0.05). The incidence of postoperative complications was 17.50% (7/40) in the DAA
group and 25.00% (9/36) in the PA group,there was no statistically significant difference in the incidence of postoperative complications
between the two groups (P >0.05). Conclusion DAA and PA approach artificial femoral head replacement all have good clinical efficacy
in the treatment of Garden type Il and IV unilateral femoral neck fractures,the hip joint function of patients has recovered well with high
safety. However,DAA has less intraoperative bleeding volume,less trauma and faster early recovery after operation.

Keywords: artificial femoral head replacement ;femoral neck fracture ;direct anterior approach ;posterolateral approach
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Thromboelastography guides perioperative antiplatelet therapy in patients with intracranial aneurysm
WANG Guan—yul ,GUO Teng—yunl , WANG Shu-nan ,CHEN Li-zhao' (1. Department of Neurosurgery , Army Medical Center of
PLA, Chongging 400042 , China ;2. Department of Radiology , Army Medical Center of PLA , Chongqing 400042, China)

Abstract: Objective To explore the effect of perioperative application of thromboelastography in guiding dual antiplatelet therapy for
patients with stent-assisted embolization of intracranial aneurysms. Methods The clinical data of 156 patients underwent stent-assisted
embolization of intracranial aneurysms were retrospectively analyzed,and the patients were divided into the clopidogrel group (n =106) ,the
ticagrelor group (n =38) and the drug adjustment group (n =12) according to their dual antiplatelet medication status. The occurrence of
cerebral ischemic events of patients was recorded ,and the thromboelastography results of the three groups were analyzed,including the arachi-
donic acid ( AA) inhibition rate, the adenosine diphosphate ( ADP) inhibition rate, and the maximum intensity of ADP channel clot
(MA-ADP) ,and the effect of dual antiplatelet therapy of patients was evaluated. Results There were 4 cases of cerebral ischemia events
during hospitalization among 156 patients,and the incidence rate was 2.56% . Compared with the clopidogrel group,the ADP inhibition rate
of the ticagrelor group was significantly increased,and the MA-ADP was significantly decreased,and the differences were statistically signifi-
cant (P <0.05). There was no statistically significant difference in the AA inhibition rate between the clopidogrel group and the ticagrelor

group (P >0.05). The ADP inhibition rate of the patients in the drug adjustment group who switched to ticagrelor was significantly higher
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