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[Abstract] Objective To discuss the short-term clinical efficacy of direct anterior approach (DAA)
and posterolateral approach (PA) of artificial femoral head replacement in the treatment of femoral neck fracture
in Alzheimer’s patients. Methods Sixty-five Alzheimer’s patients with femoral neck fracture from June 2013
to May 2017 were retrospectively analyzed. The patients were divided into two groups according to the different
treatments. Thirty - three cases were treated with DAA (DAA group) and 32 cases were treated with PA of
artificial femoral head replacement (PA group). The operation time, incision length, incision healing, dislocation
of hip joint and related complications were recorded and compared between the two groups. Harris score and
Charnley score were used to evaluate the postoperative hip function. Results There was no significant
difference in the length of incision between the two groups (P >0.05); the operation time was significantly
longer, and the blood loss was significantly less in DPP group than in PA group (both P <0.05). All patients
were followed up after operation. At first week after operation, Harris score and Charnley hip function score in
DAA group were significantly higher than in PA group (P <0.05). There was no significant difference in Harris
score and Charnley hip function score between the two groups at 3rd month and the last follow-up (P > 0.05).
There was no dislocation in DAA group, but in PA group there were 3 cases (3/32, 9.4%). Three patients in
DAA group had avulsion fracture of femoral trochanter, and one patient had fracture of femoral calcar (4/33,

12.1%); one patient in PA group had avulsion fracture of femoral trochanter, and two patients had fracture of
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femoral calcar (3/32, 9.4% ).

There was no significant difference between the two groups (P> 0.05).

Conclusion DAA of artificial femoral head replacement can achieve good results in the treatment of femoral

neck fracture in Alzheimer’s patients. This approach has the advantages of less trauma, fast recovery and low

dislocation rate.
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