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[ Abstract] Objective To compare the therapeutic effects of minimally invasivetotal hip arthroplasty through a direct anterior approach (DAA)
or posterolateral approach on femoral neck fractures. Methods A total of 113 patients with femoral neck fractures treated in Sichuan Provincial
Orthopedic Hospital between December 2018 and December 2021 were selected as the research subjects. The patients were divided into the DAA
group (54 cases) and posterolateral group (59 cases) according to the non-randomized concurrent controlled trial. The DAA group underwent total
hip arthroplasty via DAA, and the posterolateral group received total hip arthroplasty via the posterolateral approach. The perioperative indicators
(surgical time, intraoperative blood loss, incision length, and postoperative bed rest time) and levels of serum indicators [interleukin-6 (IL-6),
S-hydroxytryptamine (5-HT), and prostaglandin E2 (PGE2)] were compared between the two groups of patients 7 days after surgery. The prosthesis
angles (anteversion angle and abduction angle) in the two groups were compared 1 day and 3 months after surgery. The bone healing indicators
[procollagen type I N-terminalpropeptide (PINP), bone gla protein (BGP), tartrate-resistant acid phosphatase 5b (TRACP-5b)], and joint recovery
[Harris hip function score, Berg Balance Scale (BBS)] before surgery and 3 months after surgery and the occurrence of complications within 3 months
after surgery were recorded in the two groups. Results The surgical time in the DAA group was longer than in the posterolateral group, and the
incision length was shorter than in the posterolateral group (all P<<0.05). However, intraoperative blood loss and postoperative bed rest time between

the two groups were not statistically different (all P>0.05). At 7 days after surgery, the levels of the serum indicators (IL-6, 5-HT, PGE2) showed no
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statistical differences between the two groups (all P>0.05). At 3 months after surgery, the prosthesis angles (anteversion angle, abduction angle) in

the two groups were smaller than those one day after surgery (all P<<0.05). However, there was no statistical difference between the two groups (all

P>0.05). The levels of partial bone healing indicators (PINP, BGP), partial Harris hip function scores (pain, use function, deformity), and the BBS

scores were significantly higher in the DAA group than in the posterolateral group, while the level of TRACP-5b was significantly lower than in the

posterolateral group (all P<<0.05). There was no statistical significance in the joint range of motion score of the Harris hip function between the two

groups (P>0.05). Within 3 months after surgery, there was no statistical difference between the two groups in terms of occurrence of complications

(dislocation, delayed infection, lateral femoral cutaneous nerve injury) (P>0.05). Conclusion Both surgical approaches had good short-term

postoperative effects on patients with femoral neck fractures. However, DAA had more advantages in bone healing and limb function recovery and

had certain clinical application prospects.
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