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Abstract Objective: To introduce the method and clinical efficacy of single-incision direct anterior approach (DAA) total
hip replacement on the treatment of end-stage femoral head necrosis combined with internal fixation of the hip. Methods: 20
patients with end-stage femoral head necrosis combined with internal fixation were treated with single-incision DAA total
hip replacement. The hip pain and function were evaluated by VAS scores, and the occurrence of complications were
observed by Harris scores. Results: All patients were followed up for 6 to 32 months. VAS scores and Harris scores were
significantly improved at the last follow-up as compared with the preoperative period (P<C0. 05), which obtained better
clinical efficacy and safety. Conclusion: A single incision can remove the internal fixation, highlight the advantages of DAA

and significantly improve the patient’s pain and hip function.
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