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Abstract Objective: To observe the efficacy of artificial femoral head replacement through the direct lateral approach on
hip joint function and quality of life in elderly patients with femoral neck fracture. Methods: A retrospective analysis was
conducted on 53 elderly patients with femoral neck fracture who underwent artificial femoral head replacement through the
direct lateral approach from January 2019 to June 2022. The study recorded the operation time,intraoperative blood loss,
postoperative drainage volume.ambulation time,and full weight-bearing time. The harris hip Score and SF-36 scale score
were assessed before the operation, as well as at 1 month, 3 months, and 6 months after the operation to evaluate the
recovery of hip function and quality of life. Results: All 53 patients were successfully followed up. The average operation
time was (61. 14 7. 2) min, intraoperative blood loss was (282. 8 == 26. 5) ml, postoperative drainage volume was
(194.1423. 2) mL,ambulation time was (2. 87+0. 70) d,and full weight-bearing time was (6. 942.4) d. At 1 month
after the operation,the harris hip score was (78. 0=%5.7) points,and the SF-36 scale score was (64.7+8.3) points,both
of which were significantly higher than the preoperative scores (P<C0. 01). The harris hip score ((83. 145. 8) points) and
SF-36 scale score ((78.5746.6) points) at 3 months after the operation remained significantly higher than the 1 month
postoperative scores (P<C0. 05). The Harris Hip Score and SF-36 scale score at 6 months after the operation were
(84.145.2) points and (79. 5+ 6. 0) points, respectively, without significant differences compared to the scores at 3
months after the operation (P>>0. 05). No cases of dislocation,infection,or other complications were reported during the

follow-up period. Conclusion: Artificial femoral head

replacement through the direct lateral approach has a
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life in elderly patients with femoral neck fracture. The procedure shows good early postoperative outcomes, rapid recovery,

and few complications,indicating its potential for clinical application.
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