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Direct Anterior Approach for Open Reduction and Internal Fixation
on the Treatment of Femoral Neck Fractures in 20 Cases Young

and Middle-Aged Patients

WU Cong' RUAN Pengfei' SHAO Weijie! SHEN Jing' JI Weifeng'”

' The First Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou 310053, China.

Abstract Objective: To explore the efficacy of direct anterior approach (DAA) for open reduction and internal fixation on
the treatment of femoral neck fractures in young and middle-aged patients. Methods: A retrospective analysis was conduc-
ted on 42 cases young and middle-aged patients who underwent internal fixation for femoral neck fracture from January
2017 to December 2020. We divided them into two groups according to different treatment methods, one of which was
DAA group and the other group was closed reduction group. In the DAA group,there are 20 cases, 20 patients were trea-
ted with direct anterior approach, reduction under direct vision, and percutaneous cannulated screws internal fixation. In
the closed reduction group, there are 22 cases, 22 patients were treated with traditional closed reduction and cannulated
screw internal fixation. Results: There was no statistically significant difference in general data between the two groups
(P>0. 05). The operation time and intraoperative blood loss in the closed reduction group ((75. 052+ 7. 280) min,
(55.35415.989) mL) were less than those in the DAA group ((102. 41417, 866) min, (123. 504 35. 525) mL) (P<
0.001). DAA group had better Garden reduction index than closed reduction group (P=0. 033). The excellent and good
rate of Harris score at 3 and 12 months after operation in closed reduction group was lower than that in DAA group (P=
0.030,P=0.031). The rate of femoral head osteonecrosis in the DAA group was lower than that in the closed reduction
group within 2 years (P=0. 028). The fracture nonunion rate between the two groups was no statistical significance (P=

0.179). Conclusion: DAA for open reduction and internal fixation for femoral neck fractures can achieve fracture reduction

under direct vision,with less intraoperative trauma and good
WL R 2 RS IR A — BE B (BT . 310053) reduction efficacy. promoting the recovery of limb function

S e E-mail :jiweifeng1230@163. com and reducing postoperative complications.
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