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Abstract Objective: To investigate the clinical application efficacy of Superpath minimally invasive hip arthroplasty in the
treatment of femoral neck fractures. Methods: A retrospective analysis was conducted on patients with femoral neck frac-
tures from September 1,2023.to June 30,2024. A total of 40 patients who underwent Superpath minimally invasive hip
arthroplasty for femoral neck fractures were selected. The length of surgical incision, blood loss, Harris hip scores at 1
week,1 month,and 3 months postoperatively,and related complications were analyzed. Results: All patients were followed
up for 3 —6 months. Patients treated with Superpath minimally invasive hip arthroplasty demonstrated significant advanta-
ges in terms of surgical incision length. Harris hip scores.and intraoperative blood loss. Conclusion: Compared with con-
ventional hip arthroplasty,Superpath minimally invasive hip arthroplasty offers advantages such as minimal trauma, rapid
recovery,and reduced complications, providing a new and effective method for the treatment of femoral neck fractures.
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