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Direct anterior approach for hip arthroplasty in treatment of femoral neck fracture in elderly patients with Parkinson's disease SUN
Qicai, SONG Baishan, RU Xuanliang, et al. Department of Orthopedies, Zhejiang Hospital, Hangzhou 310013, China

[ Abstract ] Objective To evaluate the application of direct anterior approach for hip arthroplasty in treatment of femoral
neck fracture in elderly patients with Parkinson's disease (PD). Methods The clinical data of 38 elderly PD patients (Hoehn-Yahr
stage V) with femoral neck fractures undergoing total hip arthroplasty in our hospital from October 2013 to October 2015 were
retrospectively analyzed. The patients were divided into anterior approach and posterior approach groups with 19 cased in each
group. Direct anterior or posterior hip arthroplasty, including total hip arthroplasty and bipolar arthroplasty, were performed. The
patients were followed up for one month. The incision length, intraoperative blood loss, operation time, postoperative
complications and incidence of dislocation were compared between the two groups. The clinical results were evaluated using
modified Harris scores, X-ray films before and after surgery. Results The incision in the anterior approach group was shorter
than that in the posterior approach group (P<<0.05). There was no significant difference in intraoperative blood loss and operation
time between two groups. Harris scores at 1 month after surgery were significantly higher in the anterior group (82.4 +1.7) than
that in the posterior group (80.1 £ 1.4, P<0.05). X-ray examination showed that the hip joint prosthesis was stabilized 1 month
after surgery in the anterior group. The rate of complications in the anterior group was 5.26%, which was significantly lower than
that 15.79% in posterior group (P<0.05). In the direct anterior approach, there was 1 case of sensory hypoesthesia of the lateral
thigh skin caused by the traction injury of the lateral femoral cutaneous nerve. Conclusion Direct anterior approach hip replace-
ment for treatment of femoral neck fracture in elderly patients with Parkinson's disease has a good therapeutic efficacy and can
significantly reduce the postoperative complications, especially hip dislocation.
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