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Abstract

Objective: This paper aims to evaluate the efficacy of direct anterior approach hip arthroplasty in
treating intertrochanteric fractures in elderly patients. Methods: Ten elderly patients with inter-
trochanteric fractures were treated with direct anterior approach hip arthroplasty. The duration of
surgery, incision length, blood loss, postoperative drainage volume, and incidence of complications
were recorded. All cases were assessed for efficacy using the Harris Hip Function Score. Results: The
follow-up period for patients ranged from 2 to 9 months. The incision length was between 10 and
15 cm, with operative duration ranging from 1.5 to 3.5 hours. Intraoperative blood loss ranged from
200 to 800 mL, and drainage volume ranged from 130 to 500 mL. No perioperative mortality was
observed, and the first postoperative weight-bearing time was 6 to 20 days. No complications such
as superficial or deep wound infections, lateral femoral cutaneous nerve injury, joint deformity,
prosthesis loosening, or joint dislocation occurred postoperatively. In the final follow-up, the Harris
score of the hip joint ranged from 75 to 94 points, with 7 cases rated as excellent and 3 as moderate,
yielding an excellent rate of 7/10. Conclusion: The direct anterior approach for hip arthroplasty in
the treatment of intertrochanteric fractures in elderly patients offers the advantages of minimal
trauma, low complication rate, and rapid promotion of hip joint function recovery.
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Figure 1. 86-year-old female patient with right intertrochanteric fracture of femur (Evans type III). (a) Before surgery; (b)
After surgery
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Figure 2. An 81-year-old male patient with left intertrochanteric fracture of the femur (Evans type IV). (a) Before surgery; (b)
After surgery
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Figure 3. An 87-year-old female patient with left intertrochanteric fracture of the femur (Evans V type). (a) Before surgery;
(b) After surgery
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Figure 4. A 75-year-old female patient with left intertrochanteric fracture of the femur (Evans V type). (a) Before surgery; (b)
After surgery
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Figure 5. A 75-year-old male patient with left intertrochanteric fracture of the femur (Evans type IV). (a) Before surgery; (b)
After surgery
5.75 BN AMBREE T EE T (Evans IV B)BE. (a) RET; (b) A

DOI: 10.12677/acm.2026.161333 2728 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.161333

CSER

(2) (b)

Figure 6. An 87-year-old male patient with left intertrochanteric fracture of the femur (Evans V type). (a) Before surgery; (b)
After surgery
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Figure 7. A 77-year-old female patient with right intertrochanteric fracture (Evans type V). (a) Before surgery; (b) After
surgery
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Figure 8. A 70-year-old male patient with left intertrochanteric fracture of the femur (Evans type III). (a) Before surgery; (b)
After surgery
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Figure 9. A 77-year-old female patient with right intertrochanteric fracture of the femur (Evans V type). (a) Before surgery;
(b) After surgery
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Figure 10. A 71-year-old male patient with right femoral neck fracture (Evans type IV). (a) Before surgery; (b) After surgery
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