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Introduction	/	Purpose	

1	

Total	Hip	Arthroplasty	
via	Direct	Anterior	Approach	

2	 Elective	osteoarthritis	

RESEARCH	QUESTION	

Do	patients	undergoing	primary	THA	via	DAA	due	to	fractures	at	our	institution	
demonstrate	higher	early	postoperative	complication	rates	compared	to	arthroplasty	for	
Osteoarthritis?	
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Traumatic	Femoral	Neck	Fractures	



Method	

171	
patients	–	femoral	neck	fracture	

505	
patients	–	osteoarthritis	

•  Primary	THA	via	Direct	Anterior	Approach	
•  Propensity	score	matching	(1:2	nearest-

neighbor,	no	Replacement)	balancing	age,	sex,	
BMI	and	ASA	score	

•  Matched	outcomes	included	blood	loss,	length	of	
stay,	and	revision	surgery	
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Results	

•  After	matching,	171	fracture	patients	were	
compared	with	342	osteoarthritis	controls	

•  Baseline	characteristics	were	well	balanced	
•  Fracture	patients	experienced	significantly	higher	

perioperative	blood	loss	(686	±	405	mL	vs	470	±	
220	mL,	p	<	0.001)	and	longer	hospital	stays	(12.8	
±	15.3	days	vs	7.8	±	4.4	days,	p	<	0.001).		

•  Revision	surgery	trended	higher	in	fracture	
patients	(14.6%	vs	5.6%),	though	the	low	event	
number	limited	statistical	significance	

Perioperative	Blood	Loss	(mL)	

686	Fracture	

470	Osteoarthritis	

Length	of	Hospital	Stay	(days)	

12.8	Fracture	

7.8	Osteoarthritis	

14.6%	
revision	–	fracture	

5.6%	
revision	–	osteoarthritis	
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Conclusion	
•  Hip	arthroplasty	for	femoral	neck	fracture	is	associated	with	greater	perioperative	blood	loss	and	prolonged	

hospitalization	compared	to	elective	arthroplasty	for	osteoarthritis,	even	after	rigorous	propensity	
matching.	Revision	rates	were	higher	in	the	fracture	cohort,	reflecting	increased	procedural	complexity	and	
risk.		

•  These	findings	align	with	previous	large-scale	cohort	studies	and	highlight	the	need	for	careful	perioperative	
planning	in	fracture	patients.	

	
Higher	Blood	Loss	
686	vs	470	mL	on	average	

1	 	
Longer	Hospitalization	
12.8	vs	7.8	days	on	average	

2	 	
Higher	Revision	Risk	
14.6%	vs	5.6%	trend	
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