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[Abstract] Objective To explore the clinical characteristics of artificial femoral head replacement
with SuperPATH approach under the enhanced recovery after surgery (ERAS) concept for the treatment of
femoral neck fractures in the elderly, and analyze the clinical benefits and medical risks of this model. Meth-
ods A prospective data collection of 80 elderly patients with femoral neck fractures treated with artificial
femoral head replacement via SuperPATH approach, including 40 cases of ERAS and 40 conventional reha-
bilitation cases were collected, and the gender, age, preoperative score, comorbidities, hemoglobin level,
blood loss, blood transfusion rate, complication rate, length of hospital stay, Harris score, independent walk-
ing ability and EQ-5D score of the two groups were compared. Results All the 80 patients were followed
up completely, and the follow-up rate was 100%. The follow-up time ranged from 3 to 36 months, with an av-
erage of (15+7) months. The follow-up time of ERAS group ranged from 3 to 31 months, with an average of

(14+7) months. The follow-up time of the conventional rehabilitation group was from 3 to 34 months, with
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an average of (16+7) months. The ages of the patients in the ERAS group and the conventional rehabilitation

group were 8145 years and 8144 years, respectively. The patients in the two groups with medical complica-

tions were 95% and 97.5%, respectively. There were no significant differences between the two groups in in-

dicators such as gender, age, comorbidities, ASA classification, preoperative walking ability and cognitive

status (P>0.05). The intraoperative blood loss, total blood loss, allogeneic blood transfusion rate, postopera-

tive complications and hospital stay in the ERAS group were significantly reduced compared with the con-

ventional group (P<0.05). The incidence of postoperative complications in the ERAS group and the conven-

tional rehabilitation group were 25.0% and 47.5, respectively, and the hospital stay in both groups was more

than 10 days. There was no significant difference in Harris score, independent walking ability and 2-year

overall survival rate (Kaplan-Meier curve) between the two groups at 12 months after surgery (P>0.05). Con-

clusion Under the ERAS concept, SuperPATH artificial femoral head replacement can speed up recovery,

but the perioperative complication rate is still high, and the hospital stay is longer. The treatment of elderly fem-

oral neck fractures with more comorbidities needs to emphasize the patient-centered approach and focus on in-

dividualized treatment of all aspects of ERAS, so as to increase the speed and to ensure the quality.
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