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Abstract

Objective: To compare the clinical effect of direct anterior approach and anterolateral approach in
total hip arthroplasty. Methods: 80 patients who received total hip arthroplasty from October 2017
to Janurary 2019 in our hospital were divided into two groups according to the surgical approach:
direct anterior approach was used in 40 patients and anterolateral approach was used in 40 patients.
The incision length, operation time, intraoperative blood loss, postoperative drainage volume and
bedridden time were compared between the two groups. Harris scores at 3 weeks, 3 months and 6
months after operation were also compared by chi-square test or independent t test. Results: The
operation time of the direct anterior approach group was longer than that of the anterolateral ap-
proach group, the length of the incision, the intraoperative blood loss, the postoperative drainage
volume and bedridden time were reduced, and the difference was statistically significant (P < 0.01).
Harris score of the patients in the direct anterior approach group was higher than that in the ante-
rolateral approach group 3 weeks after operation, and the difference was statistically significant (P
< 0.01). 3 months and 6 months after operation, Harris scores continued to improve, and there were
significant differences in the interaction between groups at different time points (P < 0.01). Conclu-
sion: The direct anterior approach and the anterolateral approach are typical approaches for hip
arthroplasty. Compared with the anterolateral approach, the short-term combined effect of direct
anterior approach is significant, which is more beneficial to postoperative recovery.
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KABSMUANES . HRFWAREFATORKE. FARKE. RPHME. REFRE. REEKRSHE,
HEARE3A. 34 A Xk6 AR T HarristFir. BRI T2 THEFREATHIIEAL
Ki. &R EERIWABRATRE EBSMIABRAK, IOKE. RepimE. REFME. R/EENRE
RIERTAMUNBR R, ZRIE G (P < 0.01). EERT KA B EAR)E3 A K HarrisPEH F T/
SMUNERH, ZRFGHHER (P <0.01); RE3MNAMeNHHarrisitoRr4EsE, HAENFRER*A
AR EERARENER, BEASITF¥EN(P < 0.01). 45 HEFABRMRTIMINBRL AP B
RE#BAE TR, SISMUABAL, BEERMABENSSTREE, EANTRERE.
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1. 51§

N T A 5571 B A (Totalhip arthroplasty) ¥ 12 Fl 1697 SR8 ST B0, Qi kIR0 B 3
B BT REAREL], BT ERFANRES, HilREGEIMINE. BTIMUNE. EMA
FEAY) 1 B 0 55[2] [3], ERTRNBELFVIWHECT BN, NERUL B, BRI
FErE, REH— e EWKE, FIARLEZ . BABRA R RIGKE R RS, B E BT
% (Direct anterior approach DAA)Z#i# 51 NIGR[4] [5]. DAA XTI ELALAIBE BELIAME S T RERT ),
VIS FE S BN LY, JCHAI 577 %55, DR S5 B A i ir XU A, Rl DAA N 4 R
NN B . AT T B FEXT LU BB N B AT MU B8 AR ON B A K T o

2. EREHE
2.1 WRER

AR FHATHEVER 70753, Clid PRl 2# A0 HE & o diflh. EHL 2017 4 10 H %2 2019 4F 1 A1E
Grrmi s — NREE B E AT RMT N TAM B R B 3L 80 HIARE T R Y NAR#E: BT A &N
WIREH, FamoR BHRARTARIBME, REESIIReBA R REY;, B LK @A F .
HeBRbrdE: WEOCHTHGE, SRELVEMOCT K, #OCTEIEAR . WRAEIORE MIEREHL S AL, BRSO 2
Y (0T HEZH) R DAA NERAL (M EZ4H), &F2H 40 . XFHRZH: 3 23 f9, 4 17 9], 4F0% 43~75 %, “F-34174(64.63
+ 7.54)%, FHABCE SKINAE 24 ), BeEsiE T 12 41, MO REAR 461 WA 5216, 419
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B, 4E¥E 42~78 %, “F14)(65.78 £ 7.32)%, FHAPRRESLIABE 22 4, BEEEUE T 14 51, SRR
R2H, BT RBEAR 26, WA REER. A, FARENIFZEEIR LS 52 7P > 0.05) (% 1).

Table 1. Basic information on the two groups of patients

F 1 RABRENELKER

- ENGiEAATRIIE ¢

G5 B PERI(BIL) (Y, xbs)

BB SRR BRI KRBT R () BEE R BN R (1)

WELLH 40 21/19 65.78+7.32 22 14 2 2
XHHEZH 40 23/17 64.63+7.54 24 12 0 4

t 0.202 0.478 2.907

P 0.411 0.491 0.406
2.2. Bk
22.1. FRE*%

R A TP AT PR A U SR FH AR 47 JRR T B4 4 B BRI 7 7 0 1) F R ZEL (T AN ) s BRI B T i H A
BM, DAREFET e, i—1K 10~14 cm P10, ZEYIFFR M. K THZ B, #RRAR, 18RI
HeJ7 B S B, DIWE R L, L BRI ANUL, UIRREG T OGTTEE, JEA . I AT G
W, R IES 15 em, ATICE BT, U IRE Sk, o WERHEE, IS ERWEE A S B
TREFIE AN AT, STEEMEE, MBI . (REFEE NN IEN, &R 88, MARE
W R B S A, AR A OSSN A S AR e, AR TR e, Bk, EESIRE M, K
WHESTR L. AL, e 3, BEIROR. I NAZ. k. 2) MEE41(DAA NI): FRIEF ST 5 B f
AL, Jeffe #EHT BRI S KA, DABEAT BRRAN RO AL 2~3 om b s, HEE N SKOT R BE
8~10 cm YN, YITFRERk, v R sk LS a0 WLIRIRR, 1) b0y 28 g ar Bopk, T 2 RE R,
SEAL B IR AMU N KT 3, WERFFVITFAT G 3, REIEEEL) 1.5 om, TRE I, SRR
k, FAREHA, WS ARARAKL ARG, TTBBHE, EABAERA. AUBSMEERE, i
fift 107 G TT R R HRERS Y RE, DAE B AU MUR B BE RN R S SRR, BT,
BRATIE S M AE . IOt fE iR E5E A, HHELIRE K.

222 R4

ARrh & 251 5 EE SR AATEN R IR 50 ml 2 o) H TR, RE51HRERE2h, KR 24h
WERGIAE, dxGIE. RE 12 h GRS TIHREENAITT 2AR)E 36 d, ARJGHT 3 d 4 MR &4
RAGWER, R 24h BE X KR, e SRR EEG.

2.3. MEIERF

PL i B U)K . PRI R, RiG5IHE. RGEMNARR . 55T ARG 3. 3
ANH K 6 A AR EE TRV, f8H Harris VE2r (BRSSO PR DhRe. BB RO IE 30 5 DY AN 75 TH)
Xof £ AR JE WS T D RRIEAT VP
24. it ERE

KHGETH2HAT SPSS 19.0 2l T x+s 2o, WWASRH tha; HEBTR LG 7t
For, WHECRH X%, P<0.05 NERFAA G E L.
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3. &R
3.1. BEFAREXIGIRIIELE

WUEZZL(DAA NS F AN 1] i A T X RAL(RTAMUAER), Z R A SETH R (P < 0.01); ME4YIN
KA AR RE510E. ARJRENARR R R DT A, ZRIE SR (P < 0.01) (4 2).

Table 2. Comparison of clinical observation indexes between the two groups (X +s)
2. PR EIGRMEEFRLE (X £5)

5 T A (min) PIDA B (em) ARepifiml) RS 24 h SHREMI)  ARJFENAR E ()
Mg 93.7+5.24 8.38+1.07 148.63 + 26.6 85.63 % 14.6 2.04%0.62
XA 72.35+6.87 11.95+1.35 259.13 £ 40.6 141.38 £21.6 3.26+0.58

tfH 243.730 170.009 206.720 182.560 83.331

P 0.000 0.000 0.000 0.000 0.000

3.2. BEARE Harris 4 LB

WL (DAA N I) 835 AR S5 3 JA (1) Harris P74 i 10 REZHL (T 7N 2%) » 22 57 A Seih 22 (P < 0.01);
WHBFEARG 34 H A 6 A H Harris PPorRpsteiat, 2HIE, AR ] s, ZH IR AN [ i [A) s A8 HAR 22
T HA G5 (P < 0.01) (3 3)-

Table 3. Comparison of Harris scores before and after operation between the two groups (X +s)
< 3. FHBEARE. ARE Harris IESHEE(X £5)

415 Nl 3JH 3ANH 6 M H
ML 34.26 +3.43 82.99 +2.85 86.99 + 2.02 96.07 £2.18
ot A 34,51 +4.42 72.20 £3.90 86.13+3.35 95.18 + 2.47
#H[H) F = 74.497; P = 0.000
NG ETE F =5810.721; P = 0.000
N NETl REIPR F = 52.806; P = 0.000

3.3. MAHLEEST LSS

PILHEBE ARG 24 h S8 X P 4MNEMA . i EEuEN(E L B2), RE3ANH. 6 4MNHEE
X 2R R WABRIRFAS) . MEELH(DAA NER)AL 2 ) BLRR AM je 245473, 1 BB e Bz R ik, e k46 3 i,
RAZR 7.50%, WAL (HTAMUNER) S, 2 GBS, 1 6 H IR R ZUR G, 1 45 BB A
Bzt t, BoRA AR, RAFR 10.00%, ARG KRR AR R ENEZ (= 0.157, P = 0.092).

Figure 1. X film of anterolateral approach
1. BIIMUNBARER
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Figure 2. X film of DAA
E 2. DAA NBREH

4. WHig

B B OR8] B SGEMCIIEE, MO T AR 2 R TIGIR, 5T RN
TEAERE AT S I ARRE, e R R R T 1T 9 S UL 52 e Pk [6], Takashi 8 [718F 78 U AT S
NBEBE L. AL, RS BB B AN TS . B A (DAAVE I —Fh AR il
AW, DAA NBRYI D, ARERUR/N, B EWEZ A S5, DAA FIFH I sk L.
B B 4 I FUL2 I8 FUL R B0 LA B, ARG A B LA S A, T R AR I e 3
WER LR, BB F ARSI ZRAR TG T RN, FEHFTTIA N DAA A 2615 B R 5 B AR
GAT 1% [8] [9]. Lin Z5[10]8F 50N, DAA NESHFIT AR E A b8 (12 e, (6 H o5 A 8
BEFIA S AL T, RS BT Th R S i A e, I B T RS BB XU . (] DAA N B4 221
P RIBE LR, R LS, %M RIS, Zhao ZE[11]HF 70 & Bl DAA A 4 Sk N ek %
KRB R, FIAR G RO B SN T, ARG 257 R i, R TR
DAA A B4 B ARAR G, AARMG AL . AR A B 22, 1RG5 A% /), Lamontagne %[12]
FFAIAA DAA A8 267 B ARG A5 A R B S F B SMIBS (0520 . TyEv 25138 % DAA
AN EBRE N A AR ER, RJF 12 I DAA B Dl B, B WinaE 5 EH A ST aEx

=X
IF o

DAA NBR[RIFEAFAE S8 AL, B LI ARE AL e AN A 22 1945477, Ozaki S [1418F FLIANLIA
o JEE A ) 1 i 9 2 3 BB M e 22 (K4t 0, (H 2 BURE O SR v Bk e . Awtserh, Il 1 41
ARG BARZIMG I RAE, ARJG4E T EIRMEELWIRT, K5 1 ARAEREARE K. AT
i S R A BIRK  FF45 T 4530, B 1E I 453 0536 A 5 I DAA N i F e B B 5k i D9 23 DA RO HE s [15] 5
UN VNS Ak NPT b oy 1 NG R0 D S N I NSRS v 2 s B A RS T NG Rl &= N e
PrIFRIFEZ DAA NBRH WIFAE, JERE. B BUBiis . e S .. S Rk 5 S 8O 1R &4,
Jewett SF[16]60 45 K, TO%MIKHE T [0 B4 K A4E DAA NI I WIGEI B AHSCHESE[17] [18] [19]
W, BMI R, BRI RN QIR LB T ARSI A E G DAA AR, FARXEE N
FETARNEREA, FB=P AN I RE, Bl DAA NBE T M AR AEIR G SAIE X e, AN BB AlIE SR
AR

AR R TR, WELADAA NBR)EEFARVIOKE. RPHinE. RE510HE. AR5 EMARRTE
BlR D TRHRA(P <0.01), ARJ5 3. 3. 6 MAMRTTIIREEIBHSCER, AR, AR E A, H
AN [ B ) 552 EAEF 22 5 B Siih 22 (P < 0.01). AW 45 BALREAR G IIIREKE I, DAA
AR T ATAMUN B, X5 P AR BB — B0 AR IR IR — D 0t AR S5 1 IR
R, BRI RE P EATR P ALEE ARG 6 S H BRI (B 855G 1 DhRE I MR R AF, AL i A
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ARAAEITIPRCER LT eI R PRI DAA NHAXT T BT AMII B B8 R B S/ KRR, A
A FAAEBE I ), 7 G PROE R .

AHTFTH DAA NBSEE ARG IR R E D TRIAMIAR S, H Kleinert Z£[20]#F 7TIL Y DAA A
EEA R B SR E PG TR B, NI H O DAA NBEEE P B B IR, fIHEAR
JEATREGIE DRSS AT AR o T34k, AT T h LA TR (8] 4 T X IREZH (P < 0.01),
oA EERBIE T DAA NBRXS T8 2 g A e, AERE R I, O 7 S Ar b 2 5 75 8 LA,
HEEH AR PR A B 4 R S8 A T BB BRI 2B A 5 R R IX, RIUL e AR BB G eV T R&E
WA AR, TR BRI TR, G TR (] BRIZ AN, FRABERA] DAA NBRIN R] A, T AR ERAE 2
SRREBEAHXS BT AMUNEE R 22, BRI 3 30 DAA N BT RN AR ALK

5. &hig

LR LRk, DAA NERERTTEHACI/N, RJFHRTTBAAS A, THiEshER . DETL,
RIGHEIARERCREF, ——MARTIERZ M T RN, KRB ARE 3 AT, 6 A AR E A A
JERCR DAA NBREAL T RTAMUN R, SRR Mt — P07t Rk, FEAM LI 3% 6 0G0 ] HLAE AR
IR DAA BORIHTSE T, NiAT DAA BORRENS i KREEZAT & THA TARMIMEIE & .
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