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Abstract

Objective: The short-term clinical results of minimally invasive direct anterior approach (Direct an-
terior approach, DAA) and traditional posterolateral approach (Posterolateral approach, PLA) for
total hip arthroplasty (Total hip arthroplasty, THA) were compared. Methods: A total of 100 patients
who underwent unilateral primary total hip arthroplasty in our hospital from October 2019 to May
2022 were divided into two groups according to minimally invasive DAA and traditional PLA ap-
proach: observation group (n = 50) and control group (n = 50). The patients in the observation
group were treated with DAA and the control group were treated with PLA. It is divided into the fol-
lowing three aspects for comparison. 1) Comparison of incision length, intraoperative blood loss,
operation time and hospitalization time between the two groups; 2) There was no statistical signi-
ficance in preoperative Harris score of hip function between minimally invasive DAA group and tra-
ditional PLA group (P > 0.05). One month after surgery, the Harris score of hip function in the ob-
servation group was slightly higher than that in the control group, with statistical significance (P <
0.05); 3) Statistical comparison of postoperative complications. Results: 1) The incision length,
intraoperative blood loss and operation time of the patients in the observation group (DAA) were
smaller than those in the control group (PLA), and the hospitalization time was basically the same
after operation, which had no special clinical significance. 2) There was no significant difference in
preoperative hip function Harris score between minimally invasive DAA group and traditional PLA
group (P > 0.05). 3) Statistics of postoperative complications. Postoperative complications occurred
in 9 cases in DAA group, including 6 cases of lateral femoral cutaneous nerve injury, 1 case of greater
trochanter fracture and 2 cases of incision infection. In the control group (PLA), there were 4 com-
plications, including 1 case of deep venous thrombosis, 1 case of incision infection and 2 cases of
posterior dislocation of hip joint. Conclusion: For patients undergoing total hip arthroplasty, mini-
mally invasive DAA can reduce bleeding, reduce trauma and restore hip function as soon as possible,
so for those who meet the conditions of DAA approach, the effect of direct anterior (DAA) approach
is better than posterolateral approach (PLA), which can be selected by clinicians.
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1. 518

N LR B, 5 T &P ER BT BN VR TT , A 8N Bl B3 i KRR AR RIS,
PERFRATIIRE. SCEAE SRR E. HAT, A R4 B AR (Total hip arthroplasty, THA)FA
NBETE SR E T B ARG AMRHE AR R G AMU NS, R FARIMEHYI, (HEF ARG KAWL 2
FEOT o it B 22 R0 BRI PR AT 8RN BRI 7 (B AR A B B R B (o 5 R e, i 30 4R A oG 1y B ekl
AR I FARNBAGFIPE R, ol 1983 4, Wickham B HR LI T REES 5, SRIE Y S REE B
BRI, Nz BEFRVOERER, ERE D PRALSEAG, SO TFARNERLE LT 2R F RN B 1355 -
RIEIR, DAA INESAR GO RAC. BERE Y. [k DAA BEIF RN &R &7 25 2 T /MRHE A
PIDSEFIR L] BAT, FoE AR MO &8 E BN E2G LN =AY BT A (DAA).
HTAMUNER(OCM) K155 b 77 48 H 4 B 18 T 4 i 5015 B R (SuperPATH) AN B% o B 5200 ) =& BT
J7 (direct anterior approach, DAA)FIZ: 7 4 Bl 5< =1 % _I- J7 (supercapsular percutaneously assisted total hip, Su-
perPATH) A6 N A& [2] [3]o ASIRHEFE0F LB DAA FIfESE PLA (1) THA B8 R R 45 R, LA
FERBEHEAT FARIGIT I 100 A28 F AF, BFARSPTImRTR, &N,

2. BRISH%E
2.1. —fRBER

MABE 2019 4 10 H~2022 4= 5 A ik 100 BT AT FARBIT B B HIE N AN ER,
FRAE HB R AR RN TR A2, 441 50 9. 841 DAA Y, 526 I, % 24, HE4E
WA TE 60~85 % 2 [F], “PH4EE(74.3+55)%, MAFiE <30 kg/m?, & MH SLIRFE4E K B LT 4 19 i,
BB ST 21 IR ST B e 4 10 . SRl T, 527 6, 4 23 ], FRYVEREIA 65~90 %,
FHIR(T42 £ 6.4)%, SFIIRRE <30 kg/m?, ALE BE KR AR R ST 4 20 i, R SR T 18 49
WEORTTE R R 12 6. A ARBFASRIGIE 2SIl K M R AL R B R FAREE R Sl i, TR A
) R 158 [ 7

2.2. MNERESHEBRER

GINFRIE: 1) BB DL B GEAT AMOCTT B TR, 2) 46 60~90 & 2 [a]; 3) M E e
¥4 Gardenlll. TVAL; 4) B LIRBE 3. 4 #; 5) E-EMRT%; 6) BFHBEEEFMEREZED,

Hegprite: 1) AR EREBMNEE 30 kg/m® K3 2) fFAEEAALRER B 3) B
BN B BT [ B S s 4) ARSI FARSEMEE; 5) ABEMBRERIMEE.
2.3. RIT A%

PR FH R — RSN Ao A AR, HIA— A EA TR TF R RASM T FITFAR
THIT . WELZH(DAA)K H BTN SRR (PLA) K H 5 AMIN %

DAA FARTjE: EMRIE, BHEBUNEML, FBENTE, BHRRETIESS, B @nme 15°5F
E TR W, PR LR A R T BB, Dle s, mdtimsmst 1em, 1A
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N4 3om BHEE I AIEL, KL 8~12cm YJIH, MRIRVITFER, B NARIT PR, AR, 8
W KL, BT B, 0 2 SR U LR R 5 B SRIULERI TR B, 7= S U 1 5 RO PR, 10 30 i 55 21
ALk, 1A azes o3 T A E VLA 5 BT LA TRD B, 34K SR PR e e AN B K I 7 B A 4L I BR 5 B Rl
TIRRWTHAER . WEEMIRTT RIS, UIPREE, BEBCEEL 6 TIRUIDT, BHTECE ST, B
Wk, WEEMIE, 1TE, BEABEREIEL AR SIS T Rl ARG, FARRPIEITHE, #ed
i, LA, REEBCE T, 0T ORANESIZ VI SO, BEAT IR I, R
Ja, =Bk, BAL. 25

PLA FARTTE: @hRlia, BEBUNENML, $REFIFEE A A, BAE L, B KRR, @
B 5 S B I, U EL, DU hty, AF 10~15 em SIUB V), HIRVIIT Rk, B2 R4,
WL, TR e, (EREvE 8, 2RSS PO IR 2, TSRS )5 Rl BT, &
KWUE GA—ERAfE, SN WA EEZ M, EFURILT J7 18 T 3k 7> SCRE 7 WL E T i
e AN bk 73 3o VIWTAMIRILI s 25 T Rtk i . SEIE R FE Ja ST AN TENL . 20 B ER B8 R 3 ik 7 3
Jie e B K 73 3, 78 77 % I FLRELE ML 2% L4 o AMBRAILDIOT = AR Im1 4, 5 ORI R ), “T7
YT, WHRTENZRET, BT NEOFA B, BT B, FRIEORETEAR T Ar
B, HEEIEIAT AT . HHBCKSS BT RO Sk, MR/ LR, BB, VIEREYI
s B AR AR AR TR AL, T8 B Ja I PR ETHT IR A = 4 E Kok, B
FIM, APEZ 457, FIZ 157, InATMRATIEE, BRI IRJG . PSCRAMRemEoR T, R
PTSE R B S BT, 1A R R S, B I e TS o e, TP B SR, R T
NIBEE BB B A I MR S BRI F 2, RALHEONT, A T IR BE LSS 1R s B ARG e 1k
BRI RIS VI D ORJE R S8 S AL, BTN I Al 25 B 5CT 3, Jalifr AR KA LT A%, )
ARG H AP BUREIRIT .

2.4. WEIEHR

FEAC SR AL E TARYI DR . FRMIE . AR b . I8 8 E AR5 8 AT fim . S fi.
[4]. KM Harris #1575 DIRE PR 700 BE ARATEIARSS 14N H B DRIk 15 DL AT PR [5]. Geit s (E
e IR B AIA & A o

ARJGALEE: FRMGEIES, EHOPEN, ARMBAA GRS — R SLAL, Biabfifz, AR5 KRR E
BESAT AL, BN, PUAERTRIRASAIT 72 /M. AP ESIRE, RIEsIRERE, &P
Hbr. N EEEMINGESGIR, 28 THURHAYT TR KA S, 8 A e g . K55 1~2 K-
TR PATERRIZE) 5~10 IRV, BRREFS: 3 70, BRRBHIMATE MR E R EERE . FahERokTr 3~4 )/
Ko BHRS I, L5 8. ARJFH 2~3 RETRROL FEAT VUKL FRGEAL. BULGTRLALA ISR

DB L Belr: DAA AE S RROLE AL SE VRIS DL R, AJERRIRE BRI vl 3, A2 2 Mk
RLPRE, BEATAE. TR, NS, DLA R PLA WAEAR)G S “R#EATREL], TIKEHFAEDLE &R
T NHHAT NG, ERE IR IR S T RESNE. SR, Wi WU B AEMZBSEAL, &
BRI, EREBAI AR SE T, SRR BB AE BT . i LA B AR I BIRAE AT . BN RERL
P i YT -

25 GitFRE

R H] SPSS25.0 AL FIAR L, THEBORER A X2, T ORI BB 2R, R RS,
P <0.05 fREAAERESTZE T
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1) FARYER: WEH G RAERI LRI EZER . (P> 0.05)MA Y IKE., ApkiiE, F
RIS EEX BRLEL /N, XA S22 L, P <0.05, W% 1,

2) ARBUHETTThAEE Harris ¥F45 RJGRIBUA . 4MNEAXTLLAIAR G 1 A1 Harris P4 Lbi: A ARRT
Harris ¥4 L2 S o 4u it %5 (P > 0.05). AJGHEFHT M LB TE G ih 58 (P > 0.05). A1 & A Hbi
BHH¥E (P <0.05). AJg 1 MHR, ARG RIYE (P <0.05). 4R« 2.

Table 1. Comparison of related surgical indexes between the two groups
= 1. BEBEEXFARIEIRTEL

2H ) F A [E] (min) SH L (m) P (cm) {E B R E(d)
DAA 80.12 £6.43 208.4 £12.83 10.28 +1.85 6.4+£0.73
PLA 105.4 +14.16 261.2 +46.93 12,72 +1.95 7.0+£0.94
t 11.503 7.679 6.4 3.9
P P <0.05 P <0.05 P <0.05 P <0.05

Table 2. Comparison of Harris score of hip joint function and acetabular anteversion and abduction angle before and 3
months after operation

2. RBT. R 3 MNABREIINEE Harris iES FBREIRTHA. IMNRAXTLEL

5 ARETHEITIIRE Harris 17> ARJE LA M IR Harris 177> IEF T HEF AR S

DAA 4192 +5.28 72.00 £5.19 16.66 + 3.05 40.92 + 3.92
PLA 40.86 £ 5.15 68.84 + 4.76 16.00 + 2.51 38.58 +2.99
t 1.016 3.171 1.179 3.355
P P>0.05 P <0.05 P> 0.05 P<0.05

3) RJEFHIE. WRAELETT, DAA A 4 BlRAEARJGHBE, BAMUB Ll 2 B, Bes K78
P10, I 160, MR (PLA) KA 12 BFARE, 3 BIVRFRBK AR, 4 BID) &S, 3 B )E
Widis, 2 Bl WAk 3.

Table 3. Comparison of postoperative complications between minimally invasive DAA group and PLA group
= 3. 6 DAA LA, PLA AREHLIELE

151 RO ik mRss BRGSO R Rk
DAA #(50 f51) 2 0 1 0 1 0 4 (8.0%)
PLA #1(50 f1) 0 3 4 3 0 2 12 (24.0%)

x2 - - - - - - 4762
P - - - - - - <0.05
4. #ig

B E F AT EHOR(THA) T, X T IR 8008 3 F AR LA O 75 s i 400 8 N 4 i
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B HAlm A FRTT, B, AT MASE R A NS 77 34T TR, ATATAE H DY b i
FEMFREHNEE: J55MI B (Moore) B AMIU X & (Hardinge) . Rl \ 4 (Smith-Petersen) F157 #Milj X\
(Watson-Jones), #xi FHIRME GG AU BELHIMNEF RNBRAFERI R WAL 2 & LA LA #2555
EEAR I RAE . B E 5N RHIUE G & N LA Bk Rl & i, Bk BIaRiE,
H—p DR PR A0, HRROR T ARG IFRAE, IR ERE, X = fUEEAHEN,
Pt BB ) AR B OC T PO MK E A AR e 1, REWRE AT ARE A, A E ST RE AR &
WAL H, AT Bk DAA AN PLA NBEYI K ER . Mg XHRBH N KRG HRRED H
PRI BT DIRe R E, 6 LiRFr il R EIERFHZ . WINEBRAR, FFEMalFRKERE]. LA
AN LM BA T R EIMUNBR BT W, 2, DEERsy, (AFZEEIMYIRE AN
B, ARJE X TR AT RIS 7 VB A BT IR H1l . BELEERT 7 N BRI & B IE RS LIRS N B, A
AT L RSl BENL. B UL TR BRI, TR 4 L ZHZY, 2 4 T SeditAT B
B, N BRI, SRR, N TR RERB . FARVEE NI, FOE i pwr s [7] [8]
VYR 2 A6 78 5 e B 5515 AR REME A5 2365 200 471 BA - DAA N ) THA FR SSHERIAE f il bt I 72 Hh 4
BRI ERE (EEMTABER ST BHA) . DAA R RAMEML, @FRPEME, B 5
PR AE TR 2 S R B PR RS, M ORA G XU R A SE K9], B AER MG IMUNES, SRR i L
B 0] DAA PIA KT R RIS R s, EARIRRHE, WS AL REEiT. I hiE
F DAA FARNEEIE, SOZAF4H%5: ST MR 450, DA4as % I M2k, s hinm g & s SRR, i
U7 M RAERES, 20 DAA FARE SRR, MAKRFEMSMHEINY>], 75 DAA FARIEH &N
EER RN EITE S N 23T DAA NBEFAR, BRI L2 ERE, MEIFARNEBAAIERZ /IR A
JE IR, B TERRAFARNG, FERABRREMNLZ, U THA REE L% g 2 #5101 48 LAk,
XT LG G R GEAMI B (PLA), ELEERT A% (DAA) AT B e F R Re Lk B3 19 205 D 1% « B R &30
AR RS A i RN AE 2y, FEINRIR EAEAR) 2 HE AR
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