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Comparison of direct anterior approach and conventional posterolateral approach in total hip arthroplasty
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[Abstract] Objective To compare the short-term clinical effects of direct anterior approach and tradi-
tional posterolateral approach in total hip arthroplasty (THA). Methods Forty-seven patients who received
THA from April 2014 to June 2015 were divided into two groups according to the surgical approach:the one
was direct anterior approach (DAA) and the other group was posterolateral approach (PLA). In the DAA
group,there were 21 cases with 22 hips,and 26 cases with 27 hips in PLA group, DAA group consisted of 5
males with 5 hips,16 female with 17 hips, PLA group consisted of 7 males with 7 hips,19 female with 20 hips.
The length of incision,intraoperative blood loss,operative time, postoperative complication rate, hospital stay
and postoperative Harris score were compared between the two groups. Results The average operative inci-
sion length in the DAA group was less than that of PLA group (P<C0. 05),and the average operation time in
the DAA group was longer than that of group PLA (P<C0. 05) ;the average intraoperative blood loss in group
DAA was less than that of group PLA (P<C0. 05) ;the average length of hospitalization in the DAA group was
shorter than that in PLA group (P<C0. 05), After 6 weeks and 3 months of operation, the average value of
Harris score in the DAA group was higher than that of PLA group (P<C0. 05). After 6 months of operation,
all the patients’ surgical incisions healed in one stage,there were no joint dislocation and joint infection. Con-
clusion Both DAA and PLA are good surgical approaches for THA,but compared with PLA, the hospitaliza-
tion time of DAA is shorter,and the function of patients with early postoperative (three months) recovery is
faster.
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