A ERR 22 (A AR h0) 5540 55 5 1
<702 - Journal of Nanjing Medical University (Natural Sciences ) 202045 H

WY 3 LA
SMABITIRATSBE T ERAN SRR R

AL, AR B, RAE, )
FI A ERIRA S — MR e AL Y098 MEat 210029

[ E] BaY: s H a0 A (direct anterior approach , DAA) 5 #MI|A 1% (direct lateral approach, DLA) FlJ5 ] A 1%
(posterior approach , PA) 1T A T4 & 17 B AR M WP, ik « BB 487 2018 4E 9 H—2019 429 H R DAAFT A 1.4
T BHA 22401, Horr B 8491, Zr 14 4], 7RISR DLA F1 PA 17408 BHAR A 3 b MRRAR IS . BMI 5 R b )™ AR 5
X220, Geil 3 UL E TR, PO ARG 14423 d BPRmRITEST , BERR I, C SN B, 4T 8 A, Al , AR5 1.3 H i
1) Harris W43, BAARNL B DL G I RAETE DL . 458 : DAAALBFARJGE 12K VASIF/MME T DLA LRI PAZH (P < 0.05) , R
Ji 1A DAA 4188 Harris 7435 T DLA & PA41(P < 0.05) , FARMIE DAA 415 (90.91:£18.55) min, 5 HAAPIAIA b 22 7 A
Gl E (P <0.05). i SEGNEIZIMI ARG 5 ABAR L, BT AR BA RSP RS s .
[SR$BIA] A Loy B iR s S ARG 500 5 s % TS

[RESZES] R687.42 [xHftrEmTm] A [XEHS] 1007-4368(2020)05-702-06
doi: 10.7655/NYDXBNS20200516

Comparing the outcomes of three different approaches for primary total hip arthroplasty
CHENG Jiangqi,SHAO Yuqi, CHEN Zhefeng, LIU Feng’
Departure of Orthopedics ,the First Affiliated Hospital of Nnajing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to compare the early results of total hip arthroplasty (THA) by direct anterior approach
(DAA),lateral approach(DLA ) and posterior approach(PA ). Methods: A total of 22 patients(8 males and 14 females)who underwent
total hip arthroplasty using DAA from September 2018 to September 2019 were retrospectively analyzed. Of the patients who
underwent total hip arthroplasty using DLA and PA during the same period, 22 were matched according to age, BMI, etiology, and
severity. The operation time , incision length , postoperative 3-day continuous pain score (VAS) , phosphokinase (CK) , C-reactive protein
(CRP) , hemoglobin, blood loss, postoperative 1-month and 3-month Harris scores, prosthesis position and postoperative complications
in the three groups were statistically analyzed. Results: The VAS on the first and second day after operation in DAA group was lower
than that in DLA group, and the difference had statistical significance. The Harris score at 1 month after operation in DAA group was
higher than that in DLA and PA groups (P < 0.05). The operation time DAA was (90.91 + 18.55) min, the difference was statistically
significant compared with the other two groups (P < 0.05). Conclusion: Compared with the traditional direct lateral approach and
posterior approach , the direct anterior approach has the advantages of less postoperative pain and faster short-term rehabilitation.

[Key words] total hip arthroplasty ; direct anterior approach ; pain ; serology ; outcomes
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Table 1 Comparison of general clinical date among the 3 groups

1&br DAA % (n=22) DLA £ (n=22) PA 2l (n=22) PAE

53] (451))

5 8 7 12

8 14 15 10 >0.05"
IR (%) 58.50 + 10.05 59.50 + 10.11 59.18 +11.23 >0.05"
BMI(kg/m?) 24.52 +3.47 24.66 + 3.63 23.79 + 3.87 >0.05"
PRI (n)

0A 13 13 13 >0.05"

ONFH 9 9 9
Harris(43) 58.18 £9.57 58.36 + 10.82 57.00 +9.24 >0.05"
VAS(43) 5.045 +0.95 491 +1.41 4.96 +1.29 >0.05"
Hb(g/L) 127.5 £ 12.33 130.8 + 18.16 133.7 + 123.30 >0.05"
CK(U/L) 74.91 +33.09 64.32 +20.76 78.91 + 54.54 >0.05"
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Figure 1 Measurement of the position of the acetabular

cup on AP pelvis
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K SPSS20.0 e T3 A AT 43 A o o R BER
DI A 22 (3 = s) o, AL USRI O 224900
(ANOVA) , 3 K 50 45 R 22 57 A e i 2 0 SURT R
FH Dunnett-t ¥ 56 7547 2 8 . THECHE B A F
BER AR s K 5K Ea=0.05

2 &% R

2.1 REGHERE

RIGH 1 K VASTESS , DAA 41 T DLA ZH Fll PA
4, 5 DLA A 2 %A St 2 L (P=0.010) , R
JAH 2 KRDAA 5 PAAERAH G I #E X (P=
0.026) , RJF 55 3 K DAA AU T HA 4L, (H 225
TGt L (P=0.1552,%2,K2),

®2 3HEARBIRARE3 d VASIES LB
Table 2 Comparison of VAS among 3 groups at pre- and
post-operation (%)
41 AR LAPN 2R H3R
DAAZH 5.05+095 2.82+1.40 241+096 1.82+0.79
DLAZ] 491+141 441+191 3.05+1.29 2.18+0.96
PAZ] 495+1.29 3.68+1.89 3.32+1.13 250+ 1.57
PH >0.05 <0.05 <0.05 >0.05

22 KRGk FHAR

BEARIGHE 1 KESR, DAA 411X T DLA 41 &% PA
ARG A X (P=0.324) , R J5 CRP{E, 3
2z 8 2% 55 g L (P=0. 569) ,DLA AR5
%1 R CKIERAR, 3 Z M 2 5 Gt 3 L (P=
0.010) . RJF5 1K Hb{H , DAA 411K F DLA 41 K&
PAY HZERAEAGIEE L (F3),
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Figure 2 VAS of three groups for 3 consecutive days af-

ter operation
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1.683) cm, S H AW HM L, 25 BA G248 X
(P<0.05), DAAZHF-ARBETE3 H 5K (9091«
18.55) min, DLA 20 T AR B 6] 2 46 (67.50+9.09 ) min,
H DAA-DLA 2 \DAA-PA A 2R EHA G243 L
(P<0.05), 3 BHEM G K A Bt
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24 AT HRREA

RJG 14 H K34 A i DAA 20 5 % Harris ¥E43
1% F DLA Je PA 41, R J5 14~ A Harris 7753
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Table 3 Comparison of post-operative serological indicators among 3 groups

2 ESR(mm/h) CRP(mg/L.) CK(U/L) Hb(g/L)
DAA 4 12.28 + 16.65 29.88 +27.34 305.77 + 139.43 104.86 + 14.05
DLA 4 2431 +26.43 38.71 +27.95 223.55 + 82.80 114.14 £ 11.77
PA 4 19.41 +25.54 31.55 +21.95 270.68 + 143.62 115.05 + 19.84
P18 >0.05 >0.05 >0.05 >0.05

x4 SABFVIOKE.FAE. G OAS]5R. K ME R ERR E L

Table 4 Comparison of incision length, operation time, wound drainage, blood loss and hospital stay among the three

groups
21531 YT (em) FAREF ] (min) 519513 (mlL) fEBERTTE] (d) J& 1ML (mLL)
DAAZH 11.45 + 1.683 90.91 + 18.55 277.36 = 118.09 6.36 £ 0.90 888.59 +497.90
DLA 4 13.50 £ 1.92° 67.50 £ 9.09° 253.63 £ 163.32 5.91 £0.86 758.26 + 385.29
PA4 14.27 £ 1.42° 74.54 + 9.50 260.91 + 118.64 6.09 + 0.81 742.41 + 535.66
P <0.05 <0.05 >0.05 >(0.05 >0.05

5DAA4H#E, P <0.05,

DAA 45 DLA A A B A G2 2 L (P=0.030 6,
#5).
2.5 BARALE

3 o 0 Y DAL B A B DAA 4]
F AL B 100% (22/22) kb T Lweinnek " $ A (1) %
XN, DLA AN E 77.27%(17/22) kb F4%
4 XN, PA 41 90.9% (20/22) b F 42 4 X Y

x5 34HHEFEAREHarris hEEITES ELEE
Table 5 Comparison of Harris scores at 1 and 3 months

after operation among the three groups (%)

21531 Harris(14~H) Harris(341~H)
DAAZH 71.51 £6.24 84.23 £ 6.75
DLAZH 64.88 £9.78" 82.98 +9.80
PAHH 66.96 + 8.85 82.51 £ 6.49
PAH <0.05 >0.05

5 DAAAH#E, P <0.05,

DAA 205 DLA 2125 R BAT geit2¢ 2 L(K3) .

32 R HE ARMFN M T A 22, AR
(<5 mm MR AT 4232, DAA 23 2% . 81.819% (18/
22), DLA ZH 1 2 % . 63.63% (14/22) , PA ZH 5 2 % .
63.63%(14/22) , Z ) k2= T I g i Lo
2.6 FEEMER

DAA 2 v 5 5] H AR 5 BEA M Bz JER BRI, A IR
Bl S B UGS IR . S AT 2 B0 RS H B
LIS, RSt 2 4 d JE rss , MBERTH 0 A A R
Ufo DLA 4 391K 7 XH , 2 B A YR Bl 5 e
FERIR AR, 1 BIARZE M . 1 BB AT BT, AU Bl
Vil AT A A7 . 3L E AR BB T 26Ty
JRASE AR Bl S AR A Ji] L Jee g

3 it it
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Figure 3 Scatter plot of prosthesis position in three groups of patients
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