55 27 %45 19 1) FEIREZZE Vol. 27 No.19
2017 4F 9 H China Journal of Modern Medicine Sep. 2017

DOI: 10.3969/].i5sn.1005-8982.2017.19.023
XEHS: 1005-8982(2017)19-0111-05

BEEBANBSREMINEEEHERARNFR
Fraltb i

LR AR, ¥ A 4G
(ZREMRAFWEL LER & _Ff, 2<% 4/ 230001)

HE. BN MRABWAIAR(DAA)ELRE#ARA(THA) P LA LR EHRELE 7L £ 156
54k THA &%, &P 82 4 % A s SMUANFL(PLA), 74 51 % A DAA, T le Rk, 458 HAWF RKat i
a2 F 4T F &L (P>005),DAA ey K P e KGR A f 3] iRk, 5 PLA 408, £ F A %
HFEN(P<0.05), FLEERYHLmEL A FE, 2F A% FEL(P>0.05), DAA 4K JE 1.3 F=2 7d & H
5T PLA 4L, 2 F A4 FENL(P<0.05), DAA W63 45 T fi £ 24 fi T o fo S AE T 65 1] 42 PLA
sk, 2 A %It ENL(P<0.05), DAAZAAKS 1.3F26 A Harris S AP hie#55 TPLAM, KE6
R DAA £ Hie kT PLA L, 2 7 A4 &L (P<0.05), it THA KB DAA F KA 0 &
TR ER, TR AR AR AT 1) 45 4, B A T AR B A, R R e A A A RO

EEFE: ABWAAR AMEBRA LR MX T ik

hESZE: R68L.6 ZERERIRAD: A

Comparison of efficacy of direct anterior approach and posterior
lateral approach in total hip arthroplasty

Zhao-lin Jiang, Xi-fu Shang
(1. Department of Orthopedics, Provincial Hospital Affiliated to Anhui Medical University, Hefei,
Anhui 230001, China)

Abstract: Objective To study the efficacy and experience of direct anterior approach (DAA) for total hip
arthroplasty (THA). Methods A total of 156 consecutive patients who accepted THA for the first time were selected
for the study. Among them 82 cases chose posterior lateral approach (PLA) and 74 adopted DAA. Then the clinical
effect was compared. Results The operation time in the two groups had no statistical difference (P > 0.05), while the
blood loss during operation and the drainage volume were smaller, the drainage time after operation was shorter in
the DAA group (P < 0.05). The perioperative complications were not statistically different between the two groups (P >
0.05). The pain score of the DAA group was significantly lower than that of the PLA group 1, 3 and 7 d after
operation (P < 0.05). The partial and total loading time,and the total stay-in hospital days were shorter in the DAA
group (P < 0.05). The Harris score of hip joint function was significantly higher in the DAA group 1, 3 and 6 m after
operation, and the hip joint function of the DAA group was better than that of the PLA group 6 m after operation (P <
0.05). Conclusions DAA for total hip arthroplasty has the advantages of less injury, milder pain, shorter time to start
early functional exercises, better improvement of hip joint function. It is greatly safe and effective.
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