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Comparison of the effect of total hip arthroplasty through mini-invasive direct anterior approach during learning
curve period and posterolateral approach for the treatment of femoral head necrosis YU Yin-xian,YI Cheng-qing™,
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ABSTRACT Objective: To compare clinical results of treating femoral head necrosis staged Ficat Il or IV with total hip
arthroplasty (THA ) between mini-invasive direct anterior approach(DAA) and posterolateral approach. Methods: From Jan-
uary 2008 to December 2009,48 patients with femoral head necrosis staged Ficat Il or IV treated with THA were compared
and analyzed. There were 21 patients in mini-invasive direct anterior approach group including 11 males and 10 females with
an average age of (65.224.3) years old ; while there were 27 patients in posterolateral approach group including 16 males and
11 females with an average age of (63.6+4.0) years old. Operative time , blood loss during operation, bed rest time and compli-
cations of two groups were observed and compared. Acetabular abduction and stem shaft angle were measured 1 month after
operation and compared between two groups. Postoperative Harris Hip scoring and VAS scoring were applied for evaluating hip
function and pain at 1,6 months and 5 years after operation respectively. Results: All patients were followed up for 48 to 73
months with an average of 60.4 months. Operative time,blood loss in DAA group was (78.30+5.08) min, (351.30+£21.46) ml,
respectively ,in posterolateral approach group was (75.61+10.60) min, (362.20+26.15) ml, and no significant differences be-
tween two groups. Bed rest time in DAA group was (2.05+1.10) days, better than that of in posterolateral approach which was
(3.30+1.35) days. No significant differences were found between two groups in acetabular abduction and stem shaft angle at 1
month after operation. There was no significant differences between two groups in HHS and VAS score at 1,6 months and 5

years after operation. There was 1 case with injury of ascending branch of the lateral circumflex femoral artery, 1 case with great
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trochanter fracture and 1 case with superficial infection in DAA group, 1 case with dislocation in posterolateral group. No pros-

thesis loosening occurred in two groups. Conclusion:Both DAA and posterolateral approach are effective in treating femoral

head necrosis staged Ficat Il or IV ,and could obtain excellent outcomes. However, DAA seemed to has disadvantage in learing

curve compared posteriolateral approach in complex cases.
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Fig.1 Skin incision in direct anterior approach
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Tab.1 Comparison of clinical data of patients with femoral head necrosis between two groups before operation

5 5%k 5 EAC) % AERE (nxs, B) m /B;mt ﬁj\gﬁ(m)wgq BMI(x+s)
BRI AR AL 21 11 10 65.2+4.3 8 13 20.5+2.3

JEHMIUA B2 27 16 11 63.6+4.0 10 17 21.3+2.2
46 1 - X’=2.547 1=1.326 x’=0.946 t=1513

P - 0.187 0.098 0.847 0.135
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B2 B AR R T FAR A TR L 30°
Fig.2 Both lower limbs were reduced 30° by adjusting the height of op-

eration table during femoral site operation
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Fig.3 A 68-year-old male patient with right femoral head
| necrosis staged Ficat IV were treated by total hip arthro-
plasty with direct anterior approach  3a. Preoperative AP
X-ray 3b. Perspective of prosthesis implantation ~ 3c. AP
X-ray of prosthesis at 1 month after operation 3d. AP X-
ray of prosthesis at 6 months after operation 3e. AP X-

ray of prosthesis at 5 years after operation
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x2 WMARBLIFEEEZEARDREARGEEXIGRIERLE (x2s)

Tab.2 Comparison of intraoperative and postoperative clinical data of patients with femoral head necrosis between two

groups(x+s)
2151 B FARM ] (min) AR H I (ml) FiMARHT ] (d) BESNEAT () WRAET A ()
HET AR 21 78.30+5.08 351.30+21.46 2.05+1.10 43.00+2.10 129.0024.11
JEAMUA B 2H 27 75.61+10.60 362.20+26.15 3.30+1.35 44.00+1.98 130.00+3.87
t1H - 1.764 -2.436 2.455 1.125 2.237
P1H - 0.056 0.087 0.028 0.152 0.073

VAR 1S

Note; “the value at 1 week after operation

WZH B ARG 1 RN X 26 oR HHEERT A B 41
SRR A RE A1 (43.0022.10)°, B AR AR S5 T 4
47(129.00+4.11) °, J5 AMUZH -4 (44.00+1.98) © Fl
(130.00+3.87) °, gl 2= 7 IugeitFa 3, Wk 2, 78

B4 BT ARSI BAOR PR T

Fig.4 Great trochanter fractures during total hip arthroplasty with direct

anterior approach
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Fig.5 Hip dislocation after total hip arthroplasty with posterolateral ap-

proach
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Tab.3 Comparison of postoperative VAS of patients with
osteonecrosis of femoral head between two groups

(x#s ,score)

25 B AE1AH RE6AH ARES4E
HIERTARSA 21 0.51x0.42 0.32+0.42 0.15£0.42
JEAMUAREH 27 1.23+0.42 0.41+0.42 0.14£0.42
t1H - -2.338 2.112 1.187
P1H - 0.054 0.098 0.076
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®4 WMARBLIAEEZEARG HHS ETUES LB (x45,51)

Tab.4 Comparison of postoperative details of HHS of patients with femoral head necrosis between two groups

(x+s ,score)

. PR )iz W [EEmiRten:|

{

4 w MNMFOOAR AR AR AR AR AR AR AR AR AR AR
14~ e s 1A 64 siE A e sAE 1A 6 S5

HERTABA 21 40027 42.0£23 43.0:£2.1 40.0:2.1 40.0:1.9 41.0:34 4013 4.0:14 40:1.1 40:1.2 40£12 4.0:15

JEAMUAREAL 27 41.022.1 42.0+3.1 43.0£2.1 40.0£2.7 40.0£2.5 42.0+4.1 4.0+1.4

4.0£1.7 4.0+1.1 4.0+1.3 4.0+1.5 4.0+1.3

x5 FARBLFEBEARG HHS BB (x5, 7))
Tab.5 Comparison of postoperative total HHS of patients
with femoral head necrosis between two groups

(x+s,score)

5 ik ARE14MH RE64MH  ARESHE
HETAMA 21 88.0+4.0 90.0+3.0 92.0+3.0
JEIMUARRAH 27 89.0+3.0 90.0+2.0 93.0+4.0
t1H - 2343 1.653 1.782
P{H - 0.078 0.066 0.563
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