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Effect of posture on total hip arthroplasty through direct anterior approach

LIU Wang-xin' , ZHA O Tie-jun? ,SUN Hui-hui’ ,PAN Zhi-cheng' ,SHEN Jing’,JI Wei-feng’ (1. Zhejiang Univesity of Tradition
Chinese Medicine ,Hangzhou 310053, Zhejiang , China;2.Taihe County People’s Hospital , Fuyang 136600 ,Anhui,China;3.
Zhejiang Provincal Hospital of Chinese Medical ,Hangzhou 310006, Zhejiang , China)

ABSTRACT Objective To investigate the effect of different postures on direct anterior approach (DAA) total hip arthroplas-
ty. Methods Total of 94 patients who underwent DAA total hip arthroplasty from July 2016 to June 2020 were retrospectively
analyzed. They were divided into two groups according to different positions during the operation,including 45 cases in lateral
position and 49 cases in supine position (with the aid of stent). The general data such as gender, affected limb, body mass in-
dex(BMLI) ,incision length,operation time,intraoperative bleeding volume,drainage volume 24 hours after operation,
hemoglobin difference before and after operation, first landing time after operation , postoperative hospitalization time , postoper-
ative complications, visual analogue scale (VAS) at 1 day, 1,2 weeks, 1,3 and 6 months after operation, Harris score at 1,2
weeks, 1,3 and 6 months after operation were observed and compared between the two groups. Results Patients in both groups
were followed up for 6 to 12 months with an average of (8.31+2.22) months. There was no significant difference between two
groups in gender, affected limb, age , height,weight,body mass index (BMI),preoperative VAS score and preoperative Harris
score (P>0.05). The incision length , operation time , intraoperative bleeding volume ,24—hour drainage volume , hemoglobin dif-
ference before and after operation, first time to the ground and postoperative hospitalization time of patients in supine position

(assisted by stent) group were all better than those in lateral position group (P<0.05) ; There was no significant difference in the
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number of blood transfusions during and after operation (P=0.550). There was no significant difference in anteversion angle and

abduction angle in the supine position (with the aid of stent) group during and after operation (P=0.825,P=0.066) ; There was

significant difference in anteversion angle and abduction angle in the lateral position group during and after operation (P<0.05).

VAS of patients in supine position (assisted by stent) group were lower than those in lateral position group at 1 day, 1,2 weeks

and 1 month after operation (P<0.05) ,and there was no statistical difference between two groups at 3 and 6 months after opera-

tion (P>0.05). Harris scores of patients in supine position (assisted by stent) group were higher than those in lateral position

group at 1 week, 1 month and 3 months after operation (P<0.05),and there was no significant difference between two groups at

6 months after operation (P>0.05). Conclusion Compared with the lateral position, the supine position DAA total hip arthro-

plasty has the advantages of small incision,short operation time,less bleeding, early landing time,short hospitalization time,

and small intraoperative acetabular cup position judgment error. It has the advantage of fast postoperative recovery, but the re-

covery of hip joint function is the same after 6 months.
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Tab.l1 Comparison of preoperative general data of patients with total hip arthroplasty between two groups

15 - P51/ TAREAL/ ] AE i BMI (x5 )/ AR VAS AT Harris 3 ARCO 43 #1451
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Fig.1 Special support of direct anterior approach
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Tab.2 Comparison of acetabular anteversion angle and
extension angle of patients with total hip arthroplasty
between two groups during and after total hip replacement
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A Gt L (P<0.05) , R 5 3.6 > H P 4, 2=
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Tab.3 Comparison of surgical observation indexes between two groups of patients with total hip replacement (x+s)

N ) IO FRmE Rl AR5 24h 5l FAREEMAER Y NENER/ G N ERE T
21 51 %L . . ) i 1t/ 1) A N
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x4 MHEBEBRBEARTG VAS LR (v+5)
Tab.4 Comparison of postoperative VAS scores of patients with total hip arthroplasty between two groups (x+s)

FLAL S
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