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Comparison of two minimally invasive approaches for total hip arthroplasty / SHEN Kun, ZHANG Dao—qian, CHEN Xiao—
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Abstract: [Objective] To compare the clinical outcomes of total hip arthroplasty (THA) through the Orthopadische Chirurgie Munchen

(OCM) approach versus the direct lateral approach (DLA). [Methods]| A retrospective study was performed on 53 patients who received THA
in our hospital from January 2018 to January 2022. According to the results of preoperative doctor—patient communication, 18 patients had
THA performed through OCM approach,while the other 35 patients took DLA approach. The perioperative period, follow—up and imaging da-
ta were compared between the two groups. [Results| All patients in both groups had THA completed successfully without nerve or vascular
injury and other serious complications. Although the OCM group spend significantly longer operation time than the DLA group (P<0.05), the
former proved significantly superior to the latter in terms of incision length, intraoperative blood loss, blood transfusion rate, postoperative
time of getting out of bed and hospital stay (P<0.05). As time went during follow—up lasted for (15.0+3.2) months on an average, the Harris
score and hip extension—{lexion range of motion (ROM) significantly increased in both groups (P<0.05). There were no significant differences
in preoperative Harris score and ROM between the two groups (P>0.05), which in the OCM group were significantly superior to those in the
DLA group one month after surgery (P<0.05), whereas became not statistically significant between the two groups 3 months after surgery and
at the latest follow—up (P>0.05). Radiographically, the acetabular abduction angle, anteversion angle and bilateral leg length discrepancy
were not statistically significant between the two groups postoperatively (P>0.05). [Conclusion| Compared with the traditional DLA, the
OCM approach used in THA has the advantages of less injury, less bleeding and faster postoperative recovery.
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A TIRKRI RS o LG RHTMA RS A Smith—
Pertson A, VI, XALNREZ, Bk,
Bominsg Lz =, HEic AR, tEHmE
TFLAMI (direct lateral approach, DLA) A BN A
AR, ORI AL AR GE M TARA
B, W H 4% A A % (direct anterior approach,
DAA) ' FIgEJe BB FHEEBE (Orthopadische Chirurgie
Munchen, OCM) A&, FARFTXET O/, JLA
M/ . Rl AR TR 7 R
OCM A& AHTAMUGLEIA RS+, MULP ] Bk A G
W, BATI/N - OB WL R ) S8 B R R
Mo BUBABEEFE OCM ARSI DLA A B OCTT &
ARIATRILE, WS ARKXPBR, 2T &k
AR Bl PRI S G TR B~ Uk 4

1 #AMEHE

L1 A SHEER bR

PR (1) FAME SRR BCE SEST (fem-
oral neck fractue, FNF) FI & 3k Bl 1 EIRFE  (osteo-
necrosis of the femoral head, ONFH) , ARCO 43 K
I~V 912, A7 oty g s s (2) PRI
M T B AR, ST RER S5 EEA IEH 5 (3)
BMI<30 kg/m*; (4) RHLOCM AMui# DLA A it
Ty Ao v B,

HEBRbRIE: (1) e RMEBCTEFTAR . JVER
WO RECHA P R PO it (2) HEXTY
RBEEE GBI TARL; (3) SMIEIF T B
WOLET (4) BIFEREM S AL T R GE iz
s (5) ALMPIRERH . BEMIRERRTE ARG If
FEAEH T ARE ; (6) AREEEEE A 5200752k K
o
1.2 —fBeekt

[l 4347 2018 4F 1 H—2022 4F 1 A< Bla]—
BRI O B AR, 3k 53 pIRF G Bk AR
e, AARDITE ., WRIEEERIEELE R, 18 R
OCM A, 35 R F DLA ARk, PRALAEES .t
BMI, 5 f2 12 Wi i 22 S5 3 e 48 i o7 2 S0 (P>
0.05) . ARFFRLEPCIEZ Rt Frd B3 X
RIF S E A REAS
1.3 FARIE

FARTGTE G &G A, BANHECTT 48 X & v
5 CTo PPAN X FARM 2 BE, HRBR i E ML . BE i
Thae . HHEZHRE SO RE S 3 # . TAR N F—2HE=
1088

UREEIISE NG, SRIBUHERS PRI, AT/ NR R T
HERPTIRGE

®1 FABREFRUHARSRE

sk OCM 4 DLA 4 P

(n=18) (n=35)
AEWS (%, ) 73.1+10.2 69.7+12.6 0.293
R (], Hit) 711 12/23 0.284
BMI (kg/m®, &+s) 23.9+3.2 23.243.3 0.415
sl (), 2247 10/8 21/14 0.082
WA (], FNF/ONFH) 11/7 30/5 0.874

OCM 21 : MEAS NARRIE SN, B M, T
FEM. THR BN 1.5 em J577 3.0 em 40 R
A, 1) BB JRORE I 0 A A 1 29 8.0 em FYSIUIE D)
Mo BEVITF R R AL, BT IS i ik
WUZ 18] By L TR) Bk A, AT TF A B2 o YRR B 11
“S” IR E L, BREEIFFTOT AR AR
KATHMSE A, TE/IVHLRE EJ7 0.5~1.0 em AT B0 35
WOH o LR A S RS o BB S R AN N
We, FARPREE T RIFIOC T4, BRERBEE I, AbPEHE
JiE, RIS B E R SRS BAAR, SEAHEET T
TS O e B AR K, WEsE, B2
KT, B 5 A

DLA 4. HERS NRRBRSIN IS, AR, T
BESH T . DARRON JORLRE T R oty N4 2y 12
em WYIH, BEVDIFEIK. RNHAS L, b
WriB o P L NI, g SRR 76 53 2 T )
KATRE, T FIBUIIFOCTRE . /NHLRE 7 0.5~
1.0 em ARA#CHE, ALBEEEE, 2235 S HE R KA
FFo BENEERE Y RE, %G 1 Y B SRR R
o BN, WEhiGahmiocTy, MMM
A, Ja il 900 AMNEAL, ERIARABIAL, FXCT
BRI B OB LS/ ML, 2 A
JBCE TR AL A T LA TR U LR s B A, BT
WCESIRAE 1R, BREGTIN .,

A5 B PR R 24~48 b, RJ5 S G #H
SR T % N RSN AT, AJEE R R
JHFZR BB 2R 85 0TS A I 1k
L4 PHHH RS

ICREPIZ T ARIROR, AR O TR
], AR, iR RESIRE . ARJE T
] A AL 4L i 3R (visual analogue scale,
VAS) PP KAEBERE . >R H] Harris ¥753 LAR OGS
4 )i 15 2 & (range of motion, ROM) 3 4/ IIfs K %%
O R 2 W R R 2 % (Manchester Scar
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Scale, MSS) PEMUI HBIRIEN . 1B efidr, id
SR ABUAE 1 A0 R FVBUAS T RTUA . BB A oL
WCR B BE22{E (leg length difference, LLD) . LLD>
10 mm WSRO 7
1.5 Sitairik

K SPSS 24.0 BAF#AT G20 M . THEEE
DL x s Fon, WRHZIERAGNT, WAL SR ]
MSTREA ¢ K s ZH N IR R FE SR HT R R 2R 2243
Brs BORMRARIES MRS, RAABARE: . 4N
K EZAMFEGRIY Friedman ¥:5%. 1HE00RER
K%, P<0.05 NESAGIEERE L.

2.1 FFEARBIOR

PRI SE R TA, T . Mg S5 &
I RE KA . PIAEFARBIHEPR W3R 2. OCM TR
i) B K T DLA 40 (P<0.05), {H OCM ZH] 11K
BE L ARl FieR . RIS R R] B A B fa]
¥R FET DLA 41 (P<0.05)., OCM ZH 4] 113 —

A, DLAAA 1 PRI O @a AR, 28y

ISR PURASR T IR A T A, RIT KGR . DLA
1 PIGERIKR N ETE A, 2l B R 7 I B
2o MABEARGTIRAEICE 2~3 d, TooIHE HE&
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oo AEAEEEEE ., Jo/E N URERIE Y | ik

FE. FETH
*2 WABRFARAHEER SR
OCM 21 DLA #H

S P
e (n=18) (n=35) f
FAREFE (h, #+s) 1.9+0.4 1.5+0.4 <0.001
PIOKE (em, &+s) 9.7+1.2 1224190  <0.001
A g (ml, x+s) 168.4+100.3  292.9+182.0 <0.001
= (F, %) 3 (16.7) 21 (32.3) <0.001
ARJG51HE (nl, x+s) 15.8456.2  222.1+137.3 <0.001
AJa FIREFE (d, #+s) 3.1£3.0 0.9+2.8  <0.001
{EBERTTE] (d, X +s) 13.2+5.0 20.2+5.1 <0.001

2.2 FIEER

W2 BB B Bk ke, BEVIE A 12~24 A~ H, F
¥ (15.0+3.2) NH. PIREDZE R0 3, B[]
We®e, PRI Harris TF 43 . #5Ef ROM 34 I 2 14 in
(P<0.05) . ARETHLLIE] Harris $F43 . #HE ROM fY
LRWTLGH#EL (P>0.05); AJF 147 OCM 241
Harris $F4% . #5ff1iE ROM ¥ 5 40T DLA 4 (P>
0.05); ARJ5 3 AH KAKK LA L RTEIRY 2 5
TG X (P>0.05) . BTN, BN E R
Gf, JCOETMAL, WG TIRRIRE EE, TCRIFDE
I

®3 MABERHER (r=) SHK

Ei=(ay B TH] A OCM 41 (n=18) DLA 2 (n=35) P

Harris ¥¥53 (J3) AR 375452 36.6+6.8 0.082
ENER R 83.843.2 81.242.4 <0.001
RJE 3 1A 93.1+4.1 91.0+2.8 0.067
PR/ 95.3+2.6 92.6+1.8 0.075
P <0.001 <0.001

fiiJi ROM (°) ARHT 81.56+6.74 80.69+5.82 0.261
ENEREOIE! 113.2£17.5 102.6+18.0 0.023
ARfE 34 H 117.7£13.3 113.7£13.5 0.061
R 118.3+15.0 116.5+10.2 0.152
P <0.001 <0.001

2.3 B 1. 2,

P B E LGN ELERIE 4, RF3dEAEX
b, PILH#EE SR A Lo f 22 e gt w E X 3 %W i

(P>0.05). Wiz LLD {H#4<10 mm, = ULAH & XCF B
ANERMG, P4 LLD ER LG4 E XL (P>
0.05) . ZEARUFHEIIT, 4L DL AR ) S 007 1
b, AR S AEAN RAER . POZH A 5 LA 2% UL 1A

BEE A2 B R A 1R KRS e, FRIE 2D
ANERAMA 2 ¥ BN TGRS, SMIGE S BE S
BT, MBI U RGP R EUR AL INAE, T
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TIPSR TP F 2T BRI B R . T4
KAE ERAS B RUEI F, HC BHOR IR /M)
H L ARSIT 1 A SRR A BT i
WA Z HRTEARD . ALGERa s MUA B ARTSMI
A AR Z . BRI ER A RS, U AT
A BT R AR RT OCM A ™

R4 MHABREXBUNEER (rx) SHEK

- OCM # DLA 4
b (n=18) (w3sy W
EERARS N BIfA (0) 40.8+4.1 434435 0.062
AR TS (0) 18.3%2.9 19.3£3.2 0.163
BB v B 2% (mm) 3.1+1.1 4.6+1.4 0.072

K1 B, &, 54%, HOBCEKGRMMAIRGE, OCM ABS2BICT Bt la: RETRMBECTIEN X 2R 7" A M LSk
PERSE  1b: RJG 3 d ERTWIEN X BRSO E R 1o A 3 D ABSCWIERL X LR 7R & R 4f

20

K2 &, &, 2%, SMiBHMBESEY, DLA ABEWCT B 2a: RETRHCT IEN X &7 A M B SUE
P 1b: RJG 3 d WERWIER X RARBRIAIE RAF 20 AJF 3 A ABESCTIERL X LR 7n A & R 4f

OCM ABEHEICTT EARA , 258 vh LA 2% A 173
5 ALY LTE] Bt ABBESCETY, AN I AT AT LY AL
filt, SERORE THIC MR IhEE " AR
AARP A, PUABAL B/, ARG E A
Pisi, EEIEE SRR,

TEABEFE TP LR LLEL, OCM 21 B85 AR
IMAEARAR >, 18 Bl AL 3 BRI, OCM A
A HEHUCE SRR, BCESRE R 3 A -E N
TR OCM ARSI HCE. , T AT R R AR R
SIAE o 1 DLA W B E S, 1Y 222
ml, OCM ZH 85 AR5 T RIS R, #0655 DI REMR &L
PR, AEBEmEE, THIRCR BN TR R, xRk
A T RIESE OCM 2 TR ) 4, AT 50 3 WD R e
07 2O F AR ] B A S5 I A A —RE 5
AR BE ST B, BRI TT 2 T O HMEE N RR
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VEWS WAL GEAMMA S T ARG IR . ARz AR
KAHR 2 ERREE, FARES R W] BE LA i

ARG 3~Td EA& X L, P EEHCT A E
E% . TEARJE Harris W43, OCM ARG 1 4~ H
Harris PE4METF DLA 2 ", {HZARJG 3 4~ H Harris
PO RSO T R TG S AR A P e 25 5% . Ui
OCM A A S RIS M, i P AR AR X A 5 32 1)
RORESE ™ TR B 2 P & DAA 8]
A BEFE GE A I I BOCR O B 22 5 o D6 4% Fh
AT B R A ORI 25 5, IR
AR AR R R A B 22

OCM ARRXBALGHARK I %, FIIEIHK =, &
XS F AR IR, AT ILERZ: (1) &
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B, PIZARZCZE MR BASFA, BIE/h,
ANEF AR B E WA Kk i, AR
BERTTRBE SR TAREE; (2) BRI, ik
B R T TS B 5 M s 2T BT 29 1.5 em Ab 3%
MY, AR TR SAER R B . X

FRA MO O — A B0 LR R A, A
Pemis (3) ARPERAIP AN . 7EAITE I

LRGN, B 008 L B 2 i f 32, I
WAHEOC T AN IIRE, TS T LA bR R, AR
EGR I oA PR A RSB L, A ZE AT AT 4 S )
H, R ARG 5 (4) AR B 1w ) 2%
e LU IR, TP R T8 3R ORI Sl P S S 48
WA, AFAREASEIR, R PRI AR S $ir
By, B O AN BRIAES , iod o2 I R] g
BUCHEERST, HOmFARBI0 LT AR,

OCM A SRS B4 AT H A B, [HXPAR
F el BEROREG . TR TE T AR W LA B LAl
FITRE, EEFERTARENIE, RHEEEHEE. R
WD) T, TERRER O B AR,
WELE AR, PRI A R ZE . 1k OCM A
R BRG] I E R IAAEI AL . %A
A AEAFTE NG ARAE) L o
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