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Abstract: With development of total hip arthroplasty (THA), the researches on different approaches for THA has been drawn more and

more attention. With the rise of minimally invasive concept, direct anterior approach (DAA) for THA has also been widely used. The advan-
tages of intermuscular approach include not cutting muscle, less intraoperative bleeding, less soft tissue injury, less risk of postoperative dis-
location, and higher clinical satisfaction of patients. However, with the deepening of the research, many problems have emerged. Therefore,

many improved techniques have been gradually applied in clinical practice. This paper summarizes and analyzes the improved techniques

to provide a reference for clinicians
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