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Preliminary outcomes of modified minimally invasive anterolateral approach for total hip arthroplasty / ZHANG Ling—fei’,
ZHANG Kai—wei’, LIU Yang®. 1. Guizhou University of Traditional Chinese Medicine, Guiyang 550002, China; 2. Department of Orthopedics
and Traumatology, The First Affiliated Hospital, Guizhou University of Traditional Chinese Medicine, Guiyang 550002, China

Abstract: [Objective] To investigate the preliminary clinical consequences of modified minimally invasive anterolateral (orthopa-
dische chirurgie munchen, OCM) approach used for total hip arthroplasty (THA). [Methods] A retrospective study was done on 32 patients
who had THA performed through the modified OCM approach from January 2021 to January 2023, including 12 males and 20 females with
an average age of (74.3+12.5) years. The clinical and imaging data were evaluated. [Results] All patients were successfully operated with the
average operation time of (46.1+13.4) min and the average intraoperative blood loss of (187.6+125.4) ml. With time of follow—up period last-
ed for (1.5+0.3) years in a mean, the VAS score [(7.8+1.8), (2.6+0.3), (1.4+0.3), P<0.001] significantly reduced, while the Harris score
[(42.5+3.8), (81.2+4.2), (86.8+3.1), P<0.001], hip flexion—extension ROM [(86.3+7.2)°, (115.2+6.5)°, (130.3+7.1)°, P<0.001] increased sig-
nificantly. In term of imaging, all the 32 patients got prostheses in proper position, with no change in acetabular anteversion and acetabular
abduction angle at the last follow—up compared with those 3 months after surgery. [Conclusion| This modified OCM approach for total hip
arthroplasty has the advantages of short operation time, less blood loss, less complications with satisfactory clinical efficacy, and is a safe and
effective surgical approach.
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Table 1. Clinical and imaging data of the 32 patients ( & +s)
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WEEHEA (©) 14.8+1.3 14.6+0.9 ns
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Figure 1. A 63—year—old female. 1a: Preoperative radiograph showed fractures of the left femoral neck; 1b: Preoperatively marking inci-

sion of the modified OCM approach; lc: Intraoperative installation of acetabular components; 1d: Appearance after incision closure; le:

X-ray 1 week after surgery showed the prostheses in good position; 1f: X—ray 1 year after surgery showed the prostheses remained stable

without loosening.
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