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WE: [BM] L SuperPATH 55 MU B (posterolateral approach, PLA) #JYR & ¢ 15 E 3 A (total hip arthroplasty,
THA) HIFRIrak. [Fik] 2018 4F 7 H—2020 4E 12 A, X} 88 flfi& 4T THA, Hih, 45 fRHH SuperPATH AR, Hih 2 £
RIS JFIMUARE, 43 FIZIATFFE, 43 GIRAH PLA A%, LWERMAFFARM . BEIFZATTR . [43R] SuperPATH 1Y) H
KB, RE5IHE . B FHIEE . AERHHE 0T PLA 41 (P<0.05). {H SuperPATH 4IA il it . T ARAFEIA K& PLA 41
(P<0.05) . SuperPATH 2H5¢ & T BRI T PLA 41 (P<0.05). ARJ5 3 1~H SuperPATH 4] VAS ¥4 Harris ¥F43-3 B 0
T PLA 4, ZFWHEGITFE X (P<0.05), (HAKKEII IR LR IT 122 F BTG4 X (P>0.05) . AU B 2
FIAMRI AR 22 R e geiH2# i L (P>0.05), {H SuperPATH AR WK T PLA 40 (P<0.05). [£it] 5 PLA ABKILHR, Super-
PATH BAYIF/IN . QG0N Pmie . RIGDIRERE RS, (AFARR ALK

KW WO EBAR, JFIMIUAR, SuperPATH A
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Abstract: [Objective| To compare the early outcomes of primary total hip arthroplasty (THA) through SuperPATH approach versus pos-
terolateral approach (PLA) . [Methods] From July 2018 to December 2020, a total of 88 patients underwent primary THA in our hospital.
Of them, 45 patients were undergoing THA through SuperPATH approach, however, 2 cases were changed to PLA intraoperatively, finally
43 cases were enrolled in the SuperPATH group, while 43 patients had THA by using PLA approach. The perioperative, follow—up and im-
aging data were compared between the two groups. [Results] The SuperPATH group was superior to the PLA group in terms of incision
length, postoperative drainage, time to return walking and hospital stay (P<0.05) , whereas the former was inferior to the latter in intraopera-
tive blood loss and operation time (P<0.05) . The SuperPATH group resumed full-weight bearing activity significantly earlier than the PLA
group (P<0.05) . The SuperPATH group were significantly better than the PLLA group in terms of the VAS and Harris scores at 3 months after
surgery (P<0.05) , whereas which became not statistical significant between the two groups at the latest follow—up (P>0.05) . Regarding to ra-
diographic assessment, there was no a significant difference in acetabular inclination between the two groups at the latest follow—up (P>0.05) ,
but the anteversion angle of the SuperPATH group was significantly higher than that of the PLA group (P<0.05) . [Conclusion] The Super-
PATH has the advantages of smaller incision, less trauma, less pain and faster postoperative functional recovery, whereas longer operation
time compared with PLA approach.
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TeH AL, A B2 B 28 I 17 50 Ui F AR B, SRk
FREECR R FEILIA . DT 3R SR A2, BRIRAR IS I
LR, ARG, WA . 2018 4 7 H—
2020 4 12 A, ARBHL5ER 43 6] SuperPATH A H 4
WECTTEIA, SEIMUABSAHEL, SR R0E
e, fEWF .
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2018 4F 7 H—2020 4F 12 J1, X} 88 fiil & 47
THA . MR BIEMLEE R, W EH S WLl Super-
PATH 41 45 5], PLA 41 43 fi. PHALAFE#E . PR,
SRR e AR — ISR 25 S RS L
(P>0.05), ARWFGERAFEE il A0 PEZE Dy Sttt , BT
A EBE R N S IR E IS
1.2 FARIEk

SR FAMERE A RS S A2 RR, AR S RO

SuperPATH 41: YJEE T REGF i, it
2y 6~8 cm. AYIKHBCT J5 I SNENUEE, BURILANA
BROMmBAE, WIHERG TR . R Sk
BRI A PR REE , PSR B0 T, R
FUBRIAFIR AR . B BRSO,

PLA 41: RAESMUARE, PIEK 12~17 cm,
VIKARLRIL . SRBENUEE, VIR 4e, Jalifiss,
VIR s, PR 20 T8, ZoReir
AR B Aot 5 B s e A PR B s 2 IR A B
kB, BT, M iRuEtE. 25300
WL AMENUEE, CE S, BIRsERVIN,

RIGHTIRIEGs . B EE, REWEE
PRI AL BT Y KRR G5 | d TR T2R Bl
THATE, HEHEARE 1N R A e ELT
e
1.3 P iERR

LSRR, RSN E IG5
JEABEAERLIT 4> (visual analogue scale, VAS) FlIHE G
5 Harris PEAMPEMNIRIRRCR . 18K A, Gt
HB A A NBIA
1.4 Gtk

K HH SPSS 19.0 B A 7422 A, TR
PLx+s 2R, YORMEIESAR, WL iR H
ASTAEAS ¢ K36, 2H PN RS T A ] AR P B R 28 22
YT, BEREORER B R T 2500, THEERHT)
FLHR ] 22 KO0 B8R Fisher KE BRI . S50 00K P41

R Mann—whitney U #5555 . P<0.05 NZEFA 5
IS8

2.1 FEFARMREL

SuperPATH £l 2 IR U5 PLA A%, 1t 2 £
BEWHEBRATY . AR E R FAR . PR
TERLULEE 1, SuperPATH YO KE . RiG51HE .
HORT AT E R . A B R 8T PLA 41 (P<
0.05) . SuperPATH ZH AR i fil & . FARME . ARrp
BIUECD E AT PLA 41 (P<0.05) . P4 i i % 22
G R (P>0.05),

WL BB Bk Rt T, BEVII R 12~36 ©~H, F
¥J (22.59+6.53) 4~H . SuperPATH 41 5¢ 4> i1 5 Aif [f]
BERT PLA 4 (P<0.05). RIGREREIHER, P4
VAS PE43 i Z /0, 1 Harris 3740 8 &80 (P<
0.05), PIZHARTT VAS K Harris PE 22 % LG 2%
B (P>0.05). ARJF 34 H SuperPATH 2 VAS
4y . Harris WP W 0T PLA 4, 2ZR¥A 51T
X (P<0.05), (HARWKBEVT B2 VAS P57 .
Harris P22 7 EG 1275 X (P>0.05) .

x1 RABRZFRAFRSLILR
SuperPATH PLA 4

b P

o 24 (n=43) (n=43)
FARBIHA] (min, x+s) 84.65+12.71 56.14+8.97  <0.001
YIOKE (em, x+s) 8.05+0.87 14.53+£1.94  <0.001

AR (ml, 7 s)
RIPFBRHE (K, ©xs)
RIFBIHE (ml, T+s)
THATERE (d, % +5)
THEEsR (F), Wiz) 40/3 42/1  0.609

304.30+46.32  278.49+56.47 0.023
2.14+0.60 1.00+0.00  <0.001
145.58+40.84 182.33+£39.69  <0.001

0.74+0.49 2.26+0.58  <0.001

fEBERTTR] (d, % =+s) 6.09+1.41 8.67£1.49  <0.001
SANES () 2.58+0.66 5.260.73  <0.001
VAS W4y (43, %s)
AR 5.58+0.82 5.77+1.04 0361
ARG 34H 0.56+0.50 1.3320.57  <0.001
ER/Cii] 0.33+0.47 0.40£0.49  0.506
P <0.001 <0.001
Harris ?E5 (43, % +s)
AR 37.63+4.90  36.72+4.80  0.389
ARJE314H 93.19+2.59  86.8122.70  <0.001
R 94.02+1.86  93.33+1.84  0.083
P1iA <0.001 <0.001
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WIS ITAL 25 SR W2 20 AR AT PIZHANEI 1 K iy
i ff 22 G HF 3 X (P>0.05) . KUK FETI 4
WEEANE 2R G X (P>0.05), {H Super-
PATH 4142 PLA RS K, ZF A5 E X

(P<0.05). SuperPATH 4I#EFIIEREH.ONEE 3 6, T
2 {7, PLA Z#iE e TN 16, KT,
Jie A vhts SR I TR 22 R RS L (P>0.05) .
RIKBEVTT S TR Bl . BRG] DL 1.

R2 RHEBREXBGTHERSIR

Ei=7n YRSy SuperPATH (n=43) PLA ZH (n=43) PAH
HEFSMA (0, Txs) AT 45.35+1.65 45.35+1.25 ns
ER/ 1] 46.77+5.59 45.95+4.29 0.451

PE 0.120 0.397
A (o, xxs) P NI} 20.23+3.34 20.7022.42 0.462
ER/ ] 24.37+4.67 21.40+3.51 <0.001

P{H <0.001 0.275
5/38 1/42 0.204

K1 B&, B, 455, SURAE LB MEIRGE (Ficat 7331200 v 31, 4500 11 35)

la: RHETIERL X 27 R ZE MBSk IR

SEIFHARE  1b: 28 SuperPath AR TKA ARJ5 1 ASH IEAL X ZRRAMRIENE BRI e RJF 1AEIES X &R mBARG & R AT,
TR 1d: RIRFEDT (16 N H ) TEAL X &7 s A Ja L o s S A sh Ak 4

3 3t i

SuperPATH $; K 1 32 [ Chow % " ¥ SuperCap
AR IBEE MR TN PATH (8 B ARA HLES S 1
&M . SEGABAL, SuperPATH A TCTH VI
WraMGENILRE, PR B SE BT 4 . R R 4
B/ DhReREE DL AR A HRULAE B
HLXF BEAE 5% 3IE 52 SuperPATH 2HF AR Ef[E] . U] 10K
JE L R RSET RS AR A AT H
1] S5 45 A 07 AL TR MU . ARJR 1. 3 4 H Su-
perPATH 41 VAS & Harris P55 8 3 00 T 5 A4 .
A ZH SuperPATH ZH U F K B W] 2 4 T PLA 41 em,
SuperPATH 4 AR J5 3 > H &I VAS 750K T PLA
4, SuperPATH ¢ RJ5 3 > H Harris ?£53 i T PLA
20, PRig I SuperPATH £ Rl FUIC/N . ARYJKiFk
BEWUEE, BRI G2yt Rt a0 255K
MR, SuperPATH AR THA RUARH H LG . R
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JEnl RS e g A/ T Ramadanov 55 ' (125
MR, SuperPATH A M5 1558 A THA 7E K
b . RS A JE 2] . Mas 45 7T
BEPERENLIF T UESE, SuperPATH A %75 22 0K 19 F
ARSI, FARSK M A, BUEBSE ™ HE Super-
PATH A AR 6 i ek B i 10 56 249 85 T M 8%
Tottas %5 ' #RiE SuperPATH A THA AR [0 A
(108+25) min, 1 Hardinge A % A9 F AR B 0] 4L A
(80+13) min. ZAHFFE SuperPATH 41T A} a] A 7 K
T PLA 4. SuperPATH ZH K B} ] ZE K Ji7 PN 2% J&
N PARBFAGBE R, FE—ERNyT i,
Rasuli 45 " X FRBFE A, st A ALIR LS 80K &
BT A0 S AR A PRI P S 0 TR 2
MY CEHE, SuperPATH A7ESS 50 it F AR [E] 52 T
e s ntR s Y v o o K B o) ith R AE
SuperPATH B BB B I . SuperPATH A 4% K
F89 53 — A~ R S AR B L AL R o Rasuli
U ISE Z B, SuperPATH A T 2 G T7 B A
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FIFRER B X MR X AL, 1Xh
50%. BAEMIAE S [l EmREAL BT ST UESC S Hardinge
ABSAH G, SuperPATH A& R FA 3 <, ATEAA A7
T AT RO PR E R B, SR AR
JEXEFE R, ABFIEH SuperPATH A B F e
O 3B, T 2 6], MESEIMUARSAL 1 HilH#E
FIERE h0 T

Gofton % "2 32 i SuperPATH A % THA 3£ 479
B, 345 9 BIIEKAE: 4 B (0.8%) Wifi. 4 4
(0.8%) ARSI 1 6] (0.2%) ki
o BIAE A ™ HRAE 100 1] SuperPATH A % THA,
IR AR AR T IO BEE T 1], #EOC iAL 2 4,
SRR AAETT 30 B ARSI R AR kAR
To2 5% . SuperPATH 4 F EIf K AE R T EAEEK,
2 85 BB O A BB e AR Rt e T B R
2 BT AR EE R G, TR
S U R B R AN S A A #2130 (6.67%)

AT S AR AR I A AR TS . RO AN X £
PG SFER B HAE B BRI L, T APl T

K,

B2, HJEAMIA A, SuperPATH A B
THA {2 B35 77 SN IR B oG8, BT F R4
N ARIEEIRR . RSSO . BRI A 4,
FARBRIER, H—E e ithd. Homiyrad)
o i — 2L RE TS .
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