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Short—term outcome of total hip arthroplasty through direct anterior approach in lateral decubitus position / SUN Kun', LI
Chao—feng’. 1. Xinwen Central Hospital, Shandong Nursing and Health Group, Xintai, Shandong 271200, China; 2. Lianchi Orthopedic Hos-
pital, Zibo, Shandong 255025, China

Abstract: [Objective] To evaluate the short—term efficacy of total hip arthroplasty (THA) through direct anterior approach in lateral

decubitus position. [Methods] A total of 50 patients received THA in our hospital from October 2022 to September 2023. Based on preoper-
ative patient communication, 25 patients had THA performed through the direct anterior approach (DAA) in lateral decubitus position,
while other 25 patients were through the traditional posterolateral approach (PLA). Short—term clinical and imaging data were compared be-
tween the two groups. [Results] All patients in both groups were successfully operated on without serious complications. The DAA group
proved significantly superior to the PLA group in terms of operation time [(48.5+2.2) min vs (63.9+3.9) min, P<0.001], incision length [(7.8+
3.1) em ws (10.4£3.2) ¢cm, P=0.005], intraoperative blood loss [(222.0+39.8) ml vs (292.3+53.6) ml, P<0.001], ambulation time [(2.1£0.5)
days vs (3.5+0.9) days, P<0.001], and hospitalization [(5.1£1.0) days vs (8.1+1.7) days, P<0.001]. All the patients were followed up for more
than 6 months. Compared with those at discharge, the VAS scores and Harris scores significantly improved in both groups at the last follow—
up (P<0.05). At the last follow—up, the DAA group was significantly better than the PLA group regarding VAS score [(1.6x1.1) vs (2.5£1.5),
P=0.033] and Harris score [(81.2+11.6) vs (72.5+9.9), P=0.007]. Postoperative images showed that the prosthetic position was good in all
patients of both groups, and there were no significant differences in acetabular anterior inclination and abduction angle between the two
groups (P>0.05). [Conclusion] Compared with the traditional posterolateral approach, the direct anterior approach in lateral decubitus posi-
tion does reduce surgical trauma, and is more beneficial to early recovery.

Key words: total hip arthroplasty, lateral decubitus position, direct anterior approach, minimally invasive surgery
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Figure 1. A 65 years old female patient with left femoral neck fracture received DAA total hip arthroplasty. la: Preoperative X-ray

showed fractures of the left femoral neck; 1b: Lateral position was taken intraoperatively and THA was performed through DAA incision;

le: Appearance of DAA incision after THA; 1d: Postoperative X—rays showed the prosthetic components in good position.
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Table 1. Comparison of clinical and radiological data between

two groups
. DAA 4 PLA 4 P
(n=25) (n=25)

S (%, xxs) 49.5+2.2 48.6+2.2 0.154
T (B, B1) 15/10 16/9 0.770
W (1), /X 20/5 19/6 0.732
BIM (kg/m’, ¥ +s) 224422 224423 0.984
TFARELE] (min, % +s) 48.5+2.2 63.9%3.9 <0.001
PITHKE (em, & +s) 7.8+3.1 10.4+3.2 0.005
AR (ml, 7 +5) 222.0+39.8 292.3+53.6 <0.001
THIATHERTE (d, % +5) 2.1+0.5 3.520.9 <0.001
FEBERAL (d, 7 =s) 5.1£1.0 8.1x1.7 <0.001
VAS FE4 (4%, 7 +5)

pNIf] 45+1.3 4.8+1.2 0.401

RIE 12 1H 3.120.2 3714 0.039

ERI ) 1.6+1.1 2.5+1.5 0.033

PH <0.001 <0.001 0.019
Harris F45 (43, % +s)

thBEmY 58.7+8.5 56.1+7.4 0.258

KRR BETTF 81.2+11.6 72.549.9 0.007

PAE <0.001 <0.001
ARIGHEERTHA (°, & +5) 16.6+4.9 16.424.7 0.896
RIGHEFASNERM °, & +s5) 43.3+3.3 433433 0.966
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