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Preliminary results of direct anterior approach hip arthroplasty in Xizang area // ZHANG Dao—jian"’, Jimi Gesang’, MA Xiao-
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Abstract: [Objective] To investigate preliminary results of direct anterior approach (DAA) hip arthroplasty in Xizang area. [Methods]

A retrospective study was done on 23 patients who received DAA hip arthroplasty from August 2023 to August 2024. The Clinical and imag-
ing data were evaluated. [Results| The 23 patients were operated on successfully without serious complications, with the average operation
time of (109.4:32.5) min, the average incision length of (12.9+1.5) cm, the average intraoperative blood loss of (317.4+148.9) mL. All the pa-
tients were followed up for a mean of (13.5+1.2) months. With time preoperatively, 3 months postoperatively and the latest follow—up, the
VAS score was significantly decreased [(9.1+0.6), (3.4+0.8), (2.1+0.5), P<0.001], while the hip flexion—extension range of motion (ROM)
[(58.2+29.7)°, (117.0+£8.6)°, (127.0+5.2)°, P<0.001] and Harris score [(31.5£18.2), (96.4+1.4), (96.7+2.1), P=0.010] were significantly in-
creased. As for imaging, there were no significant changes in the leg length discrepancy, femoral neck—shaft angle, acetabular abduction an-
gle and acetabular anteversion after surgery compared with those before surgery (P>0.05). [Conclusion] In Xizang, the DAA hip arthroplas-
ty does achieve good initial clinical consequence, with advantages of less risk of dislocation, faster recovery, higher satisfaction, and better
hip function recovery.
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Table 1. Clinical and imaging data of the 23 patients ( & +s)

Ei=ta1 ARiii RFE3NH KKK P1H
VAS P43 (43) 9.1£0.6 3.4+0.8 2.1+0.5  <0.001
WA E ROM (°) 58.2429.7 117.0+8.6 127.0+5.2  <0.001

Harris 7£43 (41)
WCFIBEZE (cm) 0.926.1 1.5+3.7 1.4+2.6 0.717

31.5+18.2 96.4+1.4 96.7+2.1 0.010

B ST () 129.1£10.5  135.9+4.7 130.3+3.8 0.067
HESNEIS () 50.5£6.9  41.9+6.7  43.6x5.9 0.089
WEEEIA () 17.1£11.1 252493 243178 0.079
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B B, 56 %, AiESEIT. la, 1b: KT X KA ARABREIES; lo: RPRERESEEE; 1d: KPR
BRI TFLERRAE; le: RIF X LARBRIEAIE R 1f: RIS 4 d BEREY A CFEE.

Figure 1. A 56—year—old female suffered from the left femoral neck fracture. 1a, 1b: Preoperative X ray showed fractures of the left femo-
ral neck; le: The femoral osteotomy end was clearly seen during the operation; 1d: The operator and the assistants were absorbed in the
operation; le: X ray postoperatively showed the prosthetic components in the optimal positions; 1f: The patient could put on her shoes by

herself 4 days after operation.
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