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[Abstract] Objective To evaluate the short-term outcome of robot - assisted total hip arthroplasty
(THA) retrospectively. Methods From August 2018 to March 2019, 79 patients (100 hips) who were treated
with MAKO robot - assisted THA were retrospectively studied and served as robot - assisted group, and 80
patients (100 hips) with manual THA in the same period performed by the same surgeon were included to the
control group. Posterolateral approach was used. Perioperative information was recorded and analyzed, as well
as time of surgery, length of hospital stays, cup position, lower limb length discrepancy (LLD), perioperative
complications and hip Harris score (HHS). Results Patients were followed up for more than 3 months, no hip
dislocation, aseptic loosening, periprosthetic infection or revision occurred in two groups. The operation time in
the robotic assisted group was (95.92+15.64) min, which was significantly longer than that in the control group
[(83.12+18.22) min, t=3.309, P=0.001]. The postoperative HHS in the two groups was significantly improved
as compared with that before the operation (P <0.05 for all), but there was no statistically significant difference
between the two groups (P > 0.05). The anteversion angle, abduction angle, LLD and eccentricity difference in
the robot-assisted group were 19.05°+5.03°, 41.14°+3.66°, (2.87+3.75) mm, (3.34+1.79) mm, and those in the
control group were 16.91°+5.48°, 40.35°+6.57°, (4.23+3.12) mm, (3.98+2.04) mm, respectively. There was
statistically significant difference between the two groups in anteversion angle and LLD (all P <0.05), but there

was no significant difference in abduction angle and eccentricity difference between the two groups (P > 0.05).
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The percentage of surgical prostheses within the safety zone of Lewinnek in the robot-assisted group was higher
(91% vs. 82%), but there was no statistically significant difference between the two groups (y’=3.468, P=0.063).

Conclusion Better accuracy could be achieved with robot - assisted THA, without increasing perioperative

complications. Further studies should focus on mid- to long-term outcomes on the procedure.
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