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[Abstract] Objective To analyze the clinical outcomes of direct anterior approach (DAA) of total hip
arthroplasty (THA), explore the learning curve of DAA -THA and its clinical outcomes before and after the
learning curve. Methods A retrospective analysis was performed on 105 cases treated with DAA-THA from
May 2018 and May 2019 in Mianyang Central Hospital. The operation time, intraoperative blood loss, wound
drainage, the difference of hemoglobin (HGB) and albumin (ALB) before and after operation, hospital stay,
postoperative prosthesis position (acetabular abduction angle, anteversion angle, angle between prostheses’
longitudinal axis and femoral anatomical axis), limb length discrepancy (LLD), complications, and Harris score
were collected. The learning curve of operation was explored and the above indexes were comparatively
analyzed. Results All patients were followed up for 6-18 months (mean 12 months). The operation time was
(136.88+34.52) min, the intraoperative blood loss was (248.43+131.44) ml, the postoperative drainage volume
was (233.07+122.35) ml, the HGB difference was (27.16+11.01) g/L, ALB difference was (10.72+3.94) ¢/L,
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hospital stay was (8.61+3.96) d. Postoperative Harris score was 79.82+5.95, anterior anteversion angle was
14.24° +5.62°, abduction angle was 42.57°+7.25°, angle between prostheses’ longitudinal axis and femoral
anatomical axis was 2.66°+1.59°, and LLD was (5.11+3.82) mm. Operation time, intraoperative blood loss,
postoperative prosthesis position and hospital stay tended to be stable after the completion of 54 cases of DAA-
THA. The 105 cases were divided into the early group (54 hips) and the late group (51 hips). In the late group,
the operative time, intraoperative blood loss, hospital stay, acetabular abduction angle, angle between prostheses’
longitudinal axis and femoral anatomical axis were significantly reduced as compared with those in the early
group (all P <0.05). There was no significant difference in postoperative drainage volume, HGB difference,
ALB difference, anteversion angle, LLD, Harris score at 1sr, 3rd and 6th month after surgery between the early
group and the late group (P> 0.05). No dislocation of prosthesis occurred in the two groups, and the incidence
of complications in the late group was significantly lower than that in the early group (P < 0.05). Conclusion
The learning curve of DAA-THA was about 54 cases. After passing the learning curve, DAA-THA surgical
technique is more stable and mature in many aspects, which can effectively reduce the operative time and

intraoperative blood loss, improve the accuracy of prosthetic placement, shorten the length of hospital stay,
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reduce the occurrence of complications, so as to provide better early postoperative outcomes for patients.
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