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[Abstract] Objective To compare the early clinical effect of direct anterior approach (DAA) vs.
posterolateral approach (PA) for total hip arthroplasty (THA) in femoral head necrosis. Methods A
retrospective analysis was performed on 72 patients with osteonecrosis of the femoral head (ONFH) in our
hospital from May 2018 to May 2019. The patients were divided into PA group and DAA group according to the
different approaches, with 36 patients in each group. General data of two groups were collected, including age,
sex, body mass index (BMI), etiology and the Association Research Circulation Osseous (ARCO) staging, etc.
The incision length, operation time, intraoperative blood loss, postoperative flow and postoperative walking time,
postoperative hospitalization days, the hip range of motion at discharge, visual analogue scale (VAS) before and
5 days, 1 month and 6 months after operation in two groups were compared. The Harris Hip Score was used to
evaluate the joint function recovery. Results All the cases were followed up for 6 months. The operation time
and hip motility at discharge of DAA group were significantly higher than that of PA group [(109.44+11.00) min
vs. (79.81£10.16) min, 166.94°+15.32° vs. 123.61°+17.47° ], the incision length, intraoperative blood loss,
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postoperative drainage volume, postoperative walking time and postoperative hospitalization days of the DAA
group were all smaller than that of the PA group [(9.25+1.50) cm vs. (13.14+2.08) em, (213.61+47.22) ml vs.
(287.03+55.24) ml, (77.33+29.35) ml vs. (115.89+36.33) ml, (1.11+0.32) d vs. (1.50+0.61) d, (6.42+1.23) d vs.
(8.25+1.42) d ], all the differences are statistically significant (all P <0.05). The VAS and Harris scores in DAA
group were significantly better than those in the PA group at the early stage (5 days and 1 month) (P <0.05),

while there was no significant difference between the two groups at 6th month (P >0.05). Conclusion

Compared with PA, DAA for THA results in less intraoperative trauma, less bleeding, faster recovery of joint

function in the early postoperative period, and less pain, which can significantly shorten the hospital stay of

patients, thus achieving higher patient satisfaction.
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