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[Abstract] Objective To explore the clinical observation and learning experience of supercapsular
percutaneously - assisted total hip (SuperPATH) minimally invasive hip replacement. Methods The clinical
data of 205 patients treated with initial total hip arthroplasty (THA) in our hospital from November 2015 to
November 2017 were analyzed. These patients were divided into SuperPATH group (102 cases) and
conventional group (103 cases). The incision length, operative time, blood loss, postoperative activity time,
hospital stay, operative complications between two groups were compared. Learning curves were assessed by
operative time. Results  All of patients were followed up for 6-25 months. The incision length, blood loss,
postoperative activity time, hospital stay in SuperPATH group were significantly reduced as compared with
those in the conventional group (P <0.05). There was 1 case of dislocation and 1 case of femoral fracture in
SuperPATH group, and 3 cases of dislocation, 4 cases of femoral fracture, 1 case of peri - prosthetic joint
infection and 1 case of deep venous thrombosis in conventional group. The incidence of complications between
the two groups (1.96% vs. 8.74%) showed statistically significant difference (x’=6.637, P < 0.001). There was no
significant difference in operation time between the two groups. However, the average operation time in the
SuperPATH group decreased significantly after cumulative 30 completed, and even kept a remarkable steady
decline after cumulative 60 operations. Conclusion  SuperPATH minimally invasive THA had the advantages
of smaller wound, less blood loss, faster recovery, shorter hospital stay and lower complication rate, but it has
certain learning curves. Surgeons should learn step by step, choosing appropriate indications to practice to
continuously improve surgical techniques.
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