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Effect analysis of total hip arthroplasty with minimally invasive anterolateral approach in supine position
SUN Zhi-bo,QIAN Wei, LI Xiang-wei,ZHAO Lin, CHEN Rong, XTAO Liang, GUO Jun
dics, People’s Hospital Affiliated to Hubei University of Medicine ,Shiyan Hubei 442000, China)

( Department of Traumatic Orthope-

Abstract : Objective To investigate the clinical effectiveness of total hip arthroplasty (THA) with minimally invasive anterolateral ap-
proach in supine position. Methods The 60 patients with total hip arthroplasty were divided into two groups according to the different surger-
ical ways,with 30 patients in each group. Patients of the OCM group was treated with the minimally invasive anterolateral approach in supine
position,, while patients of the PLA group was treated with the traditional posterolateral approach. The operative time,incision length ,amount

of bleeding,time to get out of bed, postoperative imaging evaluation, postoperative complication, and Harris score were compared between the

two groups. Results Among the 60 patients,58 patients were followed up for 10 to 20 months after surgery. The amount of bleeding,incision
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length,time to get out of bed,and Harris score at 3 months after surgery in the OCM group were all better than those in the PLA group,and

the differences were statistically significant (P <0.05). The mean operative time, postoperative imaging evaluation and Harris score at 6

months after surgery showed no significant difference (P >0.05). Conclusion The minimally invasive anterolateral approach in supine posi-

tion is characterized by minimally invasive,less bleeding, earlier to get out of bed and good postoperative joint function recovery, which is an

ideal choice in surgical treatment of THA.

Keywords : anterolateral approach; posterolateral approach; supine position; total hip arthroplasty; femoral head necrosis; fracture of

neck of femur;minimally invasive
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