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Comparative study on the curative effect of modified Hardinge approach and posterolateral approach in total
hip arthroplasty

YUAN Jing,LU Jun, TANG Yue-ping, SHEN Wen-dong, ZHANG Jun-qgiang, YAO Zhe, WANG Yi-fan, GAO Jian-feng
( Department of Orthopaedics, Nanjing Medical University Affiliated Suzhou Municipal Hospital , Suzhou Jiangsu 215000, China)

Abstract: Objective To compare the clinical effect of total hip arthroplasty (THA) via modified Hardinge approach and posterolateral
approach. Methods The clinical data of 114 patients who underwent THA were retrospectively analyzed. The patients were divided into the
control group (55 cases with posterolateral approach) and the modified group (59 cases with modified Hardinge approach) according to the
different approaches. The perioperative indicators, complications, and Harris score of hip joint function of the two groups were observed.
Results The postoperative drainage volume and intraoperative blood loss of the modified group were less than those of the control group
(P <0.05) ,and the incision length, operation time and hospital stay of the modified group were shorter than those of the control group
(P <0.05). The Harris scores of the two groups 3 months,6 months and 12 months after operation were higher than those before operation
(P <0.05) ,while there was no statistically significant difference in the Harris scores 3 months,6 months and 12 months after operation
between the two groups (P >0.05) ;there was no statistically significant difference in the excellent and good rate between the two groups
(P >0.05). The incidence of complications in the modified group was lower than that in the control group (P <0.05). Conclusion Both
the modified Hardinge approach and the posterolateral approach for THA can improve the function of hip joint in patients,with good curative
effect. However, compared with the posterolateral approach, the modified Hardinge approach has less trauma, shorter operation time, less
intraoperative blood loss,fewer complications, and faster postoperative recovery,which is safe and reliable.
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Analysis on the risk factors of surgical site infection after microvascular decompression through retrosigmoid
sinus approach
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Abstract: Objective To investigate the incidence and risk factors of surgical site infection after microvascular decompression via
retrosigmoid sinus approach. Methods The clinical data of 161 patients who were diagnosed as hemifacial spasm or trigeminal neuralgia and
treated with microvascular decompression through retrosigmoid sinus approach were retrospectively analyzed. The incidence of surgical site
infection was counted and the risk factors of surgical site infection were analyzed by univariate analysis and multivariate Logistic regression
model. Results Of the 161 patients who underwent microvascular decompression via retrosigmoid sinus approach, 14 patients (8. 7% )
developed surgical site infection. Multivariate Logistic regression analysis showed that BMI =24 kg/m’ | incision length =8 cm, preoperative

serum albumin <30 g/L and drainage device placement were the independent risk factors for surgical site infection (P <0.05). Conclusion
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