152 B F K% 2% ]REG ANAT OPER SURG 2019,28(2) http://www. jissxzz. cn

doi; 10. 11659/ jjssx. 09E018024 . Ilﬁﬁﬁﬁﬁﬁf .

SuperPath I/ FANBEATEEE2BXTEBRAWIGRIT S

PR &, E%, HBE  (RoNT R EER R, TLIR N 213001)

[(# =] BH %) SuperPath BBIE ABIEEF BT EHATRIRART . 7k 2015 421 A 22017 4F12 A
FRBEWCIf 19 B AF A BB 53 ], Horh 28 {28 SuperPath BB E AR T ARE M N ML 25 B2 5 B BT ARE M J 0] 1]
Ao HE 2 HBEAR P RAEBN O B REE D AN TS W ARG AL E W JFAE. SR 2 LA EBEI (] LA, 22 57 048
R (P >0.05) s WAL FARMFE] FARYT A i B T IR, 22 7 A S22 R (P <0.01) o MAHBEC T
AEEM 35 TR IR, 225 A GE T2 (P <0.05) o R BRZL N TG ARG o B 87 B35 i TLERAL, 2R A it ¥ B X
(P<0.01) o MELUFAIER 10.71% , BEMT X LI 24.00% , ZZHA G4 (P<0.05) , i SuperPath f 85 A%
T AR R B AR ] B2 B AR T AR B AR AR5 AR , 4 i i e T T RE

[ X538 ] SuperPath S BIJE AR ; EBIOCH EHOR BT IRE ; HAE A TR FARARS s N THERTY

[FESSES] R658.3 [ X#k#riR#] A [YFEBEH] 2018-09-13

Effect of total hip arthroplasty via SuperPath approach on elderly patients
CHEN Chao, XIE Guo-hua, YANG Xiao-feng  ( Department of Orthopedics, Changzhou Hospital of Traditional Chinese Medicine,
Changzhou Jiangsu 213001, China)

Abstract: Objective To investigate the clinical effect of total hip arthroplasty via SuperPath approach on elderly patients. Methods
A total of 53 elderly patients in our hospital from January 2015 to December 2017 were selected , of whom 28 patients undergoing total hip ar-
throplasty via SuperPath approach were regarded as observation group,25 patients undergoing operation via routine approach were set as con-
trol group. The intraoperative and inpatient status, hip function scores, postoperative hip joint scores and complications between two groups
were compared. Results No difference was found in the length of stay between the two groups( P >0.05). The surgical time, surgical inci-
sion, and intraoperative blood loss in the observation group were significantly lower than those in the control group,the differences were signif-
icant( P <0.01) ;the hip function scores in the observation group were significantly higher than those in the control group,the difference was
significant( P <0.05). The total score of the postoperative hip joint in the control group was significantly higher than that in the observation
group , the difference was significant( P < 0. 01) ;the complication rate of the observation group was 10.71% ,which was significantly lower
than 24.00% of the control group,the difference was significant(P <0.05). Conclusion The total hip arthroplasty via SuperPath approach
for elderly patients can significantly reduce surgical trauma and postoperative complications, and improve hip function with higher clinical
efficacy.

Keywords: SuperPath approach ;total hip arthroplasty; hip function; complication ; minimally invasive surgery;surgical approach ;artifi-

cial hip joint
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