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ABSTRACT Objective:To compare direct anterior approach versus lateral small-incision approach in the operation wound, clinical cura-
tive effect and safety in minimal invasive surgery total hip arthroplasty( MIS — THA ) . Methods ; Seventy — one patients were treated with u-
nilateral MIS — THA ,33 patients through direct anterior approach ( anterior approach group) ,38 patients through lateral small-incision ap-
proach(lateral approach group). The incision length, operative time,blood loss, blood transfusions, postoperative erythrocyte sedimentation
rate(ESR) , postoperative C — reactive protein ( CRP) contents, difference of hemoglobin between pre-operation and postoperation, hospital
stay and complications were recorded and compared between the 2 groups. The postoperative CRP contents, ESR and CRP contents were

measured at the 2nd day after the surgery. Regular follow-up was carried out for the patients. The acetabular abduction and anteversion
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angles of the affected side were measured,and the hip joint function were evaluated by using Harris hip scoring scale. Results; The anterior
approach group had smaller incision, longer operation time, less blood loss, less blood transfusion, lower postoperative ESR and CRP con-
tents, smaller difference of hemoglobin between pre-operation and postoperation and shorter hospital time compared to the lateral approach
group(7.24 +/-0.61 vs 9.74 +/-0.92 cm,t = —13. 852, P =0.000;67.39 +/-10.71 vs 61. 84 +/-5.33 min,s =2.702,P =0.010;
255.30 +/-20.22 vs 364.95 +/-30.79 ml,t = —177.441,P =0.000;1. 85 +/-1.20 vs 3.47 +/-1.29 units,t = - 5.467,P =0.000;
55.33 +/=7.23 vs 78.74 +/-13.91 mm/h,i = -=9.058,P =0.000;36.51 +/-3.66 vs 55.81 +/-7.07 mg/1,t = —-14.712,P =0.000;
22.18 +/-14.53 vs 30.76 +/-15.22 g/1,i = —=2.420,P =0.018;9.22 +/- 1. 01 vs 10. 83 +/~ 1. 63 days,z = —5.062,P =0.000).
There was no statistical difference in the acetabular front rake and acetabular angles of anteversion and abduction between the 2 groups at
the 6 months after the surgery(20.15 +/=5.32 vs 21.21 +/-3.66 degrees,t = —0.963,P =0.340;38.21 +/-4.28 vs 38.63 +/-3.12
degrees,t = —0. 466, P =0. 643 ). There was no statistical difference in the Harris scores between the 2 groups before the surgery (¢ =
1.190,P =0.238) . The Harris scores increased in the 2 groups at the 6 months after the surgery (39. 12 +/- 11.47 vs 90.76 +/-3.76
points,z = —26.055,P =0.000;42.21 +/-10.41 vs 89.47 +/-3.41 points,t = —27.015,P =0.000) . There was no statistical difference
between the 2 groups in the difference of Harris scores between pre-operation and postoperation (51. 64 +/- 11. 39 vs 47.26 +/- 10. 79
points,z =1. 661 ,P =0.101). The nervus cutaneus femoris lateralis injury(1 case) and tensor fasciae latae injury (2 cases) were found in
the anterior approach group,while hematoncus (2 cases)and skin contusion(3 cases) caused by intraoperative traction with draw hook were
found in the lateral approach. There was no statistical difference in the incidences of complications between the 2 groups (P =0.716).
Conclusion ; Direct anterior approach is similar to lateral small-incision approach in clinical curative effect and safety in the MIS — THA,
and the MIS — THA through both of the two approachs can effectively improve hip joint function with good postoperative stability of joint
prosthesis and few complications. However, the former has less injury,which is beneficial to postoperative recovery.
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