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Systematic review on the curative effect of total hip arthroplasty through supercapsular percutaneously — assis-
ted total hip approach versus posterolateral approach for treatment of hip diseases

SUN Zhenguo, LI Heng, YANG Honghang ,MIN Jikang

The First People’ s Hospital of Huzhou , Huzhou 313000 ,Zhejiang , China

ABSTRACT Objective:To evaluate the clinical curative effect of total hip arthroplasty (THA ) through supercapsular percutaneously — as-
sisted total hip( SuperPATH ) approach versus posterolateral approach for treatment of hip diseases. Methods: All the randomized controlled
trial (RCT) articles and observational research articles about the curative effect of THA through SuperPATH approach ( SuperPATH approach
group ) versus posterolateral approach ( posterolateral approach group ) for treatment of hip diseases that published at home and abroad includ-
ed from database establishing to May 2017 were retrieved from Cochrane Library, Pubmed, Embase, Medline, CBM and China national
knowledge internet through computer. The articles were screened and the information was extracted independently by two searchers. The
methodological quality of research in the articles was evaluated according to Cochrane handbook and NOS scale and a Meta — analysis was
conducted by using Revman 5. 3 software. Results ; Sixty — two articles were searched out in the initial stage. After screening,4 Chinese arti-
cles(266 patients ) were included in the final analysis,including 3 RCT articles(in which randomization method and blind method were not
mentioned ) and 1 observational research article,and 120 patients in SuperPATH approach group and 146 patients in posterolateral approach
group. The results of Meta — analysis demonstrated that the incision length was less and the postoperative bed rest time and the hospital stay
were shorter in SuperPATH approach group compared to posterolateral approach group [ SMD = -7.51,95% CI( - 8.88, -6.13);
SMD = -3.53,95% CI( -3.98, -3.07) ;SMD = —2.54,95% CI( —4.50, —0.59) ]. There were no statistical difference in operative
time[ SMD =0.68,95% CI( —0.17,1.54) ], intraoperative blood loss[ SMD = - 0. 17,95% CI( -3.87,3.52) ], Harris hip function
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scores at 1 month after surgery[ SMD =0.17,95% CI( -0.29,0.63) ], Harris hip function scores at 3 months after surgery [ SMD =
0.28,95% CI( —0.01,0.56) ] ,the difference in length between bilateral lower limbs at 3 months after surgery[ SUD = —0.76,95% CI
( -=3.64,2.11) ] ,acetabular abduction angles[ SMD = —0.26,95% CI( -0.53,0.01) Jand acetabular anteversion angles[ SUD =0. 54,

95% CI ( -0.76,1.84) Jbetween the 2 groups. The result of analysis of publication bias according to postoperative bed rest time and hospi-

tal stay showed that the funnel — plot was essentially bilateral symmetry. Conclusion; THA through SuperPATH approach and THA through

posterolateral approach are similar to each other in the clinical curative effects in treatment of hip diseases,however,the former can signifi-

cantly reduce the soft — tissue damage and it is beneficial to patient’ s quick recovery.

Keywords arthroplasty, replacement , hip ; supercapsular percutaneously — assisted total hip ; posterolateral approach; Meta — analysis ; sys-

tematic review
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