- 30 (% 750) B E IEF 2018 4£ 10 A % 30 %% 10 # ] Trad Chin Orthop Trauma,2018,Vol. 30, No. 10
IEBMBTHEEN T NEHE 28X T EHRA
BN RXAEBEATREALR

EER ,FDE , MER  EHRXKE NS
(L B2 K%, % A 31005352, 3 ¥ BB, #ix  48M  310006)

 E Bk LM T A 5 AR (direct anterior approach, DAA) 5 4 %e G M S 4] A8 A ¥ B KGR F B
# % & % & B (developmental dysplasia of hip, DDH) &4 s Jk 57 sk An e AW . F5 3% : ©UBUE 57 50 4] DDH & & 69 5m 6] 4+, £ F &
A X R BT DAA A A LW EH ARG ST 25 61 (DAA 48) , R AR LB MR A X T BHRAETT 25 6 (HABEMAR
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0.000;(12.14 £3.52)h,(25.43 £5.77)h,t= -9.832,P=0.000] , K F L o ARG 5| A EH D FHLGSMAIKL[ (242.17 +
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AR (F=9.327,P=0.048) ; 5 K47 & R F i} i8] &2 18] Harris 8L 2 P HAL B0 £ FH AT 2 &L, P AN A & R (F =
31.356,P =0.000) ;2 #8.% % Harris £ X F 6P S RAAT H ) 2 G4 122 A e A H R T o — 5[ (41.41 £2.43) 5,
(70.59 £2.60) 4, (78.23 £3.37) %, (87.16 4. 18) %,(92.52 +4.76) 4, (93.14 £3.86) 4, (93.21 4.71) 4, F =17. 631 ,P =
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(93.17 £3.69) 4, F =28.382,P =0.000] ; KaT A= KJ& 6 A A 1 5.2 45,2 408 % Harris 35 £ ¥ L3P0 09 418 £ 73 R4t %
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Minimal invasive total hip arthroplasty through direct anterior approach assisted by supporting frame for
treatment of developmental dysplasia of hip
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ABSTRACT Objective:To compare the clinical curative effects and safety of minimal invasive total hip arthroplasty ( THA ) through direct
anterior approach( DAA) assisted by supporting {rame versus conventional posterior approach( CPA) for treatment of developmental dysplasia
of hip(DDH) . Methods : The medical records of 50 patients with DDH were analyzed retrospectively. Twenty — five patients were treated
with minimal invasive THA through DAA assisted by supporting frame (DAA group) , while the others were treated with minimal invasive
THA through CPA( CPA group). The patients consisted of 26 males and 24 females, and ranged in age from 39 to 77 years ( Median =
58 yrs). The DDH belonged to Crowe type I (27)and II (23). The operative time, incision length, intraoperatve blood loss, postoperative
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drainage, bed rest time , postoperative hospital stay and Harris hip function scores before the surgery and at 1 week,1 month,3 months,6
months, 1 year and 2 years after the surgery were compared between the 2 groups,and the complications were observed. Results: The inci-
sion length , postoperative hospital stay and bed rest time were shorter and the intraoperatve blood loss and postoperative drainage were less
in DAA group compared to CPA group (8. 54 +/-1.41 vs 13.24 +/-2.45 em,t = —8.298,P =0.000;7.31 +/-1.22 vs 14. 83 +/—
3.42d,s=-10.364,P=0.000;12. 14 +/-3.52 vs 25.43 +/=5.77 hrs,t = - 9. 832,P =0.000;242. 17 +/-32. 64 vs 361.38 +/—
53.28 mL,t= -9.542 P =0.000;80.43 +/-5.87 vs 102.52 +/-8.50 mL,t = —10. 699 ,P =0.000) . There was no statistical difference
in operative time between the 2 groups(69.30 +/-4.45 vs 68.41 +/-5.65 min,i =0. 623 ,P =0.541). There was interaction between time
factor and group factor in Harris hip function scores( F =4. 164 ,P =0.007 ). There was statistical difference in Harris hip function scores
between the 2 groups in general ,in other words ,there was group effect( F =9. 327 ,P =0.048) . There was statistical difference in Harris hip
function scores between different timepoints before and after the surgery,in other words, there was time effect( F =31. 356,P =0.000) . The
Harris hip function scores presented a time — dependent increasing trend in the 2 groups, while the 2 groups were inconsistent with each oth-
er in the increasing trend of Harris hip function scores(41.41 +/-2.43,70.59 +/-2.60,78.23 +/-3.37,87.16 +/-4.18,92.52 +/—
4.76,93.14 +/-3.86,93.21 +/-4.71 points, F =17. 631,P =0.000;40. 73 +/-2.96,62. 87 +/-4.28,71.59 +/-2.20,82. 87 +/-
6.33,91.04 +/-3.42,92.47 +/-4.64,93.17 +/-3.69 points, F =28.382,P =0.000) . There was no slatistical difference in Harris hip
function scores between the 2 groups before the surgery and at 6 months, 1 year and 2 years after the surgery (¢ =0.888,P =0.379;: =
1.263,P=0.213;:=0.555,P =0.581;:=0.033,P =0.973). The Harris hip function scores were higher in DAA group compared to
CPA group at 1 week,1 month and 3 months after the surgery(z=7.708,P =0.000;:=8.249,P =0.000;: =2. 828 ,P =0.007). No com-
plications were found in the 2 groups. Conclusion ; Minimal invasive THA through DAA assisted by supporting frame has such advantages as
less trauma, shorter hospital stay,shorter bed rest time and faster hip function recovery compared to minimal invasive THA through CPA in
treatment of DDH , so it can be used as an ideal therapy for treatment of DDH in clinic. However, there is no obvious difference between the
two therapies in operative time and long — term hip function recovery.
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