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A comparative study of perioperative hidden blood loss in patients who received total hip arthroplasty through
direct anterior approach versus posterolateral approach

WU Han,BAI Wenyi, CHENG Wendan, WU Yibo, JING Juehua

The Second Hospital of Anhui Medical University , Hefei 230601 , Anhui , China

ABSTRACT Objective:To compare the effects of direct anterior approach versus posterolateral approach on perioperative hidden blood
loss in patients who received total hip arthroplasty( THA). Methods; The medical records of 182 patients who received primary unilateral
THA were analyzed retrospectively,and the patients were divided into direct anterior approach group(62 cases)and posterolateral approach
group (120 cases ) according to the operative approach. The preoperative blood volume and dominant blood loss were calculated. The total
blood loss were calculated according to preoperative hematokrit and postoperative day 1 hematokrit,and then the hidden blood loss and the
proportion of hidden blood loss to total blood loss were calculated and compared between the 2 groups. Results: The total blood loss and hid-
den blood loss were less in direct anterior approach group compared to posterolateral approach group (530.88 +/-311.44 vs 622.90 +/—
269.51 mL,s=1.237,P =0.040;280. 64 +/-292. 84 vs 348.52 +/-270.53 mL,z =1.089,P =0.011) , while there was no statistical
difference in proportion of hidden blood loss to total blood loss between the 2 groups(52.86 +/—11.09 vs 55.95 +/-22.31% ;t = - 1. 471,
P =0.121). Conclusion ; The perioperative total blood loss and hidden blood loss are less in patients receiving THA through direct anterior
approach compared to patients receiving THA through posterolateral approach,while the two operative approaches are similar to each other
in the proportion of hidden blood loss to total blood loss.
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