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Application of improved posterolateral approaches and traditional posterolateral approaches in primary total hip
arthroplasty. LU Xi-hong, HU Bo-yong, YE Jun—jie, WANG Yue-gui, CHEN Zhi-gang. Department of Orthopedics,
Guangzhou Eighth People’s Hospital, Guangzhou 510060, Guangdong, CHINA

[Abstract] Objective To compare the clinical effects of improved posterolateral approach and traditional pos-
terolateral approach in primary total hip arthroplasty (THA). Methods The clinical data of 41 patients with primary total
hip arthroplasty, who admitted to Department of Orthopedics, Guangzhou Eighth People's Hospital from December 2015
to August 2017, were retrospectively analyzed. According to the different approaches of operation, they were divided into
two groups: group A (n=22) adopted improved posterolateral approach and group B (n=19) adopted the traditional postero-
lateral approach. The length of incision, operation time, intraoperative bleeding volume, postoperative ambulation time,
and the hip function of the two groups in the last follow-up were analyzed. Results There was no significant difference
in age, body mass index (BMI), and preoperative Harris score of hip joint between the two groups (all P>0.05); the opera-
tive time of group A was (92.73+15.11) min, which was significantly shorter than (107.40+16.14) min of group B, and the
intraoperative blood loss was (424.6+76.33) mL, which was significantly less than (535.8+72.83) mL of group B (P<0.05).
There was no significant difference between the two groups in the length of incision, the number of days in hospital, the
ambulation time, and Harris score at the last follow-up (all P>0.05). Conclusion Both improved posterolateral approach
and traditional posterolateral approach can achieve good clinical effect in primary total hip arthroplasty, but improved pos-
terolateral approach has more advantages in reducing operative time and intraoperative blood loss.

[Key words] Total hip arthroplasty (THA); Improved posterolateral approach; Traditional posterolateral ap-
proach; Combined anteversion; Curative effect
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