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Clinical Efficacy of Direct Anterior Approach Total Hip Arthroplasty

in Patients with Avascular Necrosis of the Femoral Head
Guo Rongqin
(Department of Orthopedics, Yangzhong People’s Hospital, Zhenjiang 212200, China)

Abstract Objective: To explore the clinical efficacy of total hip arthroplasty via the direct anterior approach in
patients with avascular necrosis of the femoral head. Methods: A total of 150 patients with avascular necrosis
of the femoral head who were treated at Yangzhong People’s Hospital from June 2019 to June 2024 were

selected and divided into a control group (n =75) receiving total hip arthroplasty via the posterior approach
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and an observation group (7 =75) receiving total hip arthroplasty via the direct anterior approach according to
the random number table method. The perioperative indicators, visual analogue scale (VAS) scores, gait
improvement, and hip joint mobility of the two groups were observed. Results: Compared with the control
group, the patients in the observation group had a shorter incision length [ (7. 23£1.48) cm vs (13. 15+
2.04) cm ], less intraoperative blood loss [ (182.47420. 84) mL vs (239.58424.97) mL] and postoperative
drainage volume [(80.6945. 46) mlL vs (108. 52+11.18) mL], and significantly shorter ambulation time
[(1.1240.28) d vs (1.5240. 63) d] and hospital stay [ (6.28+1.17) d vs (8.26+1.41) d] (all P<C0.05).
The VAS scores of the patients in the observation group at 7 days [ (2. 02=£0. 33) points vs (3. 79+0.57)
points] and 1 month after surgery [ (1. 3140. 26) points vs (1. 77£0. 53) points] were significantly lower
than those of the control group (both P <C0. 05). Compared with the control group, the patients in the
observation group had a faster cadence [ (98. 72+ 6. 26) steps/min vs (88. 83+ 6. 19) steps/min |, longer
stride length [(51. 54 +5. 48) em vs (45. 134+ 5. 57) cm ], higher percentage of single leg support time
[(35.5243.24)% vs (31. 93 +£3.15)% ], and lower plantar pressure difference [(15. 49 &= 4. 08)% vs
(20.89+5.18) % | at 1 month after surgery (all P<C0.05). Compared with the control group, the patients in
the observation group had a shorter time for standing-walking test [ (14. 87=+4, 78) s vs (18.45+5.06) s and
a significantly longer distance in the 2 minutes walk test [(116.72+19.24) m vs (104.87+17.37) m] at 1
month after surgery (both P <C0. 05). Conclusion: Total hip arthroplasty via the direct anterior approach
causes less trauma for patients with avascular necrosis of the femoral head. It can not only effectively relieve
postoperative pain but also improve the patient’s gait and enhance the mobility of the hip joint.
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