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Effects of Minimally Invasive Total Hip Arthroplasty on Hip Function and
Inflammatory Cytokine Levels in Patients with Anterolateral Interspace

Interspace Approach*
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(Department of Orthopedics, The First People's Hospital of Neijiang, Neijiang, Sichuan, 641000, China)

ABSTRACT Objective: To explore the effects of minimally invasive total hip arthroplasty on hip function and inflammatory cy-
tokine levels in patients with anterolateral interspace interspace approach. Methods: 98 cases of total hip arthroplasty in our hospital from
January 2015 to January 2017 were selected as the research subjects. Patients were grouped by random digital table, 49 patients were
treated as the control group with traditional total hip replacement therapy, 49 patients were treated as the observation group with mini-
mally invasive total hip arthroplasty with anterolateral interspace interspace approach. The perioperative indexes of the two groups were
observed and compared, including the length of the incision,operation time, the amount of blood loss during the operation, and the flow
rate of 1d after the operation. The serum inflammatory factors TNF-q, IL-1, and IL-6 levels in two groups before and 24 h after opera-
tion were compared. Harris scores were used to evaluate the hip function of all patients before operation, 3 months and 6 months after op-
eration. The incidence of adverse reactions during the treatment and follow-up of two groups was recorded and compared. Results: The
amount of blood loss and the flow rate of 1 d after operation in the observation group were significantly lower than that of the control
group, the length of the incision was significantly shorter than that of the control group, but the operation time was significantly longer
than that of the control group (P<0.05). 24 h after operation, the serum levels of TNF-a, IL-1 and IL-6 in the observation group were sig-
nificantly lower than those in the control group (P<0.05). 3 months and 6 months after operation, the Harris score of the two groups in-
creased gradually (P<0.05), compared with the control group in the same period, the Harris score of the patients in the observation group
was significantly higher (P<0.05). The incidence of adverse reaction in the observation group was 8.16%, which was significantly lower
than 28.57% of the control group (P<0.05). Conclusion: Minimally invasive total hip arthroplasty with the anterolateral interspace ap-
proach can significantly improve the perioperative indicators and lower the early inflammatory response, it can obviously promote the re-

covery of the hip joint function and safety, it is worthy of clinical promotion.
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Table 1 Comparison of perioperative index of two groups
Amount of blood loss Flow rate of 1d after
Groups n Length of the incision(cm)  Operation time(min) . ) .
during the operation(mL) the operation(mL)
Control group 49 11.72+ 2.18 68.21+ 12.39 408.53%= 38.65 122,51+ 9.84
Observation group 49 6.69+ 0.82 74.32+ 1143 277.23% 3191 83.51+ 8.80
t - 15.117 2.537 18.338 20.680
P - 0.000 0.013 0.000 0.000
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Table 2 Comparison of serum levels of TNF-o,IL-1 and IL-6 in the two groups of patients( pg/mL )

Groups Time TNF-a IL-1 IL-6

Before operation 193.89+ 29.87 122.72+ 26.39 96.81+ 16.43
Control group(n=49)

24 h after operation 190.37+ 27.54 121.08% 20.27 94.95+ 15.17

t - 0.606 0.345 0.582

P - 0.546 0.731 0.562
Before operation 194.41+ 31.05 121.94+ 25.87 95.72+ 15.82

Observation group(n=49)

24 h after operation 168.52+ 26.72 110.03+ 15.41 87.18+ 11.64

t - 4.424 2.769 3.044

P - 0.000 0.007 0.003

2238 L (P<0.05), H-5 R A 1A A 0] B2 A8 Eb 3, IR 4L iR
# HY Harris 17438 8505 (P<0.05) . W3 3,
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Table 3 Comparison of Harris scores in two groups (score)

Groups n Before operation 3 month after operation 6 month after operation
Control group 49 36.15+ 4.72 81.04+ 7.71* 86.32+ 5.71**
Observation group 49 35.21+ 5.03 87.21% 6.34* 92.23+ 5.48**
t 0.954 4327 5.227
P 0.343 0.000 0.000

Note: compared with before operation, *P<0.05; compared with 3 months after operation, “P<0.05.

24 MBAEBETFRENE LR 28.57%(P<0.05),

WL AN RS R A 8.16% , WY AR Xk iR 28 1Y
# 4 WABETRRNE LR LRN)]

Table 4 Comparison of the incidence of adverse reactions between the two groups

Heterotopic Prosthesis Deep venous Incidence of
Groups n Incisional infection
ossification dislocation thrombosis adverse reactions
Control group 49 4(8.16) 3(6.12) 4(8.16) 3(6.12) 14(28.57)
Observation group 49 1(2.04) 2(4.08) 0(0.00) 1(2.04) 4(8.16)
x? 6.806
P 0.009
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