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ABSTRACT Objective: To investigate the effect of total hip arthroplasty (THA) with different approaches on the rehabilitation pro-
cess, hip function and quality of life of patients with hip diseases. Methods: The clinical data of 105 patients with hip joint disease who
received THA treatment in our hospital from April 2016 to November 2018 were analyzed retrospectively. According to the different ap-
proaches, the patients were divided into the group A (n=54, posterolateral approach) and group B (n=51, SuperPATH approach). Postop-
erative follow-up was performed for 1 year, the rehabilitation process, hip joint function and quality of life of patients in the two groups
were compared, and postoperative complications in the two groups were recorded. Results: The intraoperative blood loss and postopera-
tive drainage volume in group B were less than those in group A, and the incision length and the postoperative first time to go to the
ground were shorter than those in group A (all P<0.05). The operation time in group B was longer than that in group A (P<0.05). At 1, 3,
6, and 12 months after operation, the flexion mobility, hip function Harris score, and hip abduction mobility in the two groups increased
first and then stabilized compared with those before operation (P<0.05). The flexion activity, abduction activity and hip function Harris
score in group B were higher than those in group A (P<0.05). There were no differences in hip flexion mobility, abduction mobility and
hip function Harris score between group B and group A at 3, 6 and 12 months after operation (P>0.05). At the last follow-up, SF-36
scores of all dimensions in both groups were higher than those before operation, and those in group B were higher than those in group A
(P<0.05). There was no difference in the incidence of postoperative complications between the two groups (P>0.05). Conclusion: Com-
pared with the posterolateral approach, the SuperPATH approach adopted in THA for patients with hip disease can promote the early re-
covery of patients, facilitate the early recovery of hip function, improve the quality of life more significantly, and it do not increase the in-
cidence of complications.
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Table 1 Comparison of rehabilitation process between the two groups(xt s)

Intraoperative blood ~ Postoperative drainage Postoperativefirst time

Groups Operation time( min ) Incision length(cm )
loss(mL) volume(mL) to go to the ground(h)
Group A(n=54) 62.69+ 2.32 13.62+ 1.27 195.39% 9.26 122.08+ 8.29 17.46% 1.37
Group B(n=51) 69.61+ 3.41 7.76% 1.15 113.28+ 8.37 98.12+ 11.28 9.37+ 191
t 12.218 24.737 47.574 12.451 25.045
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of hip joint function between the two groups(xt s)

Hip function Harris score

Groups Time points Flexion mobility(° ) Abduction mobility( ® )
(scores)
Before operation 89.22+ 5.19 25.67% 3.36 42.82+ 5.63
1 month after operation 9591+ 6.26* 29.13+ 4.39° 60.97+ 6.54*
Group A(n=54) 3 months after operation 106.47+ 5.41* 39.96+ 4.53® 77.28+ 5.46®
6 months after operation 107.98% 6.33® 40.24+ 547* 78.67+ 4.52*
12 months after operation 108.24+ 7.29* 40.25+ 4.23* 79.12¢ 531*
Before operation 90.73+ 6.28 25.78+ 3.29 43.64% 6.33
1 month after operation 102.16x 6.32* 3538+ 3.32* 68.16% 7.26*
Group B(n=51) 3 months after operation 107.72+ 6.37* 40.61% 4.20* 78.51% 6.28*
6 months after operation 108.29+ 6.32 40.83+ 3.35% 79.19¢ 7.27*
12 months after operation 109.07¢ 5.25% 41.18+ 4.29* 80.15% 6.34®

Note: compared with before operation, *P<0.05; compared with 1 month after operation, °P<0.05; compared with group A, °P<0.05.
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Table 3 Comparison of quality of life between the two groups(xx s, scores )
) ) Physiologi- . . Emotional Social Overall Mental Physiologi- o
Groups Time points Physical pain Vitality
cal function function function health health cal function
Before
52.21% 6.28 4931+ 536 5251+ 6.39 5439+ 6.53 5837+ 6.82 58.62+ 7.84 56.32+ 792 62.83% 6.34
Group A operation
(n=54) Last
61.24+ 7.22* 64.29% 6.25° 63.06+ 7.29° 6597+ 8.52* 68.69+ 7.53* 69.74+ 7.79° 67.17+ 8.65* 71.74%+ 7.12°
follow-up
Before
. 52.13% 6.38 50.56x 6.24 53.15% 6.27 55.29+ 537 57.87+ 553 57.49+ 727 55.17+ 6.38 61.65+ 7.28
Group B operation
(n=51) Last 76.21% 78.02+ 77.08% 79.68+ 81.72% 82.53% 79.26% 84.06%
follow-up 8.97* 8.28® 7.15% 6.41* 6.16® 6.64* 7.04® 6.27a®

Note: compared with before operation, *P<0.05; compared with group A, ®P<0.05.
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