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Comparison of Imaging Indexes of Stent—assisted Anterior Approach and Conventional Posterior Approach after Total Hip Replacement
TIAN Yuan', JI Weifeng>, WANG Xiang', et al [.The First Clinical Medical College of Zhejiang Chinese Medical University, Hangzhou
(310053 ), China; 2.The First Affiliated Hospital of Zhejiang Chinese Medical University
Abstract:[Objective] To compare and analyze the imaging indexes of prosthesis position after direct anterior approach(DAA) stent-assisted direct anterior
and traditional posterior total hip arthroplasty in the treatment of avascular necrosis of the femoral head.[Methods] The clinical data of 80 patients with
avascular necrosis of the femoral head and total hip arthroplasty in the First Affiliated Hospital of Zhejiang Chinese Medicine University from January 2017
to September 2020 were analyzed retrospectively, and all patients were operated by the same surgeon, including 40 cases of left hip and 40 cases of right
hip. There were 40 cases of DAA assisted by DAA stent and 40 cases of traditional posterior approach. The X-ray of both hips and the lateral position of the
affected hip were analyzed, and the abduction angle, anterior inclination angle and bilateral acetabular rotation axis difference of the acetabular
prosthesis(affected hip minus healthy hip), the angle between the stalk and medullary cavity axis of the femoral prosthesis, the ratio of the stalk to the
medullary cavity, and the length difference of the bilateral lower extremities(affected hip minus healthy hip) were calculated.[Results] Anterior inclination
angle in DAA group was(13.62+4.37)°, and it was(17.67+5.89)°in posterior approach group, it was smaller in DAA group than posterior approach group, and
the difference was statistically significant(P=0.018); the angle between stalk and medullary cavity axis was(=0.40+1.77)°in DAA group, and it was(-2.28+
1.59)°in posterior approach group, it was smaller in DAA group than posterior approach group(P=0.001); the stalk to medullary cavity ratio at the proximal
lem of the tip of the positive stalk was(73.20+£11.22)% in DAA group, and it was(63.57+8.52)% in posterior approach group, it was larger in DAA group
than posterior approach group(P=0.004). In addition, there was no significant difference in the abduction angle of the acetabular prosthesis, bilateral
acetabular rotation axis difference of the acetabular prosthesis, the ratio of the stalk to the medullary cavity and the length difference of the bilateral lower
extremities between the two groups(P>0.05).[Conclusion] In postoperative imaging evaluation, direct anterior total hip arthroplasty assisted by DAA stent has
more advantages than traditional posterior approach in the treatment of avascular necrosis of the femoral head, especially in the precise placement of
acetabular and femoral prosthesis.
Key words: DAA stent; total hip arthroplasty; avascular necrosis of the femoral head; imaging evaluation; anterior inclination angle; angle between stalk

and medullary cavity axis; the stalk to medullary cavity ratio
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