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Comparison between modified posterolateral mini-incision approach and the traditional lateral approach in
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[ Abstract] Objective To compare the effect between the modified posterolateral mini-incision approach and
the traditional post-lateral approach in the total hip arthroplasty, and study the advantages and limitations of the mini-
mal incision surgery in clinical application. Methods Forty-eight patients received total hip arthroplasty were ran-
domly divided into two groups, 24 cases using the modified posterolateral mini-incision approach in total hip arthoop-
lasty ( minimal incision group), and other 24 cases using the traditional lateral approach ( contiol group). The pa-
tients’ sex, age, weight, operative time, intraoperative blood loss and postoperative drainage volume, incision
length, intraoperative and postoperative fractures, the initial time of postoperative functional exercises time, postoper-
ativeHarris score, postoperative hip dislocation and other complications were recordecl. The follow-up time lasted 3 to
18 months, with an average of 12 months. Results The intraoperative and postoperative blood loss, incision length
and the initial time of postoperative functional exercise in the mini-incision control group were significantly less than

those in the control group( P <0.05). There were no significant difference in the intraoperative and postoperative
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fractures , postoperative hip dislocation, postoperative Harris score and postoperative complications. Conclusion The

modified posterolateral mini-incision approach in total hip arthroplasty can shorten the operation time and reduce the

risk of postoperative complications and improper prosthetic position. In the early postoperative stages, the advantages

of mini-incision approach were small surgical trauma, less blood loss and early joint exercise.
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