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total hip arthroplasty. Methods Clinical data of 70 patients who underwent minimally invasive SuperCap approach and DAA
THA in January 2016 to June 2017 were retrospective analyzed. These patients were divided into two groups : SuperCap approach
group (SuperCap group) and direct anterior approach group (DAA group). There were 15 males and 15 females in SuperCap
group, aged from 45 to 71 years old , and the follow-up time ranged from 24 to 30 months. There were 24 males and 16 females in
Group B, aged from 51 to 76 years and the follow-up time ranged from 24 to 36 months. Hemoglobin level of the 3rd day after oper-
ation , transfusion rate ,acetabular abduction angle ,anteversion angle and creatine kinase level of the 3rd day after operation,
Harris score of 3 months and the last time , VAS score of 1 week and the last time were recorded and compared. Complications were
recorded at the final follow-up. Results All patients were followed up, the follow-up time of SuperCap group ranged from 24 to
30 months, that of DAA group ranged from 24 to 36 months. No significant differences were found in hemoglobin level on the
3rd day after operation, transfusion rate , Harris score or VAS score between two group (P>0.05). There was no significant dif-
ference in Harris score between 3 months after operation and the final follow-up in both groups (P>0.05). There were no signif-
icant difference in VAS scores of 6 weeks after operation and on the final follow-up neither (P>0.05). The level of creatine ki-
nase in SuperCap group was significant lower than that in DAA group (P<0.05). Until the final follow-up , there was no signifi-
cant difference in the incidence of complications between the two groups (P>0.05). Conclusion The clinical effect of minimally

invasive SuperCap approach after total hip arthroplasty is comparable to that of DAA approach with less soft tissue injury. Pa-
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tients can recover rapidly after operation and it is a safe and effective surgical approach for surgeons with short learning curve.
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Tab.1 Comparison of the general condition between two groups of patients with total hip arthroplasty

51/l TR NfiRAR: 42 R A Harris 34 CHT VAS 531 /451
A i 1 kG (?:ﬁiﬁ(iffi izj;ﬂii ﬁ;lb; ’ ”im Vﬁfﬂ\ ?:cijs )/ 5% LR 8]
SuperCap 41 30 15 15 57.96+15.46 22.27+2.72 130.84+2.99 50.2749.55 7.43+1.21 27 3
DAA 41 40 24 16 59.88+13.56 23.33+2.92 131.60+2.43 49.19+7.38 7.12+1.58 34 6
T B X’=0.834 1=0.266 1=1.553 1=1.18 1=0.536 1=0.899 X’=0.383
P i 0.445 0.791 0.125 0.241 0.594 0.372 0.536
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Fig.1 Procedure of total hip arthroplasty via
SuperCap approach  1a. The piriformis muscle
was exposed during the operation  1b. Expo-
sure of acetabular fossa with three 3.0 mm

Schneider pins  le. The acetabular was

reamed step by step with a special reamer of 45° angle 1d. Exposure the opening of proximal femoral medullary cavity ~1e. Expansion the medullary

cavity step by step
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Fig.2 A 33-year-old female patient,diagnosed
with bilateral femoral head necrosis and adult

Still disease and underwent bilateral total hip

arthroplasty ~ 2a. Preoperative anteroposterior

X-ray film of pelvis showed collapse of femoral heads,disappearance of joint space and osteosclerosis of acetabular margin  2b,2¢,2d,2e. The antero-

posterior X-rays of the pelvis represent at 1 day,and 3 months,6 months, 12 months after operation respectly
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Tab.2 Comparison of operation related indexes between two groups of patients with total hip arthroplasty

ARJG 3 d ML EH

ARG Ld#iHAMNEM ARG Ld#iHEA RS 3 d IIRREEE

415 e e NI (o) o) R
SuperCap # 30 111.36+2.74 5 44.17+3.28 15.08+3.48 567.40+125.12
DAA %4 40 108.23+9.06 7 45.27+3.04 16.02+2.61 654.38+160.73
LT RIEN 1=1.829 )(2:0.092 1=1.443 1=1.291 1=2.456
P 0.072 0.927 0.154 0.201 0.017
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#3 WAL ERESE ARG Harris 55 L (v+s)
Tab.3 Comparison of the Harris scores after operation between two groups of patients with total hip arthroplasty (x+s)
LAYy
P e T I (S SRERAEIR(N | By
ARG 3AA RKBEDT ARJG 3D RKEEDT ARG 3N KRBT ARG 3AA RKEEDTT ARJG 3D RIKBET;
37.33+4.50 42.67+1.92 25.00+0.87 37.27+2.08 3.50+0.51 3.50+0.51 2.59+0.22 2.62+0.22 68.43+4.75 86.05+2.62

Eigil %k

SuperCap 41 30

DAA 41 40 37.50+4.39 43.10£1.69 24.90+0.84 36.43+x1.96 3.45+0.50 3.43+0.50 2.56+0.23 2.64+0.23 68.40+4.27 85.60+2.60
t {8 0.156 1.001 1.951 1.636 1.524 0.823 0.517 0.132 0.002 0.687
PiA 0.877 0.320 0.055 0.106 0.132 0.413 0.607 0.895 0.898 0.494

*4 RA=WEBRBEARRE VAS L5 (v55)
Tab.4 Comparison of VAS after operation between two

groups of patients with total hip arthroplasty (x+s)
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SuperCap 4 30 4.68+0.69 1.21x0.32
DAA 41 40 4.62+0.47 1.25:0.21
¢ fii 0416 0.631
PAA 0.678 0.530
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