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The clinical effect of anteroir nterior approach in total hip arthroplasty on the treatment of developmental
dyspiasia of the hips HUANG Yu, YIN Dong, HUANG Xiao, et al. Department of Orthopedics, the People's Hospi-
tal of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the clinical effect of anterior nterior approach(OCM) in total hip ar-
throplasty on the treatment of developmental dyspiasia of the hips. Methods From June 2009 to June 2014y, 22 ca-
ses of developmental dyspiasia of the hip with osteoarthritis were treated with the total hip arthroplasty. Anterior nteri-
or approach was performed on 22 cases. All the patients received unilateral total hip replacement, including 5 males
and 17 females. The bleeding volume, operation time, postoperative drainage volume, the operation incision lengths
and the amount of hemoglobin were recorded before and after the operation. The harris scores of preoperation, 6
months after the operation and the last time of hip joint function after the operation were recorded. Results  The aver-
age operation incision length was (7.5 +1.0) cm. The bleeding volume was (260 +92.8) ml. The operation time
was (70.5 £15.6)min. The postoperative drainage volume was (195 £45)ml. The amount of hemoglobin before the
operation was (121 £16.8) g/L. The amount of hemoglobin after the operation was (95 +12.6) g/L. The harris
scores indicated that the hip joint functions were favorable. Conclusion OCM approach has a fine early-stage effect
on the treament of developmental dyspiasia of the hips.

[ Key words| Developmental dyspiasia of the hips; Total hip arthroplasty; Anterior approach;  Anterior
nterior approach( OCM)
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