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ABSTRACT Objective: To explore the effect of early function between minimally invasive Direct Anterolateral Approach (DAA)
and Orthopaedische Chirurgie Muenchen (OCM) in young patients after primary hip replacement. Methods: 67 young patients who un-
derwent primary hip replacement in our hospital from January 2013 to January 2018 were enrolled in the DAA group (35 cases) and the
OCM group (32 cases). The operation time, intraoperative bleeding volume, postoperative outpatient activity time, and postoperative
complications were compared between the two groups. The visual analogue scale (VAS) was used to evaluate the postoperative 1 day
and 3 days. The Harris score of hip joint was compared between the two groups 7 days, 1 month and 6 months after operation. Results:
(1) The operation time of the OCM group was significantly shorter than the DAA operation (P<0.05). There was no significant difference
in the amount of intraoperative bleeding volume, postoperative drainage, time to get out of bed, and average hospital stay between the
two groups (P>0.05). (2)The incidence of complications of the OCM after operation was lower than that of the DAA group (P<0.05). (3)
There was no significant difference in the degree of pain between the two groups at 1 d, 3 d and 7 d after operation (P>0.05). (4) Harris
score of the OCM group was better than that of the DAA group on the7 days and 1 month after operation (P<0.05). There was no signifi-
cant difference between the two groups at 6 days after operation(P>0.05). Conclusion: Compared with DAA, OCM has shorter operation
time and faster recovery of hip function in early stage, but the long-term effects of the two procedures on the hip are comparable.
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Table 1 Comparison of the general surgery between the two groups of patients

Operation time Intraoperative Postoperative Time to get out of
Groups n ) ) Hospital stay (d)
(min) blood loss (mL) drainage (ml) bed (d)
DAA group 35 119.32+ 11.02 403.23+ 23.51 263.16% 21.15 1.23+ 031 6.35+ 1.12
OCM group 32 101.03+ 3.01 394.65+ 22.44 259.89+ 18.68 1.19% 0.35 6.51+ 1.11
t - 1.365 0.698 0.984 0.689 0.559
P - <0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the incidence of postoperative complications between the two groups [n (%)]

Groups n Femoral nerve injury Prosthesis sinking Thrombus Incidence rate
DAA group 35 2(5.71) 1(2.86) 1(2.86) 4(11.43)
OCM group 35 1(3.13) 0(0.00) 1(3.13) 2(6.25)

x 1.635
P <0.05
3 WARGRBEELL
Table 3 Comparison of the postoperative pain between two groups
Groups n At 1 day after surgery At 3 days after surgery At 7 days after surgery
DAA group 35 4.65% 1.01 3.23% 0.26 1.36x 0.21
OCM group 32 4.59+ 1.26 3.19+ 0.37 1.29+ 0.31
t - 0.698 0.598 0.889
P - >0.05 >0.05 >0.05
F 4 MARFHEXTINEEES XL
Table 4 Comparison of the hip joint function scores after surgery between two groups
Groups n At 7 days after surgery At 1 month after surgery At 6 months after surgery
DAA group 35 73.69+ 2.17 86.63+ 1.69 9481+ 2.17
OCM group 32 79.56x 1.89 93.26% 1.55 95.06 2.08
t - 2.326 1.968 0.968
P - <0.05 <0.05 >0.05
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