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The curative effect of SuperPATH approach total hip arthroplasty comparing with
conventional approach total hip arthroplasty: A Meta analysis

Huang Shusen,Zhuang Tengfeng, Wu Tingting,Chen Yuanfeng,Zha Zhengang

(Center for Bone and Joint and Sports Medicine , First Affiliated Hospital of
Jinan University ,Guangzhou 510630,Guangdong, China)

Abstract: Objective To explore the postoperative curative effect of SuperPATH approach total hip ar-
throplasty (THA) comparing with conventional approach THA. Methods Databases including PubMed,
Embase, The Cochrane Library,China Biology Medicine (CBM), CNKI and WanFang Data were electronically
searched for the published studies on the comparison of curative effect between SuperPATH approach THA and
conventional approach THA from the bank establishment to March 2018. Two reviewers independently
screened literatures,extracted data and assessed the risk of bias in included studies. Then,a Meta-analysis was
performed using RevMan 5. 3 software.  Results Ten literatures involving 541 patients were included. The
results of Meta analysis showed that the intraoperative blood loss of THA via SuperPATH approach was less
than that of the conventional approach THA (WMD = — 202. 28, 95% CI = — 266. 01 to —138. 54, P <
0.00001). After operation,Both <6 weeks’ and >>6 weeks’ Harris hip joint function score were higher than
those of the conventional approach [less than 6 weeks (WMD=38. 20,95% CI =6. 25 to 10. 15, P <{0. 00001),
over 6 weeks (WMD=7.62,95% CI =2.09 to 13.16, P =0.007)]. The operative duration of the two groups
had no obvious difference (WMD= —2. 40, 95% CI =—7.21 to 2. 42, P =0. 33). The length of incision of
SuperPATH approach was shorter than that of the conventional approach (WMD= —7.65,95% CI = —38. 29
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to—7.00, P <<0.00001). Conclusion

SuperPATH approach THA is more superior to traditional surgical

approach THA in curative effect, and more conform to minimally invasive concept and enhanced recovery after

surgery concept.
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