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Abstract: Objective To investigate the postoperative clinical effect of direct anterior approach (DAA)
and direct lateral approach (DLA) in total hip arthroplasty (THA). Methods A computer search on the co-
hort studies of comparing the clinical efficacy of DAA and DLLA after THA was conducted from PubMed, Em-

base, Cochrane and other databases from the establishment of the database to August 2019. The literatures
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were screened in strict accordance with the inclusion criteria and exclusion criteria and relevant data were ex-
tracted. Cochrane risk bias assessment tool was used to assess the literature quality. Review manager 5. 2 was
used for Meta-analysis. Clinical curative effects of two approaches in the THA were compared, including oper-
ation time, incision length, intraoperative blood loss, acetabulum cup abducent angles, the incidence of intrao-
perative fracture around the prosthesis, Harris hip function score 6 weeks after operation, Harris scores 3

months and 1 year after operation, intraoperative nerve injury, postoperative levels of creatine kinase.  Results

A total of 14 studies were included, including 2 retrospective studies and 12 randomized controlled studies,
and a total of 2058 cases were included in the study. Combined test results showed no statistically significant
differences in operative time, acetabular cup abduction angle, the incidence of intraoperative fracture around the
prosthesis, Harris score 1 year after operation, intraoperative nerve injury, and postoperative creatine kinase
level( P >>0. 05). There were statistically significant differences in incision length [ WMD=-3. 02,95% CI
(-4.91,-1.12), P =0.002], intraoperative blood loss [ WMD=-0. 25,95% CI (-0.50,0.00), P =0.05], Har-
ris hip function score 6 weeks after surgery [WMD=3. 78,95% CI (0. 36,7.20), P =0.03], Harris hip func-
tion score 3 months after surgery [ WMD=3.37,95% CI (2. 86,3.87), P <C0. 00001 ]. DAA ap-

proach has less intraoperative blood loss, shorter incision length, and is more conducive to early recovery of hip

Conclusion

joint function.
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