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Abstract Objective: To compare and analyze the differences of bone mineral density (BMD) and gait in patients with total
hip arthroplasty (THA) by direct anterior approach and posterior approach at the early stage after operation,and to ob-
serve the correlation between BMD and gait. Methods: A total of 76 patients who were diagnosed with osteonecrosis of the
femoral head and underwent primary unilateral total hip arthroplasty in hospital from October 2021 to March 2022 were
included in the study. According to the different surgical methods, they were divided into two groups:40 cases were treated
with direct anterior approach (direct anterior approach group) and 36 cases with posterior approach (posterior approach
group). The step length,stride length, gait speed, percentage of single support phase in gait cycle,and BMD of the affected
limb before and after operation were retrospectively analyzed. Results: All patients completed at least 3 months of follow-
up. The gait indexes of the direct anterior approach group and the posterior approach group were significantly improved at
1 week,1 month and 3 months after operation,and the BMD at 1 month and 3 months after operation was significantly im-
proved compared with that at 1 week after operation. The step length, step frequency, percentage of single support phase in
gait cycle of the affected limb at 1 week,1 month,and 3 months after operation,and BMD at 1 month and 3 months after

operation in the direct anterior approach group were significantly better than those in the posterior approach group (P<C

0.05). There was a positive correlation between gait index

OV A B 2 R — I R B 2 B (BTN . 310006) and BMD at 1 month and 3 months after operation in both
LTI PR B groups (>0, P<C0. 05). Conclusion: The gait recovery and
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plasty by direct anterior approach are better than those by posterior approach.and there is a certain positive correlation be-

tween gait and BMD.
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