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The Efficacy of Abdominal Obesity on the Clinical Treatment

Efficacy of Direct Anterior Approach
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'The First Clinical Medical College,Zhejiang Chinese Medical University, Hangzhou 310053, Chinaj;
*Traditional Chinese Medicine Hospital of Zhuji,Shaoxing 311800, Zhejiang China;
#The First Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou 310006, China.
Abstract Objective: To observe the clinical efficacy of direct anterior approach stent assisted direct anterior approach total
hip arthroplasty in patients with abdominal obesity (AO). Methods: 81 patients of direct anterior approach total hip arthro-
plasty using direct anterior approach surgical stents were retrospectively studied. They were divided into two groups ac-
cording to abdomen circumference:non-AQO group included 31 patients, AO group included 33 patients. There was no sta-
tistical difference in boby mass index (BMI) between the two groups. The anteversion angle and abduction angle of the ac-
etabular prosthesis, the prosthetic stem varus or valgus angles,infection around the prosthesis, the difference in the length
of the two lower limbs exceeds 1.5 cm,hip Harris score and the prosthesis loose condition were compared after operation.
Results: Non-AQO group had 1 patient with infection around the prosthesis and prosthesis loosening (3. 23%),and AO
group had no infection around the prosthesis and prosthesis loosening. Two groups had no prosthetic stem varus and val-
gus angles,and the difference in the length of the lower limbs was no more than 1.5 cm. No superficial wound infection
was found. The average acetabular abduction angle of non-

AQO group was 43. 00°, and AO group was 42. 37°, the
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difference between the two groups was not statistically sig-
nificant (P>>0. 05) ;the average value of the acetabular ante-
version angle of non-AQO group was 23. 01°,and AO group
was 21.01°, the difference between the two groups was not

statistically significant (P>>0. 05) ; the average Harris scores
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of non-AO group were 98.55,A0 group were 96. 97, the difference between the two groups was not statistically signifi-

cant (P>>0.05). The overall incidence of complications in study was 1. 56 %. Conclusion; The postoperative clinical efficacy

of direct anterior approach total hip arthroplasty with direct anterior approach surgical stent is not significantly different

between abdominal obesity and non-abdominal obese patients. Direct anterior approach total hip arthroplasty with direct

anterior approach surgical stent is suitable for abdominal obesity patients. However, the scope of application of obesity in

abdominal obesity patients needs further research.
Keywords:

clinical treatment efficacy
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