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A Comparative Study of Hidden Blood Loss between Direct Anterior Approach and Posterolateral Approach for Primary Total Hip Arthro-
plasty. Cai Weisong,Peng Fei,Zhou Siqi, et al. Department of Orthopedics, Renmin Hospital of Wuhan University , Hubei 430060, China

Abstract Objective To explore the difference of hidden blood loss between direct anterior approach and posterolateral approach
for primary total hip arthroplasty( THA). Methods Totally 71 cases that underwent primary total hip arthroplasty in Renmin Hospital of
Wuhan University from September 2016 to September 2018 were enrolled in this study. They were divided into direct anterior approach
group (n =33) and posterolateral approach group (n =38). The hidden blood loss was calculated through the analyse of intraoperative
blood loss and the routine blood test. Results No significant difference of intraoperative blood loss was found between two groups (P >
0. 05). The hidden blood loss and total blood loss of direct anterior approach group were significantly fewer than that of posterolateral ap-
proach group (P <0.05). The rate of receiving blood transfusion therapy and the incidence rate of bleeding related complications were not
significantly differently between two groups. Conclusion Compared with the posterolateral approach,the direct anterior approach in total
hip arthroplasty can significantly reduce the hidden blood loss and total blood loss.
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