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Background 

 Direct Anterior Approach (DAA) has been progressively becoming the gold standard in Total Hip 
Arthroplasty. Most joint surgeons in the state of Colorado utilize DAA. 

 DAA vs. Posterior Approach (PA) is an age- old debate in orthopedics. Choosing one approach 
over the other comes down to surgeon preference. 

 There is a vast body of literature on DAA vs. PA, However, most of this literature has been based 
on complications of the procedure. This study first confirmed existing evidence for specific 
complications of DAA and PA, and then sought to extrapolate patient reported outcomes 
comparing the two procedures.

 Commonly Referenced Complications for each procedure are as follows

 Posterior Approach; Posterior Dislocation. 

 Anterior Approach: Lateral Femoral Cutaneous Nerve Syndrome

 The current body of literature on the lacks studies that include patient reported outcomes of 
DAA vs. PA. The lack of studies incorporating patient reported outcomes for justifying DAA over 
PA encouraged us to explore this area. 



Purpose/ Hypothesis 

 Purpose: The purpose of this study was to evaluate the current 
literature that directly compares the DAA to PA in Total Hip 

Arthroplasty, with a particular focus on patient reported outcomes 

(PROMS). 

 The study also aims to highlight the limitations and complications 

associated with each approach.

 Hypothesis: DAA and PA are comparable regarding overall patient 

complications, success rates, and PROMS. 



Methods

 Study protocol was registered with PROSPERO (ID:CRD42024538589)

 The study was conducted following PRISMA guidelines.

 Comprehensive Search: Comprehensive Search of MEDLINE and PubMed databases was 
performed to locate studies comparing DAA and PA in THA.. The Boolean search string 
employed included ((hip arthroplasty) OR (hip replacement)) AND (anterior approach) 
AND (posterior approach) AND (complication*).

 Eligibility Criteria: 

 Inclusion: RCTs, non RCTs, Prospective and Retrospective Cohort Studies, Case Control 
Studies.

 Excluded: Other Systematic Reviews, case reports

 Data Collection: Data was collected systematically, capturing study demographics, 
PROMS, and statistically significant outcomes. Articles were cross referenced by authors 
ZH and AL and then a final check for suitability of the literature used for the study was 
made by MB.



Data: Complications and PROMS 



Patient Reported Outcomes 

Patient Reported Outcomes: Assessed based on 

reported measures such as “Harris Hip Score” 

(HHS) and VAS for pain. 

The PROMS that were assessed in each study 

were organized and extrapolated for statistical 

significance.

If there was a statistically significant difference 

between DAA and PA for each respective PROM 

(p<.05) it was noted in our results. 

For example: “In Loh et al. functional outcomes 

scores using WOMAC pain and OHS, DAA had 

better scores at 6 months and 2 years.”  



Results 

 Results: 38 studies were included in the systematic review. 

 Key Findings: 

 Dislocation: 9 studies reported significantly higher rate of dislocation in PA 
compared to DAA. 7 studies found no significant difference.

 Infection: 10 studies analyzed infection rates with mixed results- 1 reported 
higher infection rate in PA, with 5 finding no significant difference. 

 Revision: 15 studies discussed hip revisions. 6 showed higher revision rates for 
PA. 5 showed higher revision rates for DAA.

 Patient Reported Outcomes: 16 studies discussed PROMS related to satisfaction 
and pain. 8 found no significant difference between DAA and PA. 7 reported 
DAA was superior. 

 3 studies reported shorter hospital stays for DAA.



Discussion

 Significance: This research confirms many of the existing propositions about the utility of DAA or PA for THA. The 

study extrapolated that there was evidence for Posterior Approach being associated with posterior dislocation 

(10 of 15 studies focusing on dislocation reported a statistically significant increase in dislocation rates 

associated with the PA) and DAA being associated with shorter hospital stay and higher success rates. 

 Patient reported outcomes were an important addition to the body of work on this topic because they have 

been an under-explored aspect of comparing DAA vs. PA and our results indicated that In various studies, 

Patient reported outcomes also favor DAA. Studies assessing hip satisfaction and functional outcomes in Total 

Hip Arthroplasty, comparing the Direct Anterior Approach (DAA) and the Posterior Approach (PA). Sixteen 

focused on these parameters, with the majority indicating better outcomes for the DAA group.

 Goyal et al. and Chen et al. reported higher Harris hip scores and lower pain scores in the DAA group at various 
time points post-operation.

 For Example; Harris Hip Score was the most reported PROM with 5 of 12 study outcomes favoring DAA over PA. 

No difference was reported in 7.

 This review also examined various studies assessing hip satisfaction and functional outcomes in Total Hip 

Arthroplasty, comparing the Direct Anterior Approach (DAA) and the Posterior Approach (PA). Sixteen focused 

on these parameters, with the majority indicating better outcomes for the DAA group.

 3 of the 4 studies looking at hospital stay reported DAA having a shorter postoperative hospital stay.



Clinical Significance 

 The clinical significance of this study is that data can be extrapolated to 

suggest DAA as a favorable method for Total Hip Arthroplasty. 

 Patient reported outcomes and patient satisfaction scores highlighted in 

this study can be used by surgeons towards explaining why a direct 

anterior approach is favorable for Total Hip Arthroplasty. 

 Important to keep in mind that many studies reported no statistical 

significance between DAA and PA for complications and or PROMS. The 
final decision for choosing the procedure will largely be determined by 

where the surgeon trained and his comfortability with each approach. 

(limitation)



Conclusion

 After analyzing patient reported outcomes and the complications associated with each approach, the current 

body of work supported that stigmas associated with each of the approaches were in fact evidenced. Our 

analysis of patient reported outcomes underscores the importance of a patient centered perspective in surgical 

decision making.

 Historical complications associated with the procedures persist, such as posterior dislocation for PA. However, 

this review indicates that these complication rates were less profound than would be expected. Many well cited 

articles on the topic support that there may be insignificant differences between complications associated with 

each procedure, which supports that there may not be an “ideal approach” to THA and that surgeon 

preference will continue to be the most important determining factor for the method of approach chosen. 

Although the Direct Anterior Approach has been increasingly supported as the “best method” by the 

orthopedics community, the direct anterior approach has numerous complications that it continues to be 

associated with. Most notably, these complications include infection and cutaneous nerve pathology.

 Future Research on this topic should include Regional Specificity for DAA vs. PA. 

 DAA is known to be more popular in Colorado, as well as across the U.S. There is a lack of research quantifying 

this data and determining the exact number of practicing joint surgeons in each region that are using DAA vs. 

PA. This information would be very beneficial when considering the assumption that DAA is more common in 

today’s practice. 
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