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[ Abstract]  Objective To evaluate the learning curve of total hip arthroplasty (THA) through the direct anterior approach
(DAA) with the use of a traction table. Methods A retrospective analysis was performed on 120 patients with femoral neck fracture
or hip joint diseases who underwent DAA-THA with the use of a traction table from October 2016 to July 2017. They were divided
chronologically into 4 groups ( front to back, group A,B,C,D) with 30 cases in each group. Perioperative data ( operative time,
intraoperative blood loss, and length of incision) , postoperative radiologic data ( cup abduction, cup anteversion, and angle between
stem and femoral axis), the Harris scores in 2 weeks, 1 month, 3 months and 6 months after operation and perioperative complications
were recorded and compared among the 4 groups. Results  The operation time was (115.9 £15.9) min, (104.6 +15.2) min,
(91.1 £11.6) min, and (87.8 £7.8) min for group A — D, respectively. The intraoperative blood loss was (301.7 £36.3) ml,
(251.8 £30.0) ml, (225.8 £20.3) ml, and (217.2 £23.7) ml for group A — D, respectively. The median fixation ratio of femoral
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prosthesis was 40. 0% (12/30), 66.7% (20/30), 93.3% (28/30), and 90. 0% (27/30) for group A — D, respectively. The
comparison of the operative time, intraoperative blood loss, the median fixation ratio of femoral prosthesis demonstrated statistically
significance (P < 0.05) between group A and group B, C, D, and between group B and group C, D, but were not statistically
different between group C and D (P > 0. 05). There was no significant difference in length of incision, cup abduction, cup
anteversion, angle between stem and femoral axis, and the ratio of the acetabular cup located in the safety zone among the 4 groups
(P>0.05). For Harris scores after the operation, no significant difference was found in all groups (P >0.05). Complications were
noted in 6 cases in the group A, which included 3 cases of greater trochanteric fracture (GTF) and 3 cases of lateral femoral cutaneous
nerve ( LFCN) injury. There were 1 case of GTF and 2 cases of LFCN injury in the group B. In the group C and group D, LFCN injury

was noted in one patient in each group. All the patients were followed up for 13 =34 months [ mean, (22.4 +5.1) months]. During

the follow-ups, no dislocation, infection or wound related complication was observed.

Conclusion The learning curve of DAA-THA

with the use of a traction table reveals that it reaches a technical stable stage ( mature stage) in approximate 60 cases.
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