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INTRODUCTION: Dislocation following total hip arthroplasty (THA) remains a challenging problem for arthroplasty 
surgeons. Previous studies from this state registry failed to show a difference in dislocation rate between the direct 
anterior approach (DAA) and posterior approach (PA) in primary THA. In the past 4 years, DAA utilization has surpassed 
that of PA. This study aimed to reevaluate if growing use of the DAA has uncovered an association between surgical 
approach and 90-day dislocation. 
METHODS: Propensity score matching of 138,073 was performed based on age, sex, weight, and height for primary THA 
cases in a statewide registry from Feb 15, 2012 – July 9, 2024. This generated 61,875 matched pairs, and a logistic 
regression model was fit to assess the difference in 90-day dislocation between DAA and PA while accounting for 
clustering at surgeon level and adjusting for age, sex, BMI, insurance, smoking status, diabetes, marital status, ASA 
classification, dual mobility (DM) status, technology assistance (manual, robotic, navigation), and SDI (social deprivation 
index). 
RESULTS: In a multiple logistic regression model using the matched cohorts, 113,766 patients had a total of 886 
dislocations at 90 days (0.8%). Dislocation rates decreased from 1.17% in 2014 to 0.56% in 2022. Significantly lower 
rates were seen in DAA compared to PA (0.50% vs 1.05%; OR 0.44, p<0.001). In addition to surgical approach, 
dislocation was also found to be significantly associated with smoking status, marital status, insurance, ASA score, and 
BMI (all p<0.02). Dislocation rates were higher in patients who smoke (OR 1.45, p<0.001), were unmarried (R 1.31, 
p<0.0011), had diabetes (OR 1.29, p<0.0001), or were ASA III+ (OR1.73, p<0.001). No significant association was found 
between dislocation and DM status (p=0.42), or technology assistance (p=0.37). 
 
Univariate logistic regression including only the non-DM cohort showed that head size <36mm had significantly higher 
rates of dislocation than 36mm (OR 0.69, p<0.001) and >36mm (OR 0.74, p<0.01), but there was no significant difference 
between 36mm and >36mm. 
 
DISCUSSION AND CONCLUSION: This data demonstrates a 50% lower rate of 90-day dislocation in patients undergoing 
primary THA via DAA compared to PA.  While there remain benefits of both approaches, surgeons should take this into 
account when risk-stratifying patients for surgery.

 

 
 


