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INTRODUCTION:

Due to the differences in soft tissue structures in total hip arthroplasty (THA) performed via the posterior approach (PA),
direct anterior approach (DAA), and direct lateral approach (DLA), concerns have been voiced regarding how surgical
approach impacts the risk of dislocation after THA. Therefore, this study sought to examine how surgical approach
impacts the incidence, direction, and timing of dislocations following THA.

METHODS:

We conducted a retrospective review of 9,495 primary THAs performed at our hospital from 2011 to 2020 and identified
120 patients with clinical and radiographic documentation of prosthetic hip dislocation. Patients were stratified into cohorts
based on the surgical approach used during their primary THA. Baseline demographics, as well as the number, direction,
date of documented dislocations or subsequent revisions, and acetabular cup anteversion and inclination from index THA
were collected.

RESULTS:

Among the overall cohort of 9,495 patients there was no difference in dislocation rate between the PA, DAA, and DLA
cohorts (1.4% vs. 1.0% vs. 1.1%, p=0.362). When comparing the direction of dislocation between primary approach
groups, there was no difference in rate of posterior direction (p=0.159) or multidirectional (p=0.508) dislocations. Rate of
anterior direction hip dislocations among those who dislocated varied among groups (p=0.044) and was highest in the
DLA cohort (50.0%), followed by the DAA cohort (38.2%), with the PA having the lowest rate of anterior direction
dislocations (19.2%). Of patients who dislocated, the acetabular anteversion during primary THA was highest in the PA
cohort compared to the DAA and DLA (21.5 vs. 19.2 vs. 11.7 degrees, p=0.049), though there was no difference in
acetabular inclination. There were no statistically significant differences in dislocation timing or revision rate among
cohorts.

DISCUSSION AND CONCLUSION:

Our results suggest that with modern primary THA, there is no significant difference in rates of prosthetic hip dislocation,
regardless of surgical approach. Surgical approach does not significantly impact dislocation incidence or timing, and
patients undergoing all three approach groups have no difference in posterior direction dislocations or multidirectional
instability. Overall, our data suggests that surgical approach impacts rate and characteristics of dislocations to a lesser
degree than previggﬁ, studies have suggested.
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