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Background: The direct anterior approach for total hip arthroplasty (THA) has generated increased interest recently. The purpose of this study was to compare the duration to failure and reasons for revision
of primary THA performed elsewhere and subsequently revised at our institution after the direct anterior
vs other nonanterior surgical approaches to the hip.
Methods: All primary THAs performed elsewhere and referred to our institution for revision were
divided into the direct anterior approach (30 cases) or nonanterior approach groups (100 cases,
randomly selected from 453 cases) based on the original surgical approach. Because all primary direct
anterior THAs were originally performed after 2004 to eliminate temporal bias, we identiﬁed a subset of
the nonanterior group in which the primary THA was performed after 2004 (known as the recent
nonanterior group, 100 cases, randomly selected from 169 available cases).
Results: The mean duration from primary to revision THA was 3.0 ± 2.7 years (direct anterior approach),
12.0 ± 8.8 years (nonanterior approach), and 3.6 ± 2.8 years (recent nonanterior), respectively. There was
a signiﬁcant difference in time to revision between the direct anterior and nonanterior approach groups
(P < .001). Aseptic loosening of the stem was signiﬁcantly more frequent with the direct anterior
approach group (9/30, 30.0%) when compared with the nonanterior group (8/100, 8.0%, P ¼ .007) and the
recent nonanterior group (7/100, 7.0%, P ¼ .002).
Conclusion: Revision of the femoral component for aseptic loosening is more commonly associated with
the direct anterior approach in our referral practice.
© 2016 Elsevier Inc. All rights reserved.
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Different surgical approaches may be used for primary total hip
arthroplasty (THA) with each having speciﬁc advantages and disadvantages. The direct anterior approach for THA has generated
increased interest recently. The direct anterior approach is performed through an internervous and intermuscular plane that
avoids splitting or detaching muscles from the femur and pelvis
[1-3]. The proposed beneﬁts include reduction of postoperative
dislocation, improved rehabilitation and gait patterns, faster
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recovery, less pain, shorter hospital stay, and quicker cessation of
ambulatory aids [4-8]. Alternatively, some studies have been reported that there are no differences in functional ability or gait
kinematics between the direct anterior approach and the posterior
approach beyond 6 weeks, and the direct anterior approach even
has a higher intraoperative proximal femoral or greater trochanteric fracture rate when compared with the posterior approach
[9-15]. Furthermore, the direct anterior approach has been shown
to have a signiﬁcant learning curve that may affect implant
longevity and complication rate [15-19]. This may be due to difﬁculties in exposure and visualization of the proximal femur as well
as implanting the femoral component using special instrumentation, and implants assuring adequate initial stability of the implant.
Detailed information of the numbers of and reasons for revision
THA whose primary THA used the direct anterior approach or
another surgical approaches will help in the understanding of the
potential utility of different surgical approaches. The purpose of

