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Response/Recommendation: No. The surgical approach does not appear to impact the risk of 9 
periprosthetic joint infection (PJI) in patients undergoing primary total hip arthroplasty (THA). 10 
However, recent evidence suggests that the direct anterior approach (DAA) may increase the risk 11 
of superficial infection and wound complications when compared to other approaches. 12 
 13 
Strength of Recommendation: Moderate 14 
 15 
Delegate Vote: 16 
 17 
Rationale: 18 

A number of surgical approaches for primary total hip arthroplasty (THA) have been 19 
described, with the direct anterior approach (DAA), posterior approach (PA), and direct lateral 20 
approach (DLA) being the most commonly used worldwide1. In recent years, the DAA has 21 
witnessed a surge in popularity following reports that it results in superior short-term functional 22 
outcomes when compared to the PA and DLA. However, we now have substantial evidence to 23 
demonstrate that all three approaches are safe and demonstrate excellent results in patients 24 
undergoing THA2,3. Despite this, the impact of the surgical approach on the risk of developing 25 
subsequent PJI in this setting remains unclear, with a recent meta-analysis citing a higher risk for 26 
infection with the utilization of the DAA4. 27 

A systematic review of existing literature on the association between surgical approach and 28 
PJI in patients undergoing primary THA was performed using the following databases: Embase, 29 
PubMed, and Cochrane. The primary outcome of this review was to determine the risk of 30 
developing PJI between the DAA, PA, and DLA. The secondary outcome was to examine whether 31 
there was a difference in the odds of developing wound complications between different surgical 32 
approaches. 781 records were identified, and 94 studies were considered eligible for full-text 33 
review. From these, 34 studies with a comparison group were eligible for inclusion (Table 1). 34 

Over the last two decades, the DAA has gained traction in this setting following reports 35 
that it results in the shortest recovery time after surgery5. Despite initial enthusiasm, a number of 36 
investigations have since suggested that the DAA increases the risk of PJI following primary THA 37 
when compared to the PA or DLA6,7. Aggarwal et al. found that patients who received the DAA 38 
were twice as likely to experience PJI (odds ratio [OR] 2.2; P = 0.006) when compared to their 39 
counterparts in the non-DAA group8. Notwithstanding, it is important to recognize that a growing 40 
body of evidence has demonstrated no difference in the development of PJI between surgical 41 
approaches in patients undergoing THA9,10. In a meta-analysis that included 164,307 patients, 42 
Miller et al. found that patients who received the DAA approach had significantly lower odds for 43 
the development of PJI (risk ratio [RR] 0.55; P = 0.002) when compared to patients who received 44 
the PLA11. In another study, Namba et al. found no difference in PJI risk between patients who 45 
received the DAA and those who received the PA12. Moreover, Shohat et al. demonstrated that the 46 



DAA for THA did not increase the risk of subsequent PJI (1.3% in the DAA group versus 0.9% in 47 
the DLA group, P > 0.05)13. Similarly, Acuna et al. showed that DAA patients had significantly 48 
lower odds for the development of PJI when compared to patients who received the PA (OR 0.66; 49 
P < 0.001) or DLA (OR 0.56; P < 0.001)14. Furthermore, in a study of the Australian National Joint 50 
Replacement Registry, Hoskins et al. found that after adjusting for confounding variables, patients 51 
in the DAA group had a lower rate of revision for infection compared to those in the PA group15. 52 

Regardless of the surgical approach utilized, increased body habitus and obesity have been 53 
shown to be independent predictors of poor outcomes in patients undergoing primary THA. More 54 
recently, there has been evidence to suggest that the DAA increases the risk of wound 55 
complications in patients who are morbidly obese, when compared to the PA and DLA, especially 56 
in those who have a large pannus16–18. In one study, Shah et al. found that patients in the DAA had 57 
significantly higher odds of developing PJI in patients who have a body mass index (BMI) of  58 
3519. Similarly, Christensen et al. demonstrated that patients who received the DAA were more 59 
likely to require reoperation for wound complications (1.4 versus 0.2%, P = 0.007), when 60 
compared to their counterparts in the PA group20. In another study, Chalmers et al. found that 61 
patients who received the DAA had an increased risk of reoperation for superficial infection (RR 62 
2.67; P = 0.007)21. Moreover, Salmons et al. showed that the absolute risk rate of wound 63 
complications was higher in the DAA group (3.7 versus 2.6%, P < 0.001) when compared to 64 
patients in the PA and DLA groups22. 65 
 Although it is now well-established that the DAA, DLA, and PA all have excellent results, 66 
the impact of surgical approaches on the risk of PJI remains a contentious issue. Based on our 67 
extensive review of the data, we can conclude that the type of surgical approach is not a risk factor 68 
for the development of PJI in most patients undergoing THA. However, the DAA has a higher risk 69 
of wound complications in the morbidly obese population, especially in patients who have a large 70 
pannus. Future randomized controlled trials are necessary to identify factors that increase the risk 71 
of infection and wound complications in patients undergoing THA using the DAA.  72 
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Table 1. Studies included in the review article. 231 

Study & Publication Year Approaches Examined Level of Evidence 

Namba et al., 201212 DAA, PA, & DLA III 

Lindgren et al., 201223 DAA & PA III 

Christensen et al., 201420 DAA & PA III 

Watts et al., 201517 DAA & PA III 

Malek et al., 201624 DAA & PA III 

Ilchmann et al., 201625 DAA & DLA III 

Mjaaland et al., 201726 DAA, PA, & DLA III 

Triantafillopoulos et al., 201827 DAA & PA III 

Tissot et al., 201828 DAA & PA III 

Miller et al., 201811 DAA & PA III 

Purcell et al., 201829 DAA & PA III 

Smith et al., 201830 DAA, PA, & ALA III 

Angerame et al., 201831 DAA & PA III 

Lenguerrand et al., 201832 PA & DLA II 

Aggarwal et al., 20198 DAA, PA, & DLA III 

Klasan et al., 201933 DAA & ALA III 

Tay et al., 201934 DAA, PA, & DLA III 

Docter et al., 202035 DAA, PA, & DLA III 

Adili et al., 202036 DAA, PA, & DLA III 

Pincus et al., 202037 DAA, PA, & DLA III 

Hoskins et al., 202015 DAA, PA, & DLA III 

Huang et al., 202138 DAA & DLA III 

O’Connor et al., 202139 DAA, PA, & DLA III 

Shohat et al., 202113 DAA & DLA III 

Bendich et al., 202140 DAA & PA III 

Metzger et al., 202241 DAA & PA III 

Qvistgaard et al., 202242 DAA, PA, & DLA III 

Acuna et al., 202214 DAA, PA, & DLA III 

Dockery et al., 202243 DAA, PA, & DLA III 

Makhdom et al., 202344 DAA & DLA III 

Salmons et al., 202322 DAA, PA, & DLA III 

Luger et al., 202345 DLA & ALA III 

Chalmers et al., 202321 DAA & PA III 

Wernecke et al., 202446 DAA & PA III 

DAA, direct anterior approach; PA, posterior approach; DLA, direct lateral approach; ALA, 232 
anterolateral approach. 233 


