T EEHIE SN AR
202444 A Orthopedic Journal of China LR

- ImARIEEE

" ARTHROBOT #L#5 N\ 5 By & HeoR nd R g5 512

FER":, HiTA, TA"

(1. B deE /R AR XN R EEBE RO ARRIX, BiE 5 & A SF 830000;
2. BISRERIR AT A 2 BE , BT & R SF 830054)

WE: [BR] LEHLEFA ARTHROBOT 4 Bh &8 B4R (robot—assisted total hip arthroplasty, \THA) 5&48 F T 44 H #it
A (manual total hip arthroplasty, mTHA) MRMZCRL . [FiE] W34 2022 4F 4 H—2022 4F 11 A ABEAT THA #9 58 £ &
HIER TR, RIEARRTEE BIAELESE, 28 IR rTHA, 5340 30 R FH mTHA, Xt EEPAL AR | B AR # %0k
[#R] PABEYFRIGF, RWAFIFRIE, rTHA HFEREHE . IO ESKE, G779 EE KT mTHA 44 (P<0.05)
o *TTHA HARSFTEMALE , 1 mTHA 20 1 FIRBAR AL EAR R, B2, f78HMEAR . BEREHEFRS , M8 E VAS i¥53 . Harris ¥
A3 WER-JE B NS E ROM 34 3835 (P<0.05) . fTHA 4 Harris ¥F0ARJ5 1A [(70.8+3.3) vs (68.2+5.1), P=0.043]. A K
il [(92.03.6)vs (89.7+4.2), P=0.025] KAJG 6 1~ H i N -4MiE ROM [(48.5+5.9) ° vs (44.16.6) °, P=0.009] ¥ & & i T mTHA
. AR, THA ARG FEKEZ (leg length discrepancy, LLD) [(0.4+0.2) mm vs (0.6+0.3) mm, P=0.003]. AUl %
LFE (femoral off-set deviation, FOD) 2218 [(0.3£0.2) mm vs (0.7£0.5) mm, P<0.001]. SUMEE I fiCoBE (acetabular offset deviation, A
0OD) 2214 [(0.3£0.2) mm s (0.5+0.3) mm, P=0.004] FIE A 0o (combined offset deviation, COD) 2Z{H [(0.4+0.4) mm vs (0.8
0.6) mm, P<0.001] ¥J 2% /NF mTHA 2, WMiBiZH#EFSMNEA (acetabular abduction angle, AAA) FIHEFI AT (acetabular antev
ersion, AA) ZEF TG4 L (P>0.05). LA Lewinnek %4 X AnifE, 1THA 41424 X PR HIEL L L (6] (%), 26 (92.9) vs 21 (70.
0), P=0.026] W& T mTHA 40 (P<0.05). [£5i¢] HLEE A ARTHROBOT 4B THA iS4 A BRS i, AR B A4 X
Pl RESEAK A IR O E, A AT LLD, TPl fE.
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Abstract: [Objective| To compare the early clinical outcomes of robot—assisted total hip arthroplasty (‘THA) with manual total hip ar-
throplasty (RTHA). [Methods]| A retrospective research was performed on 58 patients who underwent THA in our hospital from April 2022
to November 2022. According to preoperative doctor—patient communication, 28 patients underwent the rTHA, while other 30 patients had
the conventional mTHA performed. The perioperative period, follow—up and imaging data of the two groups were compared. [Results] All
patients in both groups had corresponding THA conducted successfully, with no intraoperative complications. The rTHA consumed signifi-¢
antly longer operation time, with significantly greater total incision length and treatment cost than those of the mTHA group (£<0.05). Howev
-er, no postoperative dislocation happened in the rTHA group, while 1 case in the mTHA group underwent revision for dislocation du
e topoor placement of the prosthesis. The VAS score, Harris score, hip extension—flexion and internal—external rotation (ROM) were significa
nt-ly improved in both groups over time (P<0.05). The rTHA group proved significantly superior to the mTHA group in terms of Harris scor
e Imonth after operation [(70.8+3.3) vs (68.2+5.1), P=0.043] and at the last follow—up [(92.0+3.6) vs (89.7+ 4.2), P=0.025], as well as interna
l-external rotation ROM 6 months postoperatively [(48.5+5.9)° vs (44.1+6.6)°, P=0.009]. With respect of imaging, the rTHA group was signif
i-cantly better than the mTHA in terms of leg length discrepancy (LLD) [(0.4£0.2) mm vs (0.6+£0.3) mm, P=0.003], bilateral difference of
fem-oral offset deviation (FOD) [(0.3£0.2) mm vs (0.7+0.5) mm, P<0.001], bilateral difference of acetabular offset deviation (AOD) [(0.3
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