
A Comparison Between Direct Anterior Surgery Of The Hip (DASH) 
And The Anterolateral (AL) Surgical Approach To Total Hip Arthroplasty: Postoperative Outcomes

Two surgeons performed 214 DASH procedures in 201 pts. preceded by 259 AL THA’s 
in 238 pts between October 2003 and March, 2008. Harris Hip scores were collected 
prospectively to evaluate pain (range 0-44) and function (range 0-33). Osteoarthri-
tis was the primary diagnosis in each procedure. Participants included 272 women 
and 167 men. Mean age for the DASH cohort was 67 yrs, 68 yrs for the AL cohort. 
Gender, age, weight, and height  did not differ statistically between groups. Preop-
eratively, mean Harris Hip scores including both pain and function subscales did not 
differ statistically between groups.  

Six weeks postoperatively, the DASH cohort had superior mean Harris Hip scores, 
less pain, and better function (means = 89, 40, and 28 respectively) compared to 
the AL cohort (means = 72, 36, and 17 respectively; p<0.0001 for each). Ambula-
tion, need for support devices, stair climbing, and ability to don socks and shoes 
were also superior in the DASH cohort at six weeks (p<0.0001 for each). Six-week 
postoperative activity levels were higher in DASH hips (p<0.0001); fewer DASH pts 
were sedentary or semi-sedentary (26% versus 73%). 

Every measure evaluated demonstrated superior results at six months after 
surgery in the DASH group.

At one year postoperative, the DASH continued to deliver superior results with 
respect to the need for assistive devices (p = 0.001) and stair climbing (p < 0.0001); 
moreover, at one year postoperative, only 5% of DASH pts were sedentary or 
semi-sedentary, compared to 33% of AL- pts (p < 0.0001).

Complications among the DASH cohort included: one dislocation reoperation; one 
deep infection treated with irrigation and debridement; one trochanteric fracture 
which did not require surgical intervention; four cortical perforations resolved 
without fixation (three involving a sharp-tipped rasp which is no longer used); 
two superficial wounds resolved with excision and closured; and one injury to the 
lateral femoral cutaneous nerve. 

Discussion:
The direct anterior approach to THA offers several advantages including utiliza-
tion of the supine position, use of anatomical intervals for soft tissue preserva-
tion, use of intraoperative fluoroscopy for verification of acetabular and femo-
ral prosthetic position.  Correct femoral offset and length are also facilitated.  
The approach preserves the short external rotators and capsule thus decreasing 
the potential for posterior dislocation more commonly seen with the posterior 
approach.  Preservation of the hip abductors eliminates the early postoperative 
trendelenburg gait commonly seen with the anterolateral approach. 

Conclusion:
Patients undergoing the DASH approach to THA showed improved function and 
pain scores six weeks and six months postoperatively  when compared to AL THA. 
There is also functional superiority  which continues to one year postoperatively. 
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Fig A   Positioning left hip on hana® table
Fig B  OR setting with use of flouroscopy
Fig C  Schematic of acetabular preparation
Fig D  Schematic of femoral preparation
Fig E  Use of dual flouroscopic monitors to check offset and leg length
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Introduction:

Materials/Methods:

Results: Six Weeks Postoperative One Year Postoperative:
This study compared clinical and functional outcomes at six weeks, six months and 
one year intervals between the DASH and AL approaches. Unlike the anterolateral 
procedure, the DASH does not require transverse dissection or subsequent repair 
of muscle or tendon. Accordingly, this study was undertaken in order to evaluate 
function and pain differences that may be attributed to a change in surgical approach.
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