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Clinical Study on Total Hip Arthroplasty with Direct Anterior Approach Assisted by
DAA Stent Based on the Theory of Paying Equal Attention to Sinew and Bone for
Aseptic Necrosis of Femoral Head

DONG Yupeng, SHANG Meivan, ZENG Senyan, JI Weifeng

Abstract: Objective: To observe the clinical effect of the total hip arthroplasty(THA) with direct anterior approach assisted
by DAA stent based on the theory of paying equal attention to sinew and bone for aseptic necrosis of femoral head. Methods:
The clinical data of 27 cases of patients with aseptic necrosis of femoral head after THA with direct anterior approach assisted
by DAA stent treated in our hospital from May 2015 to May 2017 were retrospectively analyzed. The operation time, the
incision length, the intraoperative blood loss, the time when the patient first got off bed after operation and the intraoperative
and postoperative angle of acetabular prosthesis were analyzed, and the improvement of hip joint function and the occurrence
of complications during postoperative follow—ups were observed. Results: All patients were followed up for 6 to 13 months.
The operation time(65.40 + 9.70)min; the intraoperative blood loss(239.36 +21.58)mL, the incision length(8.45 + 1.26)cm; the
time when the patient first got off bed after operation(13.81 +2.47)h. During the operation, the anteversion angle(22.34 +
2.46)°, the abduction angle(43.81 +3.94)°. After the operation, the anteversion angle(23.12 +2.65)°, the abduction angle,
(44.42 +4.71)°. There was no significant difference being found in the comparisons of the anteversion angle and the abduction
angle in the two groups during and after operation(P > 0.05). Six months after operation, the Harris Hip Score of the patients
was excellent in 21 cases(77.8%) and good in 6 cases(22.2%). All incisions reached A-level healing. All patients had no
complications such as limb shortening and malformation, and they had good self-care ability and independent walking ability.
Conclusion: The application of THA with direct anterior approach assisted by DAA stent based on the theory of paying equal
attention to sinew and bone for aseptic necrosis of femoral head has significant clinical effect and few complications, as well
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as features like precisely implanting socket prosthesis and accelerating postoperative rehabilitation.

Keywords: Aseptic necrotic of femoral head; Paying equal attention to sinew and bone; DAA stent; Direct anterior

approach; Total hip arthroplasty(THA); Clinical effect
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Clinical Study on Chaihu Jiedu Tang Combined with Recombinant Human Interferon
for Cervical High-risk Human Papillomavirus Infection
LI Ping
Abstract: Objective: To observe the clinical effect of Chaihu Jiedu tang combined with recombinant human interferon for
cervical high-risk human papillomavirus (HPV) infection. Methods: Selected 60 cases of patients with cervical high—risk HPV
infection of dampness—heat in liver meridian type as study subjects, and divided them into two groups randomly, 30 cases in
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