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Abstract

The direct anterior approach (DAA) in total hip arthroplasty (THA) has gained increasing clinical
popularity due to its minimally invasive advantages. However, a unified consensus on postoperative
exercise rehabilitation protocols for patients undergoing DAA-THA remains lacking. This study sys-
tematically searched both Chinese and English databases, including CNKI, Wanfang, and PubMed,
and included seven high-quality studies. Based on the JBI evidence pre-grading system, 23 pieces of
relevant evidence were extracted. The results suggest that, when medically permissible, early initi-
ation of rehabilitation training is recommended for DAA-THA patients. The individual rehabilita-
tion process should be progressive and staged: early rehabilitation should focus on low-intensity
functional activities, gradually introducing resistance training as recovery progresses, and later
emphasizing comprehensive improvement of joint function and exercise endurance. Notably, evi-
dence indicates that specific high-intensity resistance exercises (such as leg press and hip abduction)
conducted under professional supervision within the first postoperative week are feasible. To min-
imize the risk of postoperative dislocation, excessive hip extension and external rotation should be
avoided within six weeks after surgery, and attention should be paid to potential sensory disturb-
ances of the lateral femoral cutaneous nerve. Based on the currently available evidence, this study
provides exercise rehabilitation recommendations for patients undergoing DAA-THA, offering a ref-
erence for clinical practice. However, as some recommendations are derived from limited studies,
their applicability in diverse clinical settings requires further validation through high-quality spe-
cialized research. Clinicians are advised to comprehensively evaluate individual patient conditions
and available medical resources, and to apply these recommendations prudently and flexibly to de-
velop truly personalized rehabilitation programs.
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4SS E 4R (Total Hip Arthroplasty, THA) S I6 77 BRI ¢ 7500 1 12 BEAMR 7. BEA R BRE
WAL HERE IR, JC R v B 2 e A Ak 2 (R PRBUR R S 089G B 1 9T A 10 SR SR AT FUAE H g
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RIZ . IT4Ek, EL#ERTJT A% (Direct Anterior Approach, DAA)YE AN—F i 8 AR 7 2, PIILHLAH A /)
ARIGKEIEERIAE] [6], BEZBIRE. HET, KT THA RFEaTMT AR Z, B DAA-

DOI: 10.12677/acm.2025.15123513 1137 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2025.15123513
http://creativecommons.org/licenses/by/4.0/

THA 35 1Re 5 1 R 7 28 MR T 3L I . DAA VR AN B TT BEX ARG LTS 3l . LA 25 K s
ZNAETT B MR IREOR, ML fE F BOESE B 45 23 TS T RN, W RECik e ad M E AT A
EWRTERALE. Fik, REESERINAREETERARBF IS T REIESE, X5
I R RE RS2k LAk 88 e BT L EAME . AR T TR VAN ER AT A B A ok B R B
BETERER AT IR RS, B NRRES N G e MEA R R TR BRI, & oes
BE DRELS R A A I i

2. BRI S5 HE
2.1. BRLEEIR)RR

KA PIPOST #exUifiZAGUE M. 1) HAs A#f(population, P): A X1 BiAERHE . 2) T 1k
(intervention, 1): RHTFIA G Fiz2 363, QA6 1E 2) FEBR ULA T EHRASE . 3) &Il A 5 (professional,
P): ‘HEL BaIESFR REREEY AT . 4) 455 (outcome, O): FHHRFIZSNITUG, AIEAERLH ]
KANEENE . RJGIFRIER NGO . 5) UEHEN I (setting, S): HFF. 183hE¥F RRERNE 5.
6) iEHE35% (typeofevidence, T): IR ILE. 5/ RFEIFM . IEHEA 4. LHRILH,

2.2. XEIFRRIE

IRAEEUERT 2R BTUE AT “6S” IR, KRS HE: HEMM. T 8dEE. ThE B
TR . KRV 7 22 8304 L k% e 9T 9T T (Joanna Briggs Institute Library, JBD)/EE B4 {#&. PubMed.
CINAHL. Web of Science. Embase. Cochrane Library. ¥ 3= f5ia 45 & B dial (0 79546 2% SCiik, R
PRy 2020 5 1 H 52 2025 £ 7 . 1 2 W0 5 ORI R -

o SCHCE FE AR E R O], AR ARSI R : ((“EERTTE R OR “ A/ EH#” OR “THA” OR “ A
THESET” OR “BiHTEAR” OR “HifEAk” ) AND ( “i8zhy7iE” OR “HEE” OR “H IG5 " OR “4#
7 OR “UlZk” OR “#yEEyayr” OR “HERIIZ” OR “WLIZR” OR “IhaeilZk” OR “47#L” ) AND
( “EHEERIAR” OR “DAA” OR “HIARE” OR “Smith-Petersen A" )).

JECHHE B DL PubMed A%, #5230 (“Arthroplasty, Replacement, Hip” [Mesh] OR (hipreplacement
[tiab] OR “total hip arthroplasty” [tiab] OR THA [tiab] OR “hip prosthesis” [tiab])) AND (“Exercise Therapy”
[Mesh] OR “Rehabilitation” [Mesh] OR “Early Ambulation” [Mesh] OR (exercise * [tiab] OR mobil * [tiab] OR
rehab [tiab] OR training [tiab] OR “physical therap*” [tiab] OR “early ambulation” [tiab] OR “resistance training”
[tiab] OR “nursing” [tiab])) AND (“Direct Anterior Approach” [tiab] OR “DAA” [tiab] OR “anteriorapproach”
[tiab] OR “Smith-Petersen approach” [tiab]).

2.3. LB SHERRARAE

IINFRE: DHF SO MR BIOR B, Fik 218 ¥ WIUN A NHERT BEHOREE iesh T
T, BIERES R WA B ARSE, SCHCERONIRR . IR R4 RGN BRI, 5
NHSCEIESC . HEBRbRdE: DONTEE. TREIMEEE. WA e B IR A SO SR

24. XEABREFM

KA IGARYE B A 5130 250 1 (appraisal of guidelines for research and evaluation 11, AGREE I1)i¥A/;
BERRE[T][8]. RGP ATE F IR A F)IE IBI AEUE A LR O X RGEPRT B E SN T
H.(2016) [9] [10], & WLAIHLIRSESCER I LMV T B AT V-
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Figure 1. Flowchart of literature selection
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Table 1. Baseline characteristics of the included studies

? 1 MNSCRRE—RRFFAE

AN CHER UEHE SRR F IR E sz SCHR 2 R

NICE [11] NICE 2023 IGRAER BB E T2 AR B RS

NICE [12] NICE 2023 IGRIERE  HEEE AT 0BRSS 1

NICE [13] NICE 2022 IGRFERE . AR ST B IR IR RE & REHREE
Bull [14] PubMed 2024 RGVFr WUEKINZRRIESE B &

Di Martino [15]

Web of science 2024

ARGV BT B S RER N

Konnyu [16] PubMed 2023 RGN BIERTTEBEAREMEUREE TR
. . PP FHASR I 12 )1 2500 BRI AN THA B3R
Kristof Mirt [17] PubMed 2022 RCT I ThAG R A, 3 L b B 2
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3.3. PYANBRETMNER
3.3.1. lEFRIERENREIEMNER

YN 3 TR, BRI E 2 HE>60%, A A RETE, TREEE, BN TSR
%2,

Table 2. Quality appraisal results of the included guidelines
2. HNERHREITNER

ferai WEAMHER Z5AR ®RTEE O WEWE SR IS SURE() GO

NICE [11] 100% 100% 95% 100% 85% 100% 6 TRAHERE
NICE [12] 100% 95% 85% 95% 70% 100% 6 i
NICE [13] 100% 90% 80% 95% 80% 100% 6 ez

3.3.2. AGTEMNMREEMNER

KA AMSTAR 2 T BT B & 3F4r, Bull [14]41 Di Martino [15] I 78 344 5 & 4 Konnyu [16]
PR B R XL RGN I E S E DI T, R BAFAE — € 28 F AR A T R S5 2
IR, AHIAELERR 7 2% HAR S AN Se B 108, 0 25 XS DAl A AR A W BE TR — P 5 3 .

3.3.3. RCT MR BITMHER

B WL & 036 (randomized controlled trial, RCT)XH 2019 /it Cochrane Rob Tool 2.0 X}44 \ RCT #47
Pt AU A [18] [19] - Kristof Mirt 45 B 44 i e KU AR RS, o BEALAL . IS . Bodhs R AN o S 755
AR RCT Arifks

34. EELCE

KF 3B T 2R R G NI BT 70 2, ARIEIF FLRAY, Kb 08 1~5 2¢[20]. FLIRIX. L&
H 23 ZUFYE, RSB EhERES . T, BHINYL. B3R, BaR NIRE . B ABEUITR SN T
[HI[21] [22] “W.3% 37 o IXEEUEHE NIRIREEST A L2 DAA-THA B35 AL R 7 42 44L 7 B 2k Bis .

Table 3. Best evidence summary for exercise interventions in total hip arthroplasty via the direct anterior approach

3 HEAAABRXTERRBEESH THHNREIERDE

EHE 5 EE 2 =2
1) FIPREE AL B 18], 8 e I RNA I AR 1
BN 2) BESTHRIA BT S IE SR A SE A, (IR e S b A A 1
%}iﬁﬁ(?ﬁ)ﬁ 1 ETT4R) e B S RE IR (B2 | fE AR vl d 25 42 L AN B g 1
4) RESLNAE DR FFATIRBIE MG OL FIFaG X TR i, AT 22 1
HZN AR, N ERAIEE TR AT ER .
VE BT 5) DAA 3 G A J5 7 191(6 J5 Pu )T a A R . AREE R, LI A XU - 3
6) DAA ] RedS i B AMI Be s, SECRBRIFRA, 75 A8 R b il . 3
7) PUBHVIZRRE 2 T B i B g N, 8 i s e k. 3
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8) REHIEERE, NETAREE XK, 1
9) AMEM(<2 ). RFEHREIRHIFIGERRIZE). R LiEsh, ZEB 0 RIBhT 1
AT E
EFEHL
10) WAMEII(2~6 ). SIABBHIIZR(AnEk s R . BR%S), MAK3HEE(50% 1RM)FF L
U
11) K6 JH): F|AHERDIREINZATir. &), BPWE SREEs). 1
12) FER G E ISR A G S (R E SR ATATERE S . 1
13) ARATFEE BN AIERATAA G A BT & 1I#05 . 1
SER R 14) Bb iM% B, WSV RREHEAIENTE . JPREEA(N BRI

SIASEs sl (s ) 55 & 5 ] A
15) (£ FEINZGEN LTS BRIIZ) I L8 —sh 12, 1
16) SR BH 1~2 AR EESH (W4T ROM JI45). Wat:#: &8 3~5 )
WP ISR, FEIR 30~45 53 %t

BRI R 17) S®EE: YlUh: 50%~60% 1RM, ZFH % 80% 1RM (2T 6~12RM i), 2
18) M HikE: 3~541 x8~12 WK/, 4HIEKE 1~2 435+, 2
19) H B BTN S5 EA T RNV YA I BB A BT B AR G B . 1
20) BB TR N LIS B B AR A3 MR R34 A B A B A . 1

B b B 116 5
21) HBEhsdE: BUOLfE BT AT E . eRIEA ADL (R . ETFK). 3
22) RJE6 . 3MH. 6 A HPMThEE K E AL FR b 3

4. g

4.1, BEITHRIERSE

T EARATT BRI IR, S R, sl HeR @ s s T, o efic i ERoRRE R
ALY, ATEAHIIE R E -

LIS B SEELIE BER MR AR GHE . KEWFTTIESE, DAA BERARPALBE /N, Fseil
FLR RIS SR AL T B AR RO AR 2 R A (23], 55 ANERAHLE, DAA BERFEAAERIN G, X OB Wi
T E B B i BRI R B [24] [25].

s R B R A D RE S R B Lo ARSI 1 T )7 B T SN TSR B B LI 2k
A, AREEENLU S DI RERBLGIER 4 1) XAMUA B T8 H AR 5 R P P48, oy &
H RSN RENE IS BE T R ERERERE, —HURA LS meta 70, BARAFEABRAE K
WEE R LALL, B DAA FEARJEFEINI6 JA P)IZIREVE > il R &0 95 [25], IR dIE - i 6] 7
BTSRRI, i KA DAA I PRI &5 1 250G o

BT A B R BT I RAERI AT B B 72 B BE S B AR IR Ak f Az ARG A, B (1 B )11 25
WA BT AR AR ENE . R DAA ARG [t o R & & AR+ 5 A #[26], (HRVEHIEZh I ZRmedt —
AR B sh AR e, DB 2 e

ZiLPTid, X DAA-THA BT E, 123 THOEMEgr “IREIhRe” ubk, ma8a T “4i
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FAEREI A T RE . U PR Z AN MZRETEIRT R . MRS TS EE DAA $R4EH
“UREISIAE”, EEREER ST R, KT ARKIB I 0 3 B DI I R 3R A

4.2. DAA-THA BEEF A4S 7R 14

DAA 1N —F LA BN S, HES IR AAE T A0/ BEIKE P KE IR AHE 7L HIIESE,
HAEAR G FIAThREWK 7 T L T J5 MU, REAVRIEARSS 6 JN, BFELE Harris ST IES
WOMAC P55 BB AW B3R E T Ja AMUNEE 8 [27]. SR1T, X — 49k N B 7E A7 SR PUis B 5 25 b
(R IETES, 0 PE AR S PR AORE AR, DRI FE R T RIS H 7 AR K

B, TERUAL AR 7T, ZNESE R T 5 T MR AL E A, SENNEIMUNEEHHLL, DAA R
S AT KBS AR [24] [28]. (HAFIEREMIZ, DAA IARFRVETTRERC AT FEAZ & 1, FLg s fhids Ty
S HTE . SR (HREIEE R, Hig A 2R AR K, 55 A 0 B3 2 5 [23] [29]. Hit,
LB S B B AT I 38 S 8 T (i S S A E, DA YEVETE R . ST BB AR A BT KU, R
THRIE A 1 BT R A0 A 0 A i) 2 B il

HIR, DAA ARGy dEhy st (I AMI B2 2, S BORBE AT AMUESE 75 o 22 TUT Fu ot H Ok A= e 7E
DAA 4 22 m Tk 2H[24] [30], HEA B FE R EFREIA 30.2% [31]. XFHEIEREZ N —
P, (AT BRI R RS IR S AT & B, TRIMTE B VT A% v L N8 o T R 1) M 5 e
F &t I3 B VI o

Ak, DAA RJE R BEAERRRE . TReME MR, (BT AR IMLEAK, R EAEA 2] GE3sn ik
I AIE (N L KEET-EIT) MR [32]. Rk, BT RFHGFEIG s S5EMEY, B e
G far B P B

BT FiRFF A, DAA-THA B3 [1 R SRBE B BAME S £ e B REMERR 1 1% 40 )5 % D A e v
I T A T 2 BRI, CBIN TR B RS AT

4.3. DAA 5B G R NBHREES 3T

DAA 5 Ja NERAEMR IR AL O AR5 R M HAAE AR R 57, X AR R E | A
REE BB RHI LA . L5058 THA KR G IR o J5 7 AT AR e U, AJa & 7 i
A AR R M v, JUHR N WA 2 [24] [28]. BRI, HRRETT AR LORAMERR E M, T8RRI
BT IS S RG], WRJE 6 JA P EET 907, ZEIEAS BRM A IESITE, I H AL SN R
[23] [24]. XL BRI FERALNAE SR, ERELENFRN, WrTaIRHiEs 7 ek = iR,
FEIG N FUL PRI S 5 R ) XU o

HLEZ T, DAA SRR, SeB0Rf 1A, B AR 7 FIR J7 B KUz [23] [29]
AT DAA IR B ST LU “ RIS A" Fer “DhRe St ” o B vl A8 S L B2 S b A7 A |
ENRSEDReNE ISR, ME TR TR SR R AR S . KUk, DAA [ RRE E UAE T s AL
B, T T S T REE I k.

P THT IS B ROE ARG AN ], RS B B f AN ) . DAA 75 B A RV JREAMIU g 4o 22453 4 5 B0 i
SRR K2, JEABEENBEARTEATRERZ T, REFHFRAELZH AT
SMEILIRINZR SR [24] 0 Rk, BT NEB0RE 570 KU ) E MR R T &6 RO AR5 & BRI A%
SR

A5, DAA REMZOIUHAE TH “ Rzl #ah. TIReiiss” MBS, BRI L85 BRI
PR TR B2 MR 2T . XA ZERAMUADL | DAA FITREIRHE, tO8SEEL “InERESML” HiR
SR T A 5 i PR A o
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4.4. \IGPRSERE N

HT TR, @WK ES N HE DAA-THA RS P ERL R U MELPFL: S5 8E TR
0L DHREFEE B I AOME KRS ) % T+ RI[33] [34]; 7» B BUsLiti: ™ gl e E W, B2t s s s
s ZERMME: BREERL RERAP BB, SRREESENE S Rt s BE A E . Wl E
HRE B EENE, EHRE VTR R R

4.5. ERBYRPRTE

FERE AW TN SRR R, (HAAAAE— 2 R PR AT X DAA-THA & L& i TS A AN A2
BRSO, T RIEM AL . A TR M RGN 23 TR A N7, IREAR e AT
DAA 155 TR .

5. INESRE

AR RE R GUEIRER G, VP T E X BT AN BT B R B3 i sh R A &
WHERL . S RRW], EERSFMERVEIRT, M. 2br B@sh I g fedt B Thag tk 2 A A M
W o REHRENARBLANASTE SETHE, AP NARSE I shiZ D S =i S hfe gk, Hp, R
Je TS MR R T R R EE BN SR st — e R A tE SR ATVE . BEAh, 456 DAA AR MR R
wo ARG 6 Ji A 5 ELALKLRERR & XU B4 (U s b (1 5 41 E), IR IR BE S M B e 22 AR 5% TR et o
i B A, AHT U B FE I T R T 21 T S A BRI, VIR IR SCEAR it T Y25 . R
M, SZANNBITEECE 5 BRI R, &7 g s v S B AR SEt BOR 75 2 st . £1xh DAA R
(15 U TN LARAIE o ARORATE— 20 S ML R 5 I . BT R R BOR RN b 0 B 3 1 10
TIRess R BRI IR AR R, DAFFEE S8 BRI e SRR &R
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