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[ Abstract] Objective To investigate the effects of modified direct lateral approach at lateral position on the rehabilitation
process and stress response of elderly patients undergoing hip replacement surgery. Methods A total of 160 elderly patients who un-
derwent hip replacement surgery in our hospital from December 2020 to December 2023 were selected. According to different surgical
approaches, they were divided into group I and group II, 80 in each group. The group I was treated with the modified direct lateral
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approach at lateral position. The group Il was treated with the modified lateral approach at lateral position. The incision length, sur-

gical time, intraoperative bleeding, the first ground clearance time, length of hospital stay, hip joint function on the day of surgery

and after 4 days of surgery, stress response on 3 days after surgery, and postoperative complications were compared between the two

groups. Results  The incision length, the first time out of bed after surgery, and length of hospital stay in the group I were all shorter
than those in the group II (P<0.05). The UCLA score and Harris score of the group I on the day of discharge and after 4 weeks of
surgery were higher than those of the group II (both P<0.05). On postoperative day 3, the levels of various stress response indica-

tors in both groups were higher than before surgery, but the group I was lower than the group II ( P<0.05). The incidence of compli-

cations in the group I was lower than that in the group II ( P<0. 05). Conclusions

The use of modified direct lateral approach at

lateral positioning in elderly patients undergoing hip replacement surgery can shorten the patients’ rehabilitation process to a certain

extent, improve the hip joint function, alleviate the stress response, and reduce the incidence of complications.
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