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Fig. 1. For the MIS group, about 7~8 cm long oblique skinincision
which runs pardld to the trunk axis was made along the

25.4(89] : 18.1-28.6)9} 28.8(H$): 17.9~38.3)0% 1t
QFeh(p=0.021) (Table 1).
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lateral side of the affected hip centered at the tip of grester A}_g_% 71z,] zgon G AL3to] =4 ?‘s}‘}il:‘rl” &
trochanter from anterosuperiorly to posteroinferiorly.
Table 1. Demographics and Preoperative Outcome Scores
Standard incision group MIS group p value
Number of patients 40 40
Age (yrs) 53.7+8.9 54.3+9.4 0.471
Weight (kg) 62.1+9.8 59.9+12.6 0.056
BMI* 28.6+6.1 25.2+t4.4 0.021
Sex (M:F) 31:9 28:12 0.612
Diagnosis 0.951
AVN’ 31 33
DDH* 4 4
Nonunion 3 2
RA® 2 1
Pre-operative
Harris Hip Score 47.2+84 46.8+8.9 0.815

Values are given in Mean= Standard deviation

* BMI: Body Mass Index (kg/m?)

"AVN: Avascular Necrosis of the Femoral Head
"DDH: Developmental Dysplasia of the Hip
‘RA: Rheumatoid Arthritis
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(p=0.024). F& T % AEF2 AL AF FETolA HA: FAEHA 7€ TS WIHoE vu EATG B
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U SAH LR o3t 2ho]E HolA| agton(p=0.17), H, Al A S Ao er e Ve v I
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gk 2ol & Ho|A| 3krh(p=1.0) (Table 2). sk -7 BTt ol2g 7|E AT AN Ar 29
HapdstEel Jrkeld diE2sle] AR, w4 fawel 1RHo R tay) R o4 48, 5
ARSNE T Alold] BAB oz ouigle Aolg  Ax ¥ wysh 2o T =g e vl 3] of
HolZl gt FA] 712 F & fAHNeH & § F 2 A o] et B AFelM e HA AF e 7
% 9, HHS A%, ¢ ¥ 7498 S5 §98 Aolg  71E 5% T 250N 47 9 42yor ¥ 184
Holx] ekth(Table 3). 71& & oA 4] 7Rt AAES AAFoeR ol dAlE SEsFLA 83
e EES TS AVIA o Hx AF FE L on o] FHa g FEHIA Bwd] & AN 2
Table 2. Average surgical time and amount of suction drain were shorter and smaller in M1S group
Standard group MIS group Pvalue
Surgical time (minutes)* 72+6.4 63+9.2 0.031
Hemovac suction drain (ml)* 875.8+98.7 623.5+84.4 0.024
Intra-operative estimated 512.2+42.8 487.8+59.3 0.072
blood loss (ml)*
Length of hospital stay (days)* 12+14 12+17 0.950
*: Values are given in Mean= Standard deviation
Table 3. Clinical and radiographic assessment of the standard and M1S group at fina follow-up
Standard group MIS group Pvalue
HHS* 93.1+4.1 93.5+4.3 0.972
Frequency of pain 2/40 2/40 1.000
Frequency of limp /40 1/40 1.000
Post-operative deep infection 0/40 0/40
Acetabular cup inclination* 41.4°+3.7 42.1°+3.6 0.812
Varus stem insertion (>30) 0/40 1/40 1.000

*: Vaues are given in Mean= Standard deviation
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Fig. 2. (A) Radiograph of 61 year old female patient shows secondary osteoarthritis due to DDH. (B) Immediate post-operative
radiograph shows eccentric reaming and lateralized cup insertion (C) Radiograph taken 6 months after surgery demonstrates
the subluxation of the hip joint. (D) Cup revision was performed, followed by abductor-plasty.

—206 -



= o

iy
B
Loy 10 30 ik

b
X9,
32
N
=
N
r
lo
r o
oK
fl
ry
il
20
N
e
iy
o

~ oL
o
o -
Me o
b
4 2
tfy

iy
N
o
Ay
[
o
>
03‘;,‘4
o
rr
po)
o

REFERENCES

1) Archibeck MJ, White RE: Learning curve for the two-
incision total hip replacement. Clin Orthop Relat Res,
429: 232-238, 2004

2) Asayama |, Knesey TL, Mahoney OM: Two-year
experience using a limited-incision direct lateral approach
in total hip arthroplasty. J Arthroplasty, 21: 1083-1091,
2006.

3) Bal BS, Haltom D, Aleto T, Barrett M: Early
complications of primary total hip replacement performed
with a two-incision minimally invasive technique. J Bone
joint Surg, 87-A: 2432-2438, 2005.

4) Berger RA: Mini-incision total hip replacement using an
anterolateral approach: technique and results. Orthop
Clin North Am, 35(2): 143-151, 2004.

5) Bozic KJ, Beringer D: Economic considerations in
minimally invasive total joint arthroplasty. Clin Orthop
Relat Res, 463: 20-25, 2007.

6) Callaghan JJ: Skeptical perspectives on minimally
invasive total hip arthroplasty. J Bone Joint Surg, 85-A:
2242-2243, 2003.

7) Cameron HU: Mini-incisions: visualization is key.
Orthopedics, 25: 473, 2002.

8) Dana CM: Development of a two-incision minimally

il

o E A HEN Y SEEIe] 8l 24
invasive total hip replacement. J Bone Joint Surg, 85-A:
2238-2240, 2003.

9) Gerrand C, McNulty G, Brewster N, et al.: What do
patients think about minimally invasive total hip
arthroplasty? Ann R Coll Surg Engl, 89(7): 685-688, 2007.

10) Hardinge K: The direct lateral approach to the hip. J
Bone Joint Surg, 64-B: 17, 1982.

11) Harris WH: Traumatic arthritis of the hip after
dislocation and acetabular fracture: treatment by mold
arthoplasty. An end-result study using a new method of
result evaluation. J Bone Joint Surg, 51-A: 737, 1969.

12) Justin DB, Danielle P, Paul Z, et al: Sngle-incision,
minimally invasive total hip arthroplasty. J Arthroplasty,
19: 945-950, 2004.

13) Lawrence DD: Single-incision minimally invasive total
hip arthroplasty. J Bone Joint Surg, 85-A: 2236-2238,
2003.

14) Min BW, Jeon SH, Lee KJ: Minimally invasive primary
total hip arthroplasty (preliminary report). J Korean Hip
Soc, 15: 65-70, 2003.

15) Morgan GE Jr., Mikhail MS, Murray MJ: Fluid
management and transfusion. In: Clinical anesthesiology.
4th ed, Columbus, OH, McGraw-Hill: 695-696, 2006.

16) O’'Brien DA, Rorabeck CH: The mini-incision direct
lateral approach in primary total hip arthroplasty. Clin
Orthop Relat Res, 441: 99-103, 2005.

17) Vail TP, Callaghan JJ: Minimal incision total hip
arthroplasty. J Am Acad Orthop Surg, 15(12): 707-715,
2007. Review.

18) Wenz JF, Gurkan I, Jibodh SR: Mini-incision total hip
arthroplasty: a comparative assessment of perioperative
outcomes. Orthopedics, 25(10): 1031-1043, 2002.

19) Woo RYG and Morrey BF: Didocations after Total Hip
Arthroplasty. J Bone Joint Surg, 63-B: 1295-1306, 1982.

20) Woolson ST, Mow CS, Syquia JF, Lannin JV,
Schurman DJ: Comparison of primary total hip
replacements performed with a standard incision or a
mini-incision. J Bone Joint Surg, 86-A: 1353-1358, 2004.

21) Yoon TL: Minimally invasive total hip arthroplasty. J
Korean Hip Soc, 16: 202-207, 2004

—207 -



ABSTRACT

Comparative Analysisof Primary Total Hip Arthroplasty (THA) Performed with
Conventional or Single-incision, Minimally Invasive (M1S)
Direct Lateral Approach

Wan-Lim Kim, M.D.*, Jak Jang, M.D.*, Seung-Baik Kang, M.D.,
Ji-Ho Lee, M.D., Kang Sup Yoon, M.D.

Department of Orthopedic Surgery, Boramae Medical Center,
Department of Orthopedic Surgery, Seoul National University Hospital*,
Seoul National University College of Medicine, Seoul, Korea

Purpose: We compared the outcomes of primary consecutive THASs performed via the direct lateral approach
through minimally invasive incisions (<8 cm) and through standard incisions (15~20 cm).

Materials and Methods: Eighty primary consecutive THAs were performed via direct lateral approach through
minimally invasive incisions or through standard size incisions. The standard incision is Hardinge's direct lateral
approach. For the MIS group, an approximately 8 cm long oblique skin incision was made centered at the tip of the
greater trochanter and running anterosuperiorly to posteroinferiorly.

Results: The surgical time was shorter (p=0.03) and the average amount of Hemovac drainage was smaller (p
=0.02) in the MIS group. Alignment of the femoral stem and acetabular cup, post-operative pain and limping, HHS,
and infection rate were no different between the two groups. In the MIS group, two complications (5.0%) occurred
(one lateral positioning of the acetabular cup, one intra-operative acetabular fracture), and one varus stem insertion
occurred.

Conclusion: Minimization of the skin incision length for primary THASs performed via the direct lateral approach
appears to have benefits with regard to shortening the wound closing time and decreasing the amount of post-
operative Hemovac suction drainage. However, the minimally exposed operative field raises technical problems, so
sufficient surgical experience and training are required.

Key Words: Total Hip Arthroplasty, Minimal Invasive Surgery
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