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operative time vs Case number
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operative time vs. Case number
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Fig. 3. Learning Curve of Operating time by Case number (A) Individua unit -Time Model (B) Cumulative Average-Time Model.
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Table 1. Operative data
All 30 Cases Cases 1-12 Cases 13-30
Parameter
mean+sd mean+sd mean+sd
Operative time' 79.33+22.27 104.17+9.49 62.78+7.9
Incision length’ 8.73+0.88 9.58+0.63 8.17+0.45
EBL at operative’ 229+102.63 289.17+132.42 188.89+48.61
' P<0.01 between Cases 1-12 and Case13-30
t: P<0.05 between Cases 1-12 and Case13-30
Results are presented as mean = SD and Student's t-test p-value.
Incision lenghth vs Case number Incision lenghth vs Case number
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Fig. 4. Learning Curve of Incision length by Case number (A) Individual unit -Time Model (B) Cumulative Average-Time Model.
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ABSTRACT

A Minimal-Incision Techniquein Total Hip Arthroplasty
: Early Postoper ative Results and L earning Curve

Jong-Oh Kim, M.D., Hoon Jeong, M.D.*, Yi-Kyoung Shin, M.D.*, Young-Sam Kwon, M.D.*

Department of Orthopedic Surgery, College of Medicine, Ewha Woman's University, Seoul, Korea
Department of Orthopedic Surgery, Seoul Red Cross Hospital, Seoul, Korea*

Purpose: We hereby would like to compare on the basis of the initial 12 hips and latter 18 hips by analyzing the
initial results of the minimal incision total hip arthroplasty of 30 hips we experienced.

Materials and Methods: For the period of December 2004 through June 2005, we performed the total hip
arthroplasty with minimal incision in 10cm or shorter using the posterolateral approach on 25 patients (30 hips)
whose BMI(body mass index) is 30 or lower. We compared by analyzing results of the initial 12 cases and 18 latter
cases.

Results: The average BMI was 23.7. There weren't statistically meaningful differences the change in the
hemoglobin value of pre-op and post-op, necessity of blood transfusion, position of component, and the Harris hip
score 6 weeks after operation. But, the average initial operation time of 124 minutes was remarkably reduced to 65
minutes in average in the latter operation and the length of a skin incision was reduced from the average 9.2 cmin the
initial operation to an average of 8.1cm in the latter operation. There wasn°@t the malposition of acetabular cup and
femoral stem.

Conclusion: Although we need more statistical data through more cases and the analysis of long-term results, we
think that, to surgeons with much experience in the conventional total hip arthroplasty, the total hip anthroplasty
using minimal incision for patients with BMI of 30 or below would be a useful approach having the advantage in a
cosmetic aspect.

Key Words: Hip, Tota hip replacement, Minimal-Incision technique

—-11 -



