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Fig. 1. (A) 71-year-old female patient complained right side hip pain. Preoperative X-ray shows severe osteoarthric change of
femoral head and acetabulum. (B) Postoperative x-ray shows stable THA. The patient has been satisfied with subsiding pain
after THA without dislocation.

Fig. 2. We performed THA with short external rotator preserving technique but short external rotator muscles were abruptly
disrupted from the origin site during they were retracted by Horman retractor (yellow arrow).
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Fig. 3. Disrupted short external rotator muscles from the origin site were shown. We sacrificed theses tendons because the

reattachment of them was impossible.
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ABSTRACT

A pitfall for short external rotator preserving THA
- A Case Report -

Chang-Yun Moon, M.D., Young-Yul Kim, M.D., Sang-Eun Park, M.D.,
Jong-Hun Ji, M.D., Weon-Yoo Kim, M.D.

Department of Orthopedic Surgery, Dagjeon &. Mary’s hospital,
Catholic University College of Medicine, Daejeon, Korea

The posterior and posterolateral surgical approach has been frequently used for total hip replacement arthroplasty
(THA). But there is arisk of dislocation with this method and so severa other methods for preventing dislocation

have been presented.

The short external rotator preserving technique is currently under the limelight and the reported clinical outcomes
have been good. But we report here on one case of disruption of the piriformis muscle from the origin site due to
excessive tension during total hip arthroplasty with using the short external rotator preserving technique. We think the
conventional approach is safer than the short external preserving approach if excessive tension has to be loaded on
the short external rotator for obtaining an appropriate intraoperative field for the patient with alarge skeletal structure

or the obese patient.

Key Words: Short external rotator, dislocation, total hip replacement arthroplasty (THA)
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