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Direct Anterior Approach
(DAA)

Laurent Clairbois

Interest of DAA in THA

Effect of minimal invasive technique

Less Pain
Less Blood Loss

Faster and easier recovery
Earlier hospital discharge 

Fewer Restrictions on activity
Lower risk of dislocation

Technically demanding

Know how solving femoral exposition
difficulties 

to avoid complications

Learning curve start with easy patients

Ideal Patient to start with DAA

• Thin Patient

• Woman

• Coxa valga/ Long femoral Neck

• Few articular destruction

• « Open Iliac Crest » morphotype

• Not to muscular patient

More difficult case

Coxa vara

Short Neck

« Overlapping » Iliac crest  

Protrusio

Ankylosis

Previous surgery

important deformity

BMI >40 !

Muscular patient

Dedicate Surgical Equipment OR installation &
skin landmark

Supine position
Abduction Relax TFL
Rot 0°
Flexion 10°-20° Relax RF 

Femoral Support           Femoral                                 
Elevation

X-Ray

ASIS

Femoral Support
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OR installation
ASIS

ASIS

TFL Exposure Lateral femoral 
cutaneous nerve !

Incision in « Blue  Area »

Parallel to the TFL fibers

Intermuscular plane to the RF

RF

Innominate Fascia IncisionRectus Femoris aponevrosis Incision

RF

Lateral circumflex femoral vx

TFL
TFL

TFL TFL

VL

VL

TFL

VL

TFL

TFLVL

RF

Remove Precaspular fatty tissu

« Triangle space » of the capsule

VL
TFL

Inverted « T » Caspulotomy
&

Release

1er Release: Medial and inferior Capsule 2° Release: Superior capsule and 
Reflected tendon of RF

Stiches on the medial
and 

lateral capsule

!Avoid Trochanteric Fracture!

Medial Oblique direction of the 
saw

end the lateral cut with bone 
chisel

!

Check the cut with the planning

Traction 20mm/ Ext.Rot. 30°
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Acetabular position

40° Inclination
Anatomic Anteversion

Transverse Ligament
Acetabular Rim

X-Ray Control

Retractor between PF ligament and Psoas Tendon Psaos 
tendon

PF ligament

Pubofemoral ligament Release

Ext.Rot 120°

Allow Complete External Rotation

Proximal Femur Access

Femoral elevation

Full extension/ Adduction 40°

insuffisant femoral access                Femoral fracture and stem malposition !

Soft tissues Restrictors
1. ischiofemoral ligament 

2. Conjoint Tendon

Supero-posterior capsulotomy 
partial or complete

Right Hip Left Hip

« 1 o’clock » « 11 o’clock » still insuffisant….go to the Conjoint tendon

6 o’clock

3 o’clock

9 o’clock

12 o’clock

3 o’clock9 o’clock

6 o’clock

12 o’clock

Piriformis

Conjoint 
Tendon

External 
obturator

Exeptionally release the CT
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Superoposterieure
& 

Anterior 
Capsule Closure

Postop - RAC

• Walking Day 0

• Stairs Day1 or Day2

• Hospital discharge Day 0, D1 or D2

• 1 Crutch 3 weeks 

• No Physio for most of patients

• Appointment 6 week + X Ray
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