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» Trochanterotomy
» Posterior

» Hardinge

» Mini-Post

» Superior Approach

» Ant: Hueter (D.A.A), Rottinger

Evolution: Surgical Approach

Invasive
Instability
Lameness
Instability
Femur and LFCN

The future ?

(7 % Reconstructive Surgical Technique for Total Hip Arthroplasty
\&y/ REVIEW iy Douglas Roger, MD AAOS 2015
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Superior Approach

Effect of Surgical Approach on Length of Stay,
Cost, and Early Complication Rate in Total Hip
Arthroplasty
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Dirctanteior approach us,SuperPATH vsconveriional approaches |

Background Total hp athvoplasty (THA) is a hstorically popular and successful
operation. While many steps of the operation are consistent between practitioners,
i

THA remains an open question.
Objective. The purpose of this study was to determine the efects of the surgical
approach on hospita length of stay (L0S), hospital costs,
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Methods Al prmary THAS performed between [l

, three surgeons
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ResultsAfte adjusting for patent characteristics, mean L0S for SA (1.8 days) was

lower nd 000 pa—

than DA (2., p<0.001). Mean hospital coss were lower for SA than PA (738 ol e A v
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with 2 higher rate of discharge to home than DAA (78.4%, p=0.002, p <0001,
respectivel). SA and PA were associated with a lower 30-day resdmission (1.3%)

‘Condlusion When controling for patent factos, the SA as assocated with 2
decreased 105, decreased costs
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Superior Approach

» Direct superior
» Supercap
» PATH

» Super PATH

Same way from skin to capsula...after 4 options

Surgical p

rocedure

Patient Positioning
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Split 1 Gluteus maximus
- Split 2 Gluteus medius/minimus and piriformis

Head extraction
Femoral Standard
Implants
Reduction
Capsular closure

S;

Superior Approach
Bipolar vs THA

Femoral preparation In situ vs Standard
Neck cut

Head extraction

Acetabular time Chanavs Percutaneus
Implants

Reduction

Capsular closure

Superior approach : 4 technics

' Femoral (Standard) Femoral (In situ)

Acetabular (Chana reamer) Direct superior Super Cap

= standard Femur =
Acetabulum = standard Acetabulum

Acetabular (Percutaneous) . | Super Path

Femur — in situ
Acetabulum =percutaneous portal
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THA : Femoral preparation Standard vs In situ

MicroPort

InSitu:  Super Cap - Super Path
Standard : Direct Superior - Path
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Superior Approach

» Stability

» Soft Tissue sparing approach

» Proprioception

» Rapid Recovery

» Learning curve

» No skin damage

» Extension easy

» 4 options: Direct Superior, Supercap, Path, SuperPath
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THA : acetabular preparation
Percutaneously Assisted Total Hip vs Chana reamer

Percutane : Path - Super
Chana : Direct Superio




