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8F =2 (anterior approach)

Sartorius®} tensor fascia lata AlelZ FHIZshe=
Smith-Peterson E9H-& §-8&3 WHI} tensor fascia
lata®t gluteus medius muscle Alol2 HZ3=
Watson-Jones E8HS $&3 WHEC o
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3. ™ =4 =2 (anterolateral approach)

HEA9 transgluteal approach® 4RO ZA
gluteus medius®} vastus lateralis®l continuity+=
A &to] HfsteE WMo zAM gluteus mediuse] AW
1/3% AARA wojs WA gluteus medius
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studyE E3] mini-incision group®l %, 71%. 24¥
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9] &A=+ mini-incision groupdlA =JTha 31
©m Kennon ¥'# Wenz 5= mini-incision group
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Fig. 1. The 5~10 cm skin incision for mini-incision THA is
centered over the greater trochanter in lateral decubitus
position.

Fig. 2. Tensor fascia lata and gluteus maximus muscles are
split in line with the skin incision.
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body mass index”7} 30 kg/m® ©]/de] ®wtel A9 &
TE T A BT olFAF, 29 uE=] 4 ¥
g, -] F= = Aol Fdkd

removal& Aldsleiol & A5 FolAe AldsiA] T A

< Afstn

M F4 2ol Hak MRt Fd
AR 20023 1¥HE] Berger'”o HWhA3l £A1e A
S =EHE o] &3 vy Aes Aldsta glen 1
ADE Bustuzl g},
1. Y

Adga= A3 (hypotensive epidural
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REANE AP (Fig. 1). dE 2 g5 Zrjad
w0l HAE F(Fig. 2), =% FEZ(gluteus
medius)F EARe] o] <F 25% 25 5 FI%
ghol] W2} L-shapeo @ Zlsta ANE FE2< ddAt
F-olA bone waferet I Wl th2(Fig. 3). 4% ¢
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J(joint capsule) S =2A11Y. =28 &5 B9
of Aoz AJE AT F(Fig. 4), 3xE A
(adduction)-£1 3] A (external rotation)-=3(flexion)
AlA dEEFE Aoz @A ZItH(Fig. 5). HEEF
© Ao r G771 = 2 AF (lesser trochanter)®

EA]3le] FAIStL S| AlSHE (templated) o
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FERE 98 vy A spd, =, agla
o Hohmann 71715 AXAIZIH(Fig. 6).
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Hlﬂ . 9311417122 Hohmann 291718 Z9tE
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Fig. 3. L-shaped incision is made on the anterior one third of
the gluteus medius and bone flap with a combined
tendon of gluteus medius and vastus lateralis is
detached from greater trochanter.

Fig. 5. Didlocation of the femoral head is achieved by external
rotation, flexion and adduction.

Fig. 4. Oblique incision is made on gluteus minimus and
anterior capsule.

Fig. 6. The acetabular exposure is achieved by the insertion of
a sharp tipped bent Hohmann retractor into four
quadrants.
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1) Randomized prospective study

AA= 20029 1998 vy AAsS Aldstaon +
= 717t A= A= SEEAE 20029 495E 20024
69714 dE=F 784 A A4 random 2 W
Y e e 1224 W & A leadd A
Agkss 242 19494 Aldsta 1d o]} FAIAE
randomized prospective studyE A&t}
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Fig. 7. The patient’s leg is placed in maximal external rotation
for femoral exposure.

Table 1. Mini-incision THA vstraditional incision THA

Fol A gk A = ¥|YEA|4*(body mass index:
BMD7} 30 kg/m®o] 731z}, 4% &5 Fukek vl o]
BT, AXE=, FH5AA e Ag, ZANEE
A 3, 1 A 55 AT A A=
HE o] &3 mY HilES Aldsta St
FH 20029 49 74A] 187<lolA wY HA
ARIEA I3 AXEE —% Aldgsta 1
v 734 <] ]%(loosenmg)g

AR} £ e e ?}1}%% z7]

7} (mobilization) 2.2 9138 &5 =gktt

= H3o

2 vy AARE g e HAAE 54-e] 34, B]FF1e

o]’d4+:d (malposition) o] 1dlollA dRow olFIder
T lefoA AT

b X—‘OE ASWEIHE o83 vy e =

Fig. 8. Two holes are drilled into the greater trochanter,
reattaching the gluteus minimus and joint capsule.
Interrupted heavy absorbable suture is used to draw up
and reapproximate the anterior bone flap of the gluteus
medius and vasteus lateralis.

Mini-incision THA Traditional-incision THA p-value

Number of cases 19 19
Incision (cm) 7.1(5~9) 16.7 (13~25) 0.005*
Age (years) 57.1 (40~78) 58.3 (44~73) 0.785
Weight (kg) 62.3 (55~78) 61.2 (52~80) 0.811
Operation time(minutes) 90 (35~120) 106.3 (75~150) 0.071
Blood transfusion (units) 0.7 (0~2) 1.8(0.4) 0.003*
Rehabilitation (days)

Leg-raising 1.9(1~4) 2.5 (2~9) 0.321

Crutch walking 4.3 (3~5) 6.4 (3~7) 0.011*
Malposition of stem & cup None None
Complication None None

* Statistically significant
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