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The Extended Trochanteric Osteotomy through the
Lateral Approach in Revision Hip Arthroplasty
Byung-Woo Min, M.D., Kwang-Soon Song, M.D., Chul-Hyung Kang, M.D.,
Ki-Cheol Bae, M.D., and Chul-Hyun Cho, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose: To review the results and discuss the technique for an extended trochanteric osteotomy
through the lateral approach in revision total hip arthroplasty.

Materials and Methods: Twenty patients were reviewed after an average follow-up of 30.4 months
(range, 24-56 months) between 1999 and 2003. The indications for the extended trochanteric osteo-
tomy included the removal of a well-fixed cemented or cementless stem in 12 hips, varus remodeling
of the femur in 3 hips and trochanteric malposition in 5 hips. The length of the osteotomy, the
proximal migration of the osteotomized fragment, the fixation status of the femoral stem, the union
status of the osteotomy site and complications were evaluated at the last follow-up.

Results: The mean length of the osteotomy was 12 cm (range, 8-20 cm). Radiographic union of
the osteotomy site was noted in all cases after an average of 3.8 months (range, 2.5-6.0 months).
The mean migration of the osteotomized fragment was 2.4 mm (range, 0-8 mm). The complications
included postoperative dislocation in 3 hips and fractures of the osteotomy fragment in 2 hips, which
were treated at the last follow up. Fixation of the stem with bone ingrowth was noted in all patients.
Conclusion: An extended trochanteric osteotomy through the lateral approach can be performed
safely in complex revision total hip arthroplasty.

Key Words: Hip, Arthroplasty, Revision, Lateral approach, Extended trochanteric osteotomy
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Fig. 1. The extended trochanteric osteotomy through the lateral approach, (A) A skin incision is made through direct lateral exposure
with a lateral decubitus position, centered over the greater trochanter, and is extended distally to the distal end of the osteotomy. (B)
Gluteus medius and vastus lateralis muscle flap is dissected distally by splitting the vastus lateralis muscle, (C) The first cut was made
through the anterolateral cortex of the femur with an oscillating saw or a high-speed burr, (D) Instead of using an oscillating saw, a
smooth U-shaped transverse cut is made at the distal portion of the osteotomy with a high seed-burr to avoid an increase in stress.
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Fig. 2. A b5-year-old male 10 years after the total hip arthroplasty, (A) Preoperative anteroposterior radiograph shows a loose and
failed femoral stem in a varus femoral deformity with acetabular cup loosening in his left hip, (B) Postrevision radiograph reveals an
anatomic reduction of the extended osteotomy segment, (C) Three-year follow-up radiograph shows a healed osteotomy without migration,
and a bony ingrown femoral stem without subsidence,
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