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Surgical Approaches to the Hip

There are several different routes for getting to the hip joint for the purposes of performing hip
replacement surgery. Most of the approaches have been around for several decades, although some
of these methods may be touted as “new” or “less invasive.” Certain implant companies (Depuy in
particular) attempt to drive patients toward surgeons who use their products by marketing some
techniques as “better” than others. I have performed hip replacements with ALL the approaches
available and based on my extensive experience over the last 30 years, along with the experience of
many colleagues, I can certainly comment of the merits and problems associated with each
technique. I would encourage the reader to spend more time reviewing larger published studies
rather than marketing materials.

Traditional hip replacement surgery is done through a single incision, usually 6 inches or more in
length. The hip joint can be approached from the front or the back of the joint. Approaching from
the back damages the muscle that controls limping less, but leads to more dislocations, in which the
ball comes out of the back part of the joint. Approaching from the front leads to fewer dislocations
out the back of the joint, but also generally leads to a more persistent limp for several weeks after
surgery, due to muscle damage. Dislocations out the front of the joint care occur with this technique
but are uncommon. Unless the anatomy is very unusual, the traditional methods are no longer used
for first-time (primary) hip surgery in major centers.

Less Invasive Surgery (elsewhere marketed as Minimally Invasive) can be performed through
one or two incisions. The most commonly used options are described below. New names appear
periodically but the methods are similar enough that it seemed redundant to cover more here.

Single incision method: The incision can be placed directly anterior, somewhat anterior, or
lateral.

Direct Anterior: An incision is made on the front of the hip, between natural muscle intervals.
The muscles are then moved aside to reach the joint and allow the prosthetic components to be
placed. Shorter and small implants are required because of limited visualization. Cementing is
challenging, making this approach contraindicated in the elderly. Recovery is faster compared
with the traditional methods described above. However, several published studies have shown
higher complication rates compared to the mini-posterior method, including more blood loss,
nerve injuries, and unrecognized intraoperative femur fractures that can hinder recovery and
potential require early revision surgery (see references below). Approximately 20-35% of
patients can expect permanent lateral thigh numbness afterward.

Mini-posterior: A 3-inch incision is made on the side of the hip and a limited split of the gluteus
maximus in line with the muscle is performed. The mini-posterior method works by dislocating
the hip towards the back of the body, which is why “posterior” is in the name. This method is
more versatile, in that straight, curved, uncemented and cemented femoral components can all
be placed easily with this technique. This method has a decreased risk of postoperative limping,
nerve damage, and other complications. The blood loss and surgical time is less than with the
anterior method with equivalent outcomes (see references and links below). The dislocation rate
is similar in each method, although our dislocation rate is lower than that reported using the
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anterior approaches. We have shown a very low complication rate with this technique in over
7000 cases.

Two-incision method: In this technique, a small incision on the front on the hip is used to
implant the socket portion of the hip prosthesis, and a second small incision on the side of the
hip is used to placement the femoral component. This method requires fluoroscopic guidance to
assist visualization, similar to the direct anterior method, and has a higher rate of complications,
including fractures and nerve injury. Recent cadaveric studies have shown that the parts of this
technique that are done without being able to directly see cause more muscle damage. Our data
did not show improved recovery when compared with the single incision method, so we
abandoned this technique.
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