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Introduction

The last three decades have seen the development of
minimally invasive surgery (MIS) techniques in a range of
specialties, including abdominal surgery, thoracic surgery, and
neurosurgery. Orthopedics has been no exception, with MIS
techniques used to perform operations on several joints, such as

the knee, shoulder, wrist, ankle, and hip.

In recent years advances in operative techniques and
instrumentation have allowed surgeons to perform total hip
arthroplasty (THA) through incisions much smaller than those
used previously which will reduce tissue trauma associated with
T.H.A. and will decrease blood loss intra operatively, operative
time, postoperative pain, opiod consumption, hospital stay and
will speed recovery with better cosmetic appearance of

wound [

The definition of what constitutes MIS hip arthroplasty has
yet to be finalized, but at present, the term MIS THA may be
applied to any hip replacement procedure in which the length of
the wound and the surgical access are deliberately modified in an
attempt to reduce the tissue trauma associated with hip
replacement, with most investigators reporting wounds of 10 cm

length or less. The minimum length of the incision that can be



used without skin stretch is determined by the diameter of the
acetabular component that is to be used. For the cup to be inserted
without touching or stretching the skin edges, the length of the
incision must be equal to at least half the length of the cup
circumference, because each skin flap must pass around one half

of the component. B!

Several techniques of MIS hip arthroplasty have been
described, and the authors have found it useful to divide the
various MIS approaches into two main categories: the minimal
incision approaches and the two-incision approach. The minimal
incision approaches are modifications of the standard posterior
(Moore-Gibson), anterolateral (Watson-Jones), anterior (Smith-
Peterson) and lateral (Hardinge) approaches that are used
commonly for hip arthroplasty and are performed through wounds
7-10 cm in length. The two-incision approach include anterior
incision for acetabulum and posterior incision for the femur and
it constitutes a new approach for hip replacement, using
intermuscular planes to gain access to the hip joint and
minimizing the dissection of muscles and tendons aiming to

achieve a faster recovery of normal function.?!

Whichever technique is used, the reduced length of incision
and the reduced dissection mean that exposure may be difficult

using standard instruments. The development of MIS hip



arthroplasty therefore has been accompanied by the development

of specialized instruments designed to facilitate exposure and
bony preparation.®

Aim of the work

This Essay aims to study Mini invasive T.H.A. considering
techniques, surgical instrumentation, advantages& disadvantages,
in comparison with conventional T.H.A. with stressing on

intraoperative blood loss, operative time and postoperative pain,
rehabilitation and recovery time .
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