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 Hip arthritis is a common cause of leg, groin, buttock and often low back pain.  It can become
debilitating and when conservative measures of weight loss, anti-inflammatories, and injections
fail, total hip replacement can be a good surgical treatment.  This operation has been available
for over 50 years and is one of the more gratifying surgeries we can offer patients normally
eliminating pain and reliably improving function.  Over the last few years this already good 
operation has gotten even better.  With the development of a new surgical table the procedure can
be done through the front of the joint via what is called the “anterior approach.”be done through the front of the joint via what is called the “anterior approach.”
 The advantages of this anterior hip replacement are many.  It is done between muscles rather than through them
causing less tissue damage and pain.  This seems to speed up recovery and allow for a more normal gait as well.  It also
allows for repair of the joint capsule making the hip more stable.  One drawback of hip replacement surgery has always
been the disarming complication of instability where the replaced hip comes out of place.  The published rate of this 
happening is around 5% and though that sounds uncommon, when you are the patient it happens to (or even the
surgeon) those numbers don’t matter.  The dislocation rate using the anterior approach is 1/20th of that, less than 1%.surgeon) those numbers don’t matter.  The dislocation rate using the anterior approach is 1/20th of that, less than 1%.
Another advantage of this anterior hip replacement technique is that intraoperative x-rays are easy and this leads to 
more accurate placement of the parts and equalization of leg lengths.
 I switched to this technique about 8 months ago for several reasons.  I did have a couple of patients who suffered
dislocations of hips I replaced and decided if there was a technique that could minimize that complication I wanted to
learn it.  I also had a man in his 80’s ask if there were a quicker way that he could recover from hip replacement surgery.
He pointed out that at 80 a few months to recover from something is a really big deal; a few weeks not so bad.  Anyhow, He pointed out that at 80 a few months to recover from something is a really big deal; a few weeks not so bad.  Anyhow, 
I spent about 4 months studying and watching other doctors do the surgery in several hospitals.  I have done about
30 at this point and do feel that the anterior hip replacement leads to a quicker recovery with fewer complications.
It is definitely the way to go and I would guess that more and more hips will be replaced in this fashion in the future.


