
INTRODUCTION-Total hip arthroplasty (THA) is one of the most successful

orthopaedic surgical procedures for relieving pain and improving quality of life.

Although THA has demonstrated Substantial clinical success, it also has potential major

clinical complications such as dislocation. Surgical approach has been debated as one of

the key factors influencing dislocation. Sparing of the muscles of Quadriceps

Coxae(QC) consisting of four muscle, namely, Piriformis, Obturator Internus, Superior

and Inferior gemelli represents highest degree of muscle sparing achievable through one

of the most frequently used standard posterior(SP) approach to the hip joint and improve

the stability of joint.

AIMS-To compare the per-operative and post-operative stability of the hip after Total

Hip Arthroplasty and to assess and compare the ease, accuracy and reproducibility in the

placement of femoral and acetabular components through these approaches.
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METHODS

❖ Patient was placed in 

lateral position on OT table 

❖ Femoral and acetabular

components placed while

preserving QC and hip

reduced.(Note that QC

seen covering the

proximal 2/3rd of the cup

❖ A routine 10 to 12 cm 

curved incision centred on 

the tip of the greater 

trochanter was made and 

QC muscles exposed after 

dissection.

• 12 patients were taken in each group and compared per- and post-operatively and followed up on 6 and 12 
weeks with Harris Hip Score.



The other group was operated via standard posterior approach and groups were compared with each other on 
following parameters. 

Primary outcome measures:

1. Stability of the hip- the degree of internal rotation of hip (after component placement) at

which the hip dislocates while keeping other two variables for hip dislocation constant at

900 of flexion and 100 of adduction in each patient in both the arms of the study.

2. Anteversion and inclination of acetabular cup was assessed on CT scan

2. Position and version of the femoral stem was assessed on and CT scan.

3. Incidence of Dislocation

Follow up

Function of the hips was assessed at 6 and 12 weeks after surgery using Harris hip score.



RESULTS

SP group (n=12) QC group (n=12) P value

Mean SD Mean SD

Degree of internal rotation of hip with 90⁰

of flexion and 10⁰ of adduction

34.17 5.97 42.92 3.97 <0.01

version of acetabular cup 20.83 7.28 21.83 3.71 0.67

version of femoral stem 6.67 5.33 12.17 3.41 0.01

inclination of acetabular cup 42.67 1.92 45.17 3.09 0.02
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CONCLUSION

Drawbacks of our study –

There is, however, a caveat. And that is that, there is a learning curve of 10 to 12 cases. If
the surgeon perseveres, then he can certainly master the technique to the benefit of his
patients.

Short follow-up time (only 12 weeks), and whether these outcomes will continue to be
promising in long run.

Larger sample size required to check whether the results are consistent or not.

This study has generated statistically significant data to support the view that this

technique has not only enhanced the intraoperative and post- operative stability of the

implants, but it also provided sufficient exposure for the surgeon to improve the

positioning, version and inclination of both the femoral and acetabular components. It

is found that if done properly the QC sparing technique can rid the posterior approach

for THA of its Achilles heel i.e. its propensity for hip dislocation.


