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HEB’ATUPIYHU TOCBIJ
3ACTOCYBAHHS MIHIMAJIBHOI
IEPEJHBLOJ/IATEPAJIBHOI 3ATAJIBHOI
APTPOIUIACTUKY KV/IBIIOBOIO CYIVIOBA

Mapni OIIEP, Xaiinep AYCTPYII
Kninixa Byxeonvy i Binzen, Binzen, Himewuuna

MeTa ~ MOpiBHATYU BIAUB pi3HUX XipyprivHMX NifxoAiB o0 3aMiHu
KY/IbIIOBOrO Cyrnoba Ha cy6 eKTUBHMIA i 06'€eKTUBHUI GYHKLIOHATBHMIT
CTaH NaLi€HTIB i pe3ynbTaTi ix peabinitanii.

PesynbraTnn it o6roBopenHsa: npu xipypriunomy nigxomi MIC Bu-
KOPUCTOBYETbCA BHYTPIilIHbOM A30BUI MPOMDKOK MK CigHMUAMM i
Hanpys>xyBaueM mmpokoi dacuii crerHa. Lleit Xipypriunuit migxig Moxe
3aCTOCOBYBATHCA /A LEeMeHTHOi i 6e3LieMeHTHOI 3aMinu. IMnnaHTH €
pisHi, 3pobneni 3 kepaMiku uu nonieruneny Iligxig 3 BUKOpUCTaHHAM
HEBE/IMKOTO Hajpi3y MiAXoAuTb AA Maitke ycix ¢popM kicTku. Heobxin-
HUM € KOMITI0TepHe 6ioMeTpUuHe BUMIPIOBAaHHA i MIaHyBaHHA meper
orepauiero.

Haw pocsifg nigTBeppxye, 10 pU3MK MOIIKOIKEHHA HEPBOBOI TKa-
HUHU YU KPOBOHOCHMX CYIMH € BUILMM JyiA Xipypra mij vac ¢asu Bu-
BYEHHA, 0COOMMBO yepe3 0OMexxeHUit LIAX AOCTYNY. PeHTreH-KOHTpO/b
nig vac omepauii 3ano6irae He6e3rnewi HenpaBUIbHOTO BCTAHOB/IEHHS
KOMITOHEHIB.

Sk Haw OCBif, TaK i MiXKHAPOAHi JOCTi/KeHHA 3aCBifYYIOTD BigCyT-
HiCTb Cy6’€KTMBHUX UM O6’€KTMBHUX Iic/s0NepaliiHUX BiAMiHHOCTEIA,
3a/1eXXHO BiJj TUITY BTpy4YaHH1, Yepe3 6 TvxkHiB. Tpusane ¢pyHkuioHanbHe
noripuieHHsA B 060X BUIIafIkax BUHMKAE AK HACIiJOK MOMepegHbOol HasAB-
HOCTi OCTEOAPTPUTY i He MOB’A3YETHCA 3 0OCATOM XipypriyHoro focrymny.

OpHiero 3 ocHoBHUX nepeBar TexHiku MIC € BiguyTHO 3MeHuieHa
BTpaTa KpoBi. Mu fijficHo BBaxkaeMo, uo npouenypa MIC cTaHoBuTh
BaroMy i HafiilHy XipypriyHy cTparerilo 3aMiHu Ky/IbLIOBOTO CYrno6a.
3aBAAKYM 3MEHLIEHHIO M A30BOTO MOIIKOKEHHSA, MU MOX€EMO CIIOLiBaTH-
¢4, 10 AOBrOTpMBali pe3ynbTaTi 6ynyTh AyxKe 3afoBinbHUMY. 5K iy BU-
nagkax 3 iHLMMK BifHOCHO HOBUMM MPOLIENlyPaMy, TOKM L0 Pe3y/IbTaTh
LOOBrOTPUBAIMX JOCTIJXEHD € HEAOCTYIMHUMMU.
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BucnoBku Ilicnia wectu MicaAnis He 6yn0 cnocTepexxeHO pisHMLI
B Cy6’€KTUBHOMY 41 06’€KTUBHOMY (PYHKL[iOHa/IbHOMY CTaHi Nai€HTiB,
akio 6paTu fo yBaru pisHi Xipypri4Hi nifxoau o 3aMiHU KyabLIOBOroO
cyrnoba. [Ipote nepeBaru € O4eBUHMMMU Ha paHHbOMY eTalli peabiniTa-
11ii, 30KpeMa CTOCOBHO IIBUAKOCTI ORY>XKaHHA 11 6e3nexku nepecyBaHHA.

Kmo4oBi cnoBa: apTponnacTuka CTerHa, Xipypriuumit nigxin - MIC.

ANTEROLATERAL MINIMALLY TOTAL HIP
ARTHROPLASTY EXPERIENCE OVER 9 YEARS

Marlies FISCHER, Heiner AUSTRUP
Krankenhaus Buchholz und Winsen, Winsen, Germany

Aim: To compare the influence of different surgical access routes for
hip replacement upon subjective or objective functional condition of pa-
tients and results of their rehabilitation.

Results and discussion. The MIS - surgical approach makes use of
the inter-muscular interval between the gluteus medius and the tensor fas-
cia lata. The surgical approach is suitable for both cemented and non-ce-
mented replacements. The Inlays are different, are made of ceramic or of
polyethylene. The small incision approach is suitable for nearly all shaft
forms. Computer-assisted by biometrical measuring and planning before
the operation is necessary.

Our experience shows us, that the risk of damaging nerve tissue and
blood vessels is higher during the learning phase for the surgeon, princi-
pally due to the limited access route. Intraoperative X-Ray control mili-
tates against the danger of poorly aligned components.

Both our own experience and international studies undertaken demon-
strate no variance of subjective or objective outcome after 6 weeks. Per-
sisting manifest functional impairment is understood in both cases to re-
sult from pre-existing osteoarthritis, without relation to the surgical access
route.

One of the main advantages of the MIS technique is relevantly reduced
blood loss. We do consider the MIS Procedure to represent a valid and re-
liable surgical strategy for hip replacement. Because of the reduced muscle
trauma we have reason to hope that long-term results will be very satisfac-
tory. As with all relatively new procedures, long-term study results are not
available.
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Conclusions: Over a six month period no difference has been op.
served in the subjective or objective functional condition of patients whep
comparing different surgical access routes for hip replacement. Advantag-
es however are evident in the early phase of rehabilitation in terms of speed
of recovery and secure mobilization.
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