OCM Approach for Hip
Arthroplasty

-En Chu Kong Experience
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Approaches for Hip Arthroplasty

Traditional posterior approach (Moore posterior
approach)

Traditional anterior approach (Hardinge anterior
approach)

Mini posterior approach

Mini anterior approach

Three-incision mini-invasive approach
Two-Incision mini-invasive approach
OCM mini-invasive approach

OCM: Out-patient Clinic Munich







Gluteus
maximus —__

Piriformis ———

Oblurator —
internus

Oblurator—
externus

Quadratus
femoris

Gluteus
maximus

Fascia
lata

Gluteus
medius

| Vastus
lateralis




Posterior
joint capsule













: ';“_‘".:--—-a:

- — :
e o s

——

-....-..\,_______,__':-;..:‘:-‘,E_..-r. -

-













Twin AnA l’\ ) Iy
] U~ dl iU

ran lnAiciA Ll
IHTCC=I11IVUIOIVI I |_|||J

Arthroplasy

Fg. 1

* 2003. J Bone Joint
Surg Am. 85:39-48,
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Can We Do It With One Incision?
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Replacement Surgery

 Kim C. Bertin, MD; Heinz Rottinger, MD
* From CORR 2004; 429:248-255
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Patients

From 2005, we have done 15 OCM
approaches.

Two are arthrotomies

— one for excision of foreign body
— one IS for debridement

Two are Moore hemiarthroplasty
Five are Bipolar hemiarthroplasty
Six are total hip arthroplasty



Complications

 One dislocation due to stem infection and
rotation

* One periprosthetic fracture during reduction
— Walk without walker within 4 weeks
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Frequently Faced Problems

e Hard to remove femoral head and neck
— The original author advised two cuts

e Hard to Insert stem

— More soft tissue release to obtain external
rotation and extension position

 Hard to reduce
— Release more soft tissue
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Frequently Faced Problems

 How to confirm canal placement? Not
penetrate out?

— Before placing stem, | suggest placing k-wire as

probe to feel the COﬂtIﬂUIty of the bone.

stem.







Advantages and Disadvantages

e Advantages

— Reduced dislocation rate

— Minimal muscle injury

— Good exposure of acetabulum
e Disadvantages

— Special design instrument

— Revision?
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Conclusion

e The minimal invasive OCM approach Is
good for hip arthroplasty. Extensive soft
tissue release is recommended if we cannot







