Zuoy7ETIoN TN LEPOVPYIKIG TPOSTELUOTS pe NV oA £166800 Kot TV 0pO1)
TOTOOETNON KUl EMKEVTPOG TOL UNPLRioL GTVALOY, KOTG TN drevEpyera ohKg
apBpomracTiKiig ToL 1oy iov.

H oAy apBpomhactin tov oyion anoteiel pia and I cuyvOTEPES OpBomaIdikéc
enepfaces. H opn tomoBémen me unpraiac kot KOTLALXiaG TPOBeG elvat
EEEXOVGAS ONUOGING 6TV amoQUYY TPGIL®Y Kot OV emmAokdV 6mog 1

U avikn yoAdpoon, my pdokpoven kat eEdpHpnua Tov loyiov Kat Ta
mEPITPoBeTIKd KaTdypaTa Tov unpiaiov. And T0 GHVORO TV YELPOVPYIKDV
TPOGTELAGEMVY TTOD £XOVV TEPLYPAUQEL, 1) S1EBVNC TAGM TPOG ATPUVHUTIKEG TEYVIKEG
ehayicmg mapepfatikdmTas Qaiveta vo Kuplapyel, £€ cuting me TaydTepng
Kivnromoinamg tov achevois, Tov petmpévon ypdvou VOOTAELUG KUl TOV TEPLOPIGLOD
™S AVAYKNG LETAYYIoNG. ADO £K TOV TALOV AMOSEKTMV TETOLOV TPOGTEAAGE®V, 1)
texvik) AMIS (Anterior Minimal Invasive Surgery) ka1 1 Texvikiy PATH
(Percutaneously Assisted Total Hip) dievepyodvtat taktiké 610 Tunpa pag. O okomog
™G HEAETNG elvat va GuYKpLBEL 1) 0pBY emkéVTpmon TV LAIKGY ™m¢ apbpomiactikng
ota Tpia enineda, AapPavoviag mg undeviky LOBEGT TG AUPOTEPES OL TEXVIKEG
eivat 1odvvapes. INa 1o oxomd avtodv, acbeveig mov mpoxertat va vroPinfodv oe
ohkn) apbpomhastiky Tov 1G)iov 6TO THpA uag, Ba royatomomBoiv ot dVo ouddeg:
opada A (AMIS) kat opéda B (PATH). Ot acbeveic peteyyeipnuikd O vrofindovv
GE KATAAANAO GKTIVOAOYIKO EAEYYO GTOV omoio Ha agoroynBei n Tedikn Oéom ko
TPOCUVATOAGHOG TOV DAKOV 6Ta Tpia EMITES D, eVd roparinia Oa yivel
KATAUETPNON KAl GHYKPLOT) OhOV Twv SIEyYelpnTIKOV Kot UETEYYEIPNTIK®V
emmAokov. H pekém aut, Oa mpocoipet CNUOVTIKEG TANPOPOPIES AVAPOPIKEL LUE TO
poLo oL Sradpapatifovy Vo amd Tig cLyVOTEPES TEXVIKEG OAKNG apBpOTAUCTIKNG
toyiov (AMIS, PATH) 6tnv op1} Tomobémon tev vAkédv Kat EUUESHC GTNV
EMBPUCT) TOVG OE MOAVES HEALOVTIKES EMMAOKEL,
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The role of surgical approach to the entry point and optimal positioning of
femoral stem, in total hip arthroplasty.

Total hip arthroplasty (THA) is one of the most common orthopaedic procedures.
Proper placement of the femoral stem and the acetabular component are of great
importance respecting early and delayed complications like mechanical loosening,
impingement, hip dislocation and periprosthetic femoral fractures. Besides many
described surgical approaches there is a tendency to minimal invasive techniques
(MIS), due to earlier patient mobilization. shorter hospitalization time and transfusion
rates minimization. Two of those techniques, AMIS (Anterior Minimal Invasive
Surgery) and PATH (Percutaneously Assisted Total Hip) are commonly performed in
our department. The purpose of our study is to compare the components positioning
with both approaches, with a null hypothesis that none is superior to the other.
Patients that are going to be operated for THA, will be randomized into two groups,
group A (AMIS) and group B (PATH). Post-operative radiological evaluation
respecting components positioning and the complication rates in both groups will be
compared. This study is expected to give solid information about final component
positioning after THA performed with two of the most common techniques (AMIS,
PATH) and their correlation to early and late complications.
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