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W hen word about innovative surg ical techn iques spreads

th rough the m edia , you can bet patien ts w ill be ask ing about

them . Patien ts, particu larly those over 40 , are greatly in ter-

ested in m edical in terven tions that w ill help them rem ain

active longer.

"Patien ts ta lk a lo t to o ther patien ts," says D r. C raig Loucks

of Peak O rthoped ics & Spine, w ho w ith h is partner, D r. R obert

G reenhow , perfo rm s the AM IS (an terio r m in im ally invasive sur-

gery) h ip rep lacem ent procedure . "They are w ell educated and go

on the In ternet to learn abou t these techn iques."

"AM IS is a m in im ally invasive to ta l-h ip rep lacem ent pro-

cedure that does no t requ ire cu tting m uscle ," D r. G reenhow

says. "Patien ts usually experience less pain , b riefer hosp i-

ta l stays and faster recoveries than w ith conven tional h ip

rep lacem ent approaches.

"They hear that w e do not cu t m uscle and tendons and that

the recovery tim e can be so m uch less, and seek us ou t," adds

D r. Loucks.

D rs. Loucks and G reenhow have undergone ex tensive tra in ing

and are w ork ing w ith M edacta USA , a d istribu to r of to ta l-jo in t

rep lacem ent system s and innovative surg ical techn iques, to bring

the AM IS procedure to the D enver area and tra in orthopaed ic

surgeons in the techn ique. They are the lead instructo rs at the first

reference cen ter M edacta estab lished in the U nited S tates to teach

the AM IS procedure to surgeons from around the w orld .

In the past four years, m ore than 15 ,000 surgeries have been

perfo rm ed in ternationally using the AM IS techn ique and M edacta 's



paten ted M obile Leg Positioner, a dev ice that is in tended to enab le

m ore surgeons to adop t the an terio r approach .

"H ip rep lacem ent surgery has been one of the m ost successfu l

in terven tions for patien ts in m odern m edicine and to u tilize a tech-

n ique that e lim inates the need for cu tting m uscle is a sign ifican t leap

forw ard ," says C raig G rabe11 ,CEO ofM edacta . "A s a com pany , w e

believe in prov id ing in tensive tra in ing and education to surgeons

w ho are go ing to perfo rm th is procedure to help ensure the best

possib le ou tcom es."

ADVANTAGES OF ANTERIOR APPROACH

Trad itional to ta l-h ip rep lacem ent surgery is perfo rm ed w ith a

la tera l o r posterio r approach th rough m ultip le incisions. Surgery

th rough a latera l approach requ ires the surgeon to separate the

g lu teus m edius and cu t the insertion of the g lu teus m in im us to reach

the h ip jo in t. The posterio r approach requ ires d iv id ing the fibers of

the g lu teus m axim us and cu tting of the ex ternal ro ta to rs.

A fter conven tional surgery , patien ts are sub jected to restric tions

on their m ovem ent and m ust take stric t p recau tions to lim it h ip

m otion for six to eigh t w eeks. F lex ion of the h ip is generally lim ited

to no m ore than 60° to 90°, com plicating norm al activ ities such

as sitting , pu tting on shoes and getting in to a car. C lim bing sta irs

m ay also be m ore d ifficu lt during recovery .

U sing the an terio r approach , the surgeon accesses the jo in t from

the fron t o f the h ip . N o detachm ent of m uscle from the pelv is o r

fem ur is requ ired during surgery . The surgeon can w ork th rough

the natu ral in terval betw een the m uscles and nerves, and can access

the acetabu lum and fem ur th rough the sam e incision . The an terio r

approach thus preserves posterio r structu res that are im portan t fo r

stab iliz ing the h ip and pelv is, and allow s the surgeon better con tro l

o f acetabu lar cup p lacem ent and leg leng th .

O nce the jo in t su rfaces have been exposed , the jo in t rep lacem ent

itse lf does no t d iffer S ign ifican tly from the procedure used in the

conven tional approach . In brief, the surgeon rem oves the top of the

fem ur and prepares the acetabu lum to receive a cup-shaped im plan t,

w hich m ay be secured w ith screw s. A stem im plan t abou t 6 inches

in leng th is p laced in to the fem ur and either fixed w ith cem ent orEDCBA

Abou t M edac tahgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

Medacta USA, Inc. is a wholly owned subsidiary of Medacta

International, a Swiss manufacturer of implant systems for the

hip and knee, as well as computer-assisted surgery technologies.

Through minimally invasive muscle-sparing innovations, Medacta

International's primary objective is to aid patients in regaining

healthy and active lifestyles with shorter hospital stays and faster

rehabilitation. Medacta USA, Inc., headquartered in Camarillo, CA,

is committed to bringing these innovations to patients across the

U.S., and offering its customers quality products and services with

proven results.
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approach is that w ith the patien t in the sup ine position , su rgeons

can u tilize live X -rays during the procedure to help ensure proper

siz ing and placem ent of the prosthesis. P roper insertion of the

rep lacem ent is a facto r in the lifespan of the artific ia l jo in t and the

risk of d islocation .

"W e have the ab ility to closely m atch the native anatom y of each

and every patien t w ith th is real-tim e in tra-operative im aging ," says

D r. G reenhow . These surgeons are also develop ing com puter

nav igation techn iques that w ill fu rther assist p lacem ent of

these dev ices.

The procedure generally takes abou t one to tw o hours.

Fo llow ing the procedure , patien ts o ften can imm ediate ly bend

the h ip freely and bear fu ll w eigh t w hen they are com fortab le do ing

so - usually w ith in abou t th ree days. They are instructed to use

the h ip norm ally after su rgery , and usually beg in superv ised therapy

going up and dow n stairs before their re lease from the hosp ita l. O f

course , recovery and rehab ilita tion w ill be affected by m any facto rs

and vary w ith each case , bu t overall, patien ts m ay retu rn to their

norm al lifesty le sooner than w ith conven tional surgery .

"It never ceases to am aze m e how quick ly our patien ts recover

after undergo ing the AM IS procedure ," D r. Loucks says. "Their

hosp ita l stays are shorter, their pain is S ign ifican tly less in tense

and their overall h ip function retu rns earlier than those w ho have

undergone a trad itional-approach h ip rep lacem ent. I have been very

im pressed w ith the resu lts."

Furtherm ore, if the patien t ou tlives the im plan t, w hich

m ay occur w ith younger patien ts, a rev ision procedure is

easier to perfo rm .

A ccord ing to tw o lead ing practitioners, the an terio r approach can

be used advan tageously for V irtually all h ip rep lacem ent patien ts.

"The hardest cases are m uscu lar m ales w ho are also obese,
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AMIS: A LEG SUPPORT THAT EASILY ADAPTS TO

YOUR OPERATING TABLEhgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

A Medacta-patented design complying with ISO standards,

the AMIS Mobile Leg Positioner is not a complete table but

just an extension that fastens to an existing orthopaedic

table of any brand.

WHAT FOR?

Simplifying surgery during AMIS implantation:

• Easy extraction of the femoral head and optimum exposure

of the femur

• Reduction aid and possibility of testing without removing

the shoe

• Multiple tasks (traction, flexion, hyperextension, rotation)

• Easy handling by one person

• Reduced surgical team

HOW TO START WITH AMIS

AMIS EDUCATION PROGRAM: A TESTED AND PROVEN

METHOD

Minimally invasive surgery is often related to difficulties

and thus steep learning curves during the first cases. This

learning curve has discouraged surgeons and has left them to

abandon MIS/LIS for other techniques. Therefore, the main

concern of Medacta International is to reduce such difficulties

by supporting you when starting with AM IS. For this purpose,

Medacta has created the AMIS Educational Program,

suggested by the experience of hundreds of surgeons worldwide

who have already performed over 10,000 AMIS cases.

FIRST STEP: AMIS REFERENCE CENTER VISIT

In several countries, you will have the possibility to visit a

Reference Center and to assist for the AMIS surgery. Before

attending the next step, it is wise to obtain confidence with

their prosthetic implants with your current approach.

SECOND STEP: AMIS LEARNING CENTER

Every month, you will have the opportunity to operate on

cadaver specimens with the assistance of teaching surgeons,

to attend live surgeries, to analyze difficult cases and to go

thoroughly into indications and contraindications.

THIRD STEP: SUPPORT FOR THE FIRST AMIS

SURGERIES

You will receive the assistance of a reference surgeon for

your first surgeries in your hospital. All these steps should

allow you to avoid early complications and to minimize your

learning curve, but also give you some important "pearls" to

help you during your first cases.

ANTERIOR APPROACH: A LOGICAL APPROACH FOR

MIS SURGERY

Total hip replacement is a safe and clinically proven

surgical procedure. Implant manufacturers and orthopaedic

surgeons have been working in partnership on total hip

replacement for many years, the former improving and

mastering the materials used, and the latter refining the

implantation techniques.

Medacta International is committed to becoming a

preferred partner for new technologies such as total hip

arthroplasty through the minimally invasive anterior

approach (the AMIS approach = Anterior Minimally

Invasive Surgery>' Minimally invasive surgery (MIS) is

defined as a surgical technique performed through a short

skin incision to avoid injury to muscles and tendons. The

anterior approach follows the principles of MIS; other

approaches advertised as minimally invasive (posterior,

lateral or double incision approach) are associated with

muscle and/or tendon injury.

The anterior approach is the only technique that follows

a path both intermuscular and internervous and therefore

reduces considerably the risk to damage periarticular

structures such as muscles, tendons, vessels and nerves.

For this reason, the AMIS approach is the ideal

approach for atraumatic surgery, which is fundamental for

a fast recovery.

Thanks to the AMIS technique, risks are decreased when

compared to a standard technique, both in the short and in

the medium term. In fact, it has been demonstrated that:

• After total hip replacement, trochanteric soft tissue

abnormalities may be associated with residual

trochanteric pain and limping - in other words,

with symptomatic patients. Defects of the abductor

tendons and fatty atrophy of the gluteus medius and the

posterior part of the gluteus minimus muscle are rare in

asymptomatic patients.

• The use of the anterior approach for primary total hip

replacement shows, at one year after surgery, better

functional results and a smaller extent of injury in the

muscle and tendon units compared to other approaches.

This means that the AMIS approach shows that at

one year after surgery there is less symptomatic muscle

degeneration compared with other approaches.

Therefore, the AMIS technique should provide better

results in the short and medium term and an improved long-

term quality of life for your patients.

AMIS ADVANTAGE: NO MUSCLE CUT

The preservation of all muscles ensures:

• Possible shorter stays in the hospital

• Shorter rehabilitation

• Reduced risk of dislocation

• Immediate postoperative muscle tone preservation

• Decreased postoperative pain

• Less blood loss

• Faster return to daily activities

• Reduction of scar tissues

• Several years of clinical experience in Europe
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R o b G reenhow , M.D. deform ity or pos-

terio r acetabu lar defects, w here ex tensive posterio r accessm ay be

necessary ," (Y erasim ides, G ., and M atta , J. "P rim ary Total-H ip

A rth rop lasty W ith a M in im ally InvasiveA nterio r A pproach ." Semin

Atthro 16: 186-190 . For the fu ll artic le , see www .peakorthoped ics,

com /files/P rim aryTHA -JoelM atta12-1-05 .pdf).

MAKING TRAINING AND EQUIPMENT

AVAILABLE

Com bined , D rs. Loucks and G reenhow have perfo rm ed m ore

than 2 ,000 an terio r-h ip rep lacem ent procedures. They tra ined

w ith D r. F rederique Laude, a F rench surgeon w ho designed the

AM IS instrum entation and w ho curren tly w orks in Paris a t the

in ternational AM IS reference cen ter.

D esp ite its benefits , m any orthopaed ic surgeons have been slow

to adopt the techn ique.

O ne reason is that specia l equ ipm ent is requ ired to precisely

position the patien t's leg in a dow nw ard position to allow fron tal

access, enab le the surgeon to ex tend , ro ta te and adduct the h ip ,

and facilita te im aging during surgery so the surgeon can m ore

accurate ly con tro l p lacem ent of the im plan t and leg leng th . The

large, expensive tab le custom arily used for an terio r h ip rep lacem ent

procedures has been out of reach for m any sm aller o rthopaed ic

practices and hosp ita ls.
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M edacta aim s to change that w ith its M obile Leg Positioner.

"The dev ice is an adap tor to a conven tional OR tab le ,"

D r. Loucks says. "It c lips on to the side and allow s the operative leg

to be m anipu lated in to various positions." For surgeons w ho have

en tered the tra in ing program , M edacta is m aking the leg ho lder

availab le at no add itional charge.

B ecause the procedure is techn ically specific , M edacta p lans

to estab lish a num ber of tra in ing cen ters th roughout the U nited

S tates. A t these cen ters, includ ing the one that opened in N ovem ber

in D enver, su rgeons w ill have an opportun ity to com plete a

th ree-phase tra in ing program that M edacta requ ires fo r use of

the techn ique.

"They first observe the procedure and then attend a cadaver

learn ing w orkshop w here w e perfo rm a rep lacem ent on a cadaver,"

D r. G reenhow says. W hen surgeons retu rn hom e, they generally

beg in booking cases fo r the procedure , though w e advise them to

proceed a few cases at a tim e.

"W e are availab le to com e to their hosp ita ls and help them do

the first few cases, w hich assists g reatly w ith w ork ing th rough

the in itia l learn ing curve," he says. "A fter abou t 30 cases, they

are adv ised to com e and w ork w ith us again at our site to learn

further refinem ents."

D r. G reenhow says it has been unusual in h is experience for an

orthopaed ic com pany to prov ide such ex tensive tra in ing .

"W e have been invo lved in tra in ing program s w ith several o r-

thopaed ic g ian ts th roughout the w orld ," he says. "O ur prev ious

experience is in stark con trast. W e would g ive a crash course and

surgeons d id no t have nearly as m uch tim e to get com fortab le w ith

the procedure as they do w ith the AM IS techn ique. B ut a very

h igh rate of surgeons stays w ith the AM IS procedure once they

start w ith us.

"P rov id ing the h ighest standard of care to our patien ts is a pri-

o rity ," D r. G reenhow says. "I am pleased to have the opportun ity

to w ork w ith M edacta to educate consum ers, as w ell as o ther

surgeons, abou t the benefits the AM IS procedure offers."

CASE STUDY

A 56-year-o ld patien t underw ent conven tional h ip rep lace-

m ent th ree years prio r. R ecovery tim e after th is first p rocedure

w as typ ical, w ith the use of assistive dev ices fo r five w eeks. The

patien t underw ent AM IS hip rep lacem ent on the con tra la tera l

side and w as up w alk ing the day of surgery w ith a cane. The cane

w as d iscon tinued after seven days, and the patien t w alked in to

the docto r's o ffice at tw o w eeks w ith no appreciab le lim p and had

com plete ly d iscon tinued all pain m edication . The patien t described

the recovery as "unbelievab le" and "n igh t and day" com pared w ith

trad itional h ip surgery .•
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