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The Classic

Treatment of Malum Coxae Senilis, Old Slipped Upper Femoral Epiphysis, Intrapelvic
Protrusion of the Acetabulum, and Coxa Plana by Means of Acetabuloplasty*

Marius Nygaard Smith-Petersen MD
J Bone Joint Surg Am. 1936;18:869-880.
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“...Theoretically a method is required by which
the human hip can be dislocated atraumatically
in the early phases of disease so that the blood
supply of the upper end of the femur can be
preserved. This would open the way for the use
of new methods of surface replacement of
articular cartilage...”

CROCK HYV :An atlas of vascular anato ot B L ondon: Martin Dunitz Ltd. 1996
‘ SR 2P 3
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5.3-18% en utilisant des voies d’abord classiques

Epstein HC. Traumatic dislocations of Orthop Relat Res. 1973 May;(92): 1 16-42.
Epstein HC.Posterior fracture-disldcatlons__o:f.the_‘:hip; long-term follow-up. | Bone Joint Surg Am. 1974 Sep;56(6):1103-27.
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Dominance de 'artere femorale circonflexe mediale

Premiere description de
'importance des
vaisseaux retinaculaires

Trueta J, Harrison MH.The normal vascular anatomy of the femoral head in adult man. ] Bone Joint Surg Br. 1953 Aug;35-B(3):442-6 .
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THE DISTRIBUTION AND ANASTOMOSES OF ARTERIES SUPPLYING
THE HEAD AND NECK OF THE FEMUR

S. SEvitT and R. G. THOMPSON, BIRMINGHAM, ENGLAND

From the Pathology Department, Birmingham Accident Hospital

JBJS-B 1965, 47-B: 560-573
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Sevitt S, et al. The distribution and anastomoses of arteries supplying the head and neck of femur. |
Bone Joint Surg Br. 1965 Aug;47:560-73.
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Anatomy of the medial femoral circumflex
artery and its surgical implications

Emanuel Gautier, Katharine Ganz, Nathalie Kriigel, Thomas
Gill, Reinhold Ganz

From L’Hépital Cantonal, Fribourg, Switzerland

J Bone Joint Surg [Br] 2000;82-B:679-83.
Received 15 March 1999; Accepred after revision 9 November 1999

Figure 1a - Photograph showing the per-
foration of the terminal branches into
bone (right hip, posterosuperior view).
The terminal subsynovial branches are
located on the posterosuperior aspect of
the neck of the femur and penetrate bone
2 to 4 mm lateral to the bone-cartilage
junction. Figure 1b — Diagram showing:
1) the head of the femur; 2) gluteus
medius; 3) the deep branch of the
MFCA; 4) the terminal subsynovial
branches of the MFCA; 5) insertion and
tendon of gluteus medius; 6) insertion of
tendon of Lﬁiriformis: 7) the lesser tro-
chanter with nutrient vessels; 8) the tro-
chanteric branch; 9) the branch of the
first perforating artery; and 10) the tro-
chanteric branches.
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Right hip posterior aspect

Presented by Kalhor M. Bernese hip symposium 2010
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Surgical dislocation of the adult hip

A TECHNIQUE WITH FULL ACCESS TO THE FEMORAL HEAD
AND ACETABULUM WITHOUT THE RISK OF AVASCULAR

NECROSIS
R. Ganz, T. J. Gill, E. Gautier, K. Ganz, N. Kriigel, U. Berlemann

From the University of Bern, Switzerland

J Bone Joint Surg [Br] 2001;83-B:1119-1124.
Received 8 December 2000; Accepted after revision 18 April 2001
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Espinosa N.Treatment of Femoro-Acetabular Inﬁpingeﬁﬁénf;». relmlnary Results of Labral Refixation. Surgical Technique.] Bone
Joint Surg Am. 2007;89:36-53.
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Gluteus medius m.

" Quadratus femoris m.

“"‘*-:f\ /a
Superior gemellus m. < Nl 7 ™ Trochanteric branch
Obturator internus m.’ s of medial femoral

Inferior gemellus m.” circumfiex a. Tip of greater trochanter
'/ Gluteus medius m.

Vastus lateralis m.

Espinosa N.Treatment of Femoro-Acetabular Impingement: Preliminary Results of Labral Refixation. Surgical Technique.] Bone
Joint Surg Am. 2007;89:36-53.
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Bastian |D, et al.Stepped osteotomy of the trochanter for stablé,'a'hafbmic refixation.Clin Orthop Relat Res. 2009 Mar;467(3):732-8
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Gluteus
medius m.

Gluteus //

minimus m. .,

Piriformis m,

Espinosa N.Treatment of Femoro-Acetabular Impingement': Pré'iminary Results of Labral Refixation. Surgical Technique.] Bone
Joint Surg Am. 2007;89:36-53.
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Espinosa N.Treatment of Femoro-Acetabular Impingement': Pré'iminary Results of Labral Refixation. Surgical Technique.] Bone
Joint Surg Am. 2007;89:36-53.
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Espinosa N.Treatment of Femoro-Acetabular Impingement: Preliminary Results of Labral Refixation. Surgical Technique.] Bone
Joint Surg Am. 2007;89:36-53.
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Ouvert Arthroscopie

Couverture segmentaire
Cam ant-lat
Age avance

Couverture globale (cox. prof)
Cam post-lat

Rétroversion sévere
Procédures intra-articulaires

Experience chirurgicale
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