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Total Hip Replacement …. The Direct Anterior Approach 

The anterior approach does not require any muscles to be detached to allow access to the hip 

joint capsule. A window is made in the hip joint capsule to allow exposure of the joints and 

following surgery being performed, the hip joint capsule is closed at the completion of surgery. 

The advantage of the direct anterior approach is that the normal gait is not dependent on tendon 

healing as no tendons have been removed and repaired, as they have in the antero-lateral and 

posterior approaches. 

In addition, because the structures around the back of the hip joint including muscle tendon and 

capsule have not been weakened by the surgical approach, dislocation of the hip is less likely. 

The direct anterior approach does not require any muscle cutting and as such has potential 

advantages of less tissue damage and faster recovery following surgery. The incision which is 

usually approximately 7 cms, is much smaller than the conventional incision for the traditionally 

used approach. 

 

Hip Precautions 

 No special precautions that need to be taken as the important muscles around the hip are 

all functioning well and flexion of the hip does not result in instability but rather tightens 

the posterior capsule in the normal hip and aids to the stability of the hip joint. 

 Does not require post operative pillow or Charnley pillow. 

 No need to lie on your back for 6 weeks when sleeping. 

 Appliances such as toilet seat raises or higher chairs are typically NOT required. 

 The only precaution following anterior approach hip replacement surgery is avoiding 

external rotation of the foot beyond 45 degrees. 

The lack of hip precautions following the anterior approach surgery allows the patient a great deal 

more freedom of movement in the early post operative phase. There is usually a quick progression 

to one crutch or a walking stick and then to no aid at all in the vast majority of patients. 
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