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Abstract 
 

      Most hips for arthroplasty are stiff due to chronic 

inflammation of surrounding structures. To perform the 

Artificial Hip Replacement, surgeon must release the soft 

tissue around the hip if necessary. To decide release or not, we 

use a test to evaluate the mobility of trochanter over the 

acetabulum. 

 

      The test performed during operation. After skin and fascia 

incision, removal of femoral head let the hip completely free 

(no retractor, bone elevator, hook, etc. in surgical field). Hip 

and Knee (of the operated limb) in neutral position. Hold the 

trochanter by two hands, push it anteriorly (in posterolateral 

approach); push it posteriorly (in anterior approach). If the 

trochanter translates anteriorly (or posteriorly) less than half of 

acetabulum breath: soft tissue release is justified. If trochanter 

translation is more than half of acetabulum breath: no need to 

release. Balancing well soft tissue around the hip, we have a 

good or excellent Hip Arthroplasty, not too tight, not too 

loose. That is the beneficial application of the test. 
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Introduction 
 

       Anatomical structures around the hip includes capsule 

(anterior, posterior, lateral and medial), ligaments, tendons and 

muscles. When hip deteriorates to the extent of needing 

artificial joint, these structures usually become contracture. To 

perform an arthroplasty, the hip must be loose enough for 

acetabular exposure, and obtain a functional artificial hip. 

Figure 1. If no release or not sufficient release, the head of 

prosthesis risks of inability to be placed in the acetabulum.  
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Figure 2 & 3. As a result, releasing the soft tissue around the hip is necessary for majority of cases. To decide the release procedures 

are justified or not, a test is proposed for practical usage. 
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Test description 
 

        Objective of the test: to evaluate the mobility of 

trochanter over the acetabulum, if trochanter is mobile 

sufficiently, no need to release. The test performed during 

operation. After skin & fascia incision & removal of femoral 

head, let the hip completely free (no retractor, bone elevator, 

hook & other instruments in surgical field). Hip & Knee (of 

the operated limb) in neutral position (usually slightly flexed). 

Hold the trochanter by two hands, push it anteriorly (in poster 

lateral approach); push it posteriorly (in anterior approach). If 

the trochanter translates anteriorly (or posteriorly) less than 

half of acetabulum breathes: soft tissue release is justified. If 

trochanter translation is more than half of acetabulum breath: 

no need to release. Well balancing soft tissue around the hip, a 

functional artificial joint is achieved, not too tight, neither too 

loose. Figure 4 & 5. 

 
 

 

 

Discussion 
 

      In the Hip Replacement Surgery (hemi or total 

arthroplasty), very important is to get an artificial joint not too 

tight, neither too loose [1, 2, 7]. Too tight joint risks of being 

difficult or impossible to relocate and / or dislocate during 

operation. Postoperatively, the hip will be not mobile enough, 

whose range of motion is limited. Inside the artificial joint, the 

constraints between head and polyethylene cup ( in total hip 

joint) or between head and true acetabulum of patient (in 
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hemiarthroplasty ) remarkablely high result  in rapide wear of 

the cup, or deterioration of acetabular cartilage and bone [3, 

10].Then the survivorship of artificial joint will be not as long 

as expectation [4]. Whereas, a loose artificial hip joint risks of 

being easily dislocated. Postoperative dislocation of the 

artificial hip joint is a severe complication which requires in 

many cases reoperations, and in some cases patient must 

accept disability [4, 5, 6]. So not too tight, neither too loose is 

the golden standard of artificial hip joint [1, 2]. 

 

       Most hips which are candidates for arthroplasty are stiff 

because the surrounding structures (capsule, synovia, 

ligaments, tendons & muscles etc.) for long time in chronic 

inflammatory processes. So, releasing the soft tissue around 

the hip is necessary for majority of cases. However, release is 

not justified for all patients. If too much releasing, the hip 

becomes too loose, result in easiness to be postoperatively 

dislocated [8, 9]. To help surgeon to decide what hip needs 

liberation surgery, the test as above description is proposed for 

practical application. Right indication for releasing the 

surrounding structures of hip, with well balancing the soft 

tissue, surgeon can get a functional artificial hip joint which is 

not too tight neither too loose, the golden standard of hip 

arthroplasty. 

 

Conclusion 
 

       The hip arthroplasty (hemi or total) evaluated good or 

excellent if it is mobile smoothly (not too tight) and not easy 

to dislocate (not too loose). Hip disorders which deteriorated 

to the extent of needing the artificial joints are in majority of 

cases in the condition of contractures for which the surgery of 

releasing the soft tissue around hip is justified. The test to 

evaluate the mobility of trochanter over the acetabulum 

enables the surgeon to decide whether the liberation surgery is 

correctly indicated. The test should be used for all cases of hip 

arthroplasty for well balancing the soft tissue and 

consequently a functional artificial hip joint achieved. 
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