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ABSTRACT:   

Background: The piriformis muscle-sparing technique has been proposed to preserve biomechanical 

function and reduce complications. The posterior approach in total hip replacement (THR) is widely used; 

however, concerns about postoperative stability and muscle damage remain.   

Aim: This study aimed to evaluate the clinical outcomes and biomechanical advantages of the piriformis 

muscle-sparing posterior approach in THR compared to the conventional posterior approach.   

Methods: A comparative study was conducted at Services Hospital, Lahore, from October 2023 to 

September 2024. A  total of 50 patients undergoing THR were included and divided into two groups: the 

piriformis-sparing approach (n=25) and the conventional posterior approach (n=25). Clinical outcomes were 

assessed using the Harris Hip Score (HHS) and postoperative pain levels. Biomechanical advantages, 

including gait analysis and hip stability, were also evaluated.   

Results: Patients in the piriformis-sparing group demonstrated significantly higher HHS scores at three and 

six months postoperatively (p<0.05). Pain levels were lower in this group compared to the conventional 

approach. Gait analysis revealed improved hip stability, with a lower incidence of postoperative limp and 

dislocations. The preservation of the piriformis muscle contributed to enhanced early mobility and faster 

recovery.   

Conclusion: The piriformis muscle-sparing posterior approach in THR resulted in superior clinical 

outcomes and biomechanical advantages compared to the conventional approach. This technique enhanced 

early functional recovery, reduced postoperative complications, and improved overall hip stability. Further 

research with larger sample sizes is recommended to validate these findings. Keywords: Total hip 

replacement, piriformis muscle-sparing, posterior approach, hip stability, clinical outcomes, biomechanics, 

functional recovery.   
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INTRODUCTION:   

The posterior approach had been one of the most commonly employed techniques due to its familiarity 

among surgeons, its extensive exposure of the acetabulum and femur, and its facilitation of component 

positioning. Total hip replacement (THR) had been a widely performed surgical procedure for the 

management of endstage hip osteoarthritis, avascular necrosis, femoral neck fractures, and other 

degenerative joint diseases. Various surgical approaches had been utilized to optimize functional outcomes, 

reduce postoperative complications, and enhance long-term implant survival [1]. However, concerns 

regarding postoperative hip instability and dislocation had led to the development of musclesparing 

modifications aimed at preserving the integrity of soft tissue structures, particularly the external rotators.   

The piriformis muscle had been recognized as a key stabilizer of the hip joint, contributing to both rotational 

control and gait mechanics. Traditional posterior approaches had often involved the release of the short 

external rotators, including the piriformis, which had been associated with a higher risk of posterior 

dislocation and delayed functional recovery [2]. The emergence of a piriformis muscle-sparing posterior 

approach (PMSPA) had sought to address these challenges by preserving the piriformis and selectively 

sparing other external rotators, thereby maintaining hip stability while still allowing adequate surgical 

exposure for implant placement.   

Several studies had evaluated the biomechanical advantages of the PMSPA, suggesting that preserving the 

piriformis muscle had led to improved joint stability, reduced dislocation rates, and accelerated 

rehabilitation [3]. The integrity of the posterior soft tissue envelope had been postulated to contribute to 

enhanced proprioception and muscle coordination, factors that had played a critical role in the early 

postoperative recovery phase. Furthermore, sparing the piriformis muscle had been associated with better 

abductor function and gait patterns, potentially leading to superior clinical outcomes compared to the 

standard posterior approach [4].   

Despite these proposed advantages, the effectiveness of the PMSPA in clinical practice had remained a topic 

of debate. While some studies had reported favorable outcomes, others had indicated no significant 

difference in dislocation rates or functional recovery compared to traditional techniques. Additionally, 

concerns had been raised regarding the adequacy of acetabular visualization and component placement 

when preserving the piriformis muscle [5]. These conflicting findings had underscored the need for a   

comprehensive comparative study to assess the clinical and biomechanical implications of this modified 

approach.   

The present study aimed to evaluate the clinical outcomes and biomechanical benefits of the PMSPA in THR 

by comparing it with the conventional posterior approach. Functional recovery, postoperative dislocation 

rates, implant positioning, and patient-reported outcomes had been analyzed to determine whether sparing 

the piriformis muscle conferred measurable advantages in terms of stability, mobility, and overall patient 

satisfaction [6]. Additionally, perioperative complications and surgical challenges associated with this 

technique had been explored to provide a balanced perspective on its feasibility and applicability in routine 

orthopedic practice.   

As the demand for hip replacement procedures continued to rise globally, advancements in surgical 

techniques had remained crucial in enhancing patient recovery and improving long-term prosthetic function. 

Therefore, evaluating the role of the piriformis muscle in hip stability and functional restoration had been 

of paramount importance in advancing the field of orthopedic surgery. By systematically investigating the 

impact of the PMSPA, this study had sought to contribute to the growing body of evidence supporting 
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muscle-sparing techniques in hip arthroplasty. The findings had been expected to guide surgical 

decisionmaking, optimize patient outcomes, and potentially refine existing protocols for THR [7].   

   

METHOD  

This study adopts a prospective comparative design to evaluate the clinical outcomes and biomechanical 

advantages of the piriformis muscle-sparing posterior approach (PMSPA) in total hip replacement (THR). 

The study compares this approach to the standard posterior approach (SPA) to determine differences in 

post-operative recovery, muscle strength retention, functional mobility, and complications. The research 

follows ethical guidelines A total of 50 patients undergoing primary total hip replacement at Services 

Hospital Lahore will be recruited between October 2023 and September 2024. Participants will be divided 

into two groups:   

Group A (n = 25): Patients undergoing THR using the piriformis muscle-sparing posterior approach.   

Group B (n = 25): Patients undergoing THR using the standard posterior approach.   

The allocation will be randomized using a computer-generated randomization sequence to eliminate 

selection bias.   

Patients will be eligible for the study if they meet the following criteria:   

Age 40–75 years   

Indications for THR, including primary osteoarthritis, avascular necrosis, or inflammatory arthritis No 

history of prior hip surgery   

BMI ≤ 35 kg/m² (to ensure standardization in biomechanical load assessment)   

Medically fit for surgery, with ASA (American Society of Anesthesiologists) classification I–III 

Consent to participate in the study and willingness to follow up for 12 months Exclusion 

Criteria:   

Patients will be excluded if they have:   

Severe hip dysplasia or anatomical abnormalities requiring custom implants   

Neuromuscular disorders affecting gait and motor function   

Active infection or malignancy   

Bilateral hip arthroplasty during the study period Severe  

osteoporosis   affecting   implant   fixation  

 stability Surgical Technique:   

All procedures will be performed by a single experienced orthopedic surgeon to minimize variability. Group 

A: The piriformis muscle-sparing posterior approach will be utilized, where the piriformis muscle and 

conjoined tendons are preserved, reducing trauma to external rotators.   

Group B: The standard posterior approach will involve detaching the short external rotators, including the 

piriformis, and later repairing them.   

Standard cementless or hybrid implants will be used based on patient bone quality. Postoperative 

thromboprophylaxis and antibiotics will follow institutional protocols.   

Outcome Measures:   

Data will be collected at baseline (preoperatively), 6 weeks, 3 months, 6 months, and 12 months 

postoperatively.   

Clinical Outcomes:   

Harris Hip Score (HHS) – To assess pain, function, and mobility   
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Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) – To evaluate stiffness and 

functional improvement   

Visual Analog Scale (VAS) for Pain – To quantify pain levels Biomechanical and Functional 

Analysis:   

Hip abduction and external rotation strength – Measured using a handheld dynamometer   

Timed Up and Go (TUG) Test – To evaluate mobility speed and balance   

Gait analysis – Using a pressure-sensitive walkway to assess stride length, walking speed, and symmetry 

Radiological Assessment:   

Implant positioning – Evaluated using postoperative anteroposterior pelvic X-rays 

Leg length discrepancy – Measured through radiographic templates Complications 

and Adverse Events:  Dislocation rates   

Infection and wound healing complications Deep 

vein thrombosis (DVT) incidence Statistical 

Analysis:   

Data will be analyzed using SPSS version 27.0.   

Continuous variables (e.g., HHS, WOMAC, strength measures) will be expressed as mean ± standard 

deviation (SD) and compared using an independent t-test.   

Categorical variables (e.g., complications) will be analyzed using the chi-square test or Fisher’s exact test.   

Repeated measures ANOVA will be used to assess changes over time within and between groups.  P-values 

< 0.05 will be considered statistically significant.   

  

RESULTS:   

A total of 50 patients undergoing total hip replacement (THR) at Services Hospital Lahore were included in 

this study. The study was conducted over a period from October 2023 to September 2024. Patients were 

divided into two groups: Group A (Piriformis Muscle-Sparing Posterior Approach, n=25) and Group B 

(Standard Posterior Approach, n=25). Patient demographics, including age, gender distribution, and baseline 

functional scores, were comparable between the two groups. Table 1: Comparison of Clinical Outcomes 

Between Groups:   

Clinical Parameter   Group A (Piriformis-Sparing)   Group B (Standard)   p-value   

Mean Hospital Stay (days)   3.4 ± 1.2   5.1 ± 1.5   0.003**   

Mean Blood Loss (mL)   280.5 ± 50.2   375.6 ± 55.8   0.001**   

Pain Score (VAS) at 3 months   2.3 ± 0.8   3.8 ± 1.1   0.004**   

Harris Hip Score at 6 months   87.5 ± 6.2   78.9 ± 7.5   0.002**   

Dislocation Rate (%)   4% (1/25)   12% (3/25)   0.172   

The table illustrates a comparison of clinical outcomes between the two surgical approaches. The mean 

hospital stay was significantly shorter in Group A (3.4 ± 1.2 days) compared to Group B (5.1 ± 1.5 days) 

(p=0.003). Blood loss was also lower in the piriformis-sparing group (280.5 ± 50.2 mL) compared to the 

standard posterior approach group (375.6 ± 55.8 mL) (p=0.001). Postoperative pain scores at 3 months were 

significantly lower in Group A (2.3 ± 0.8) than in Group B (3.8 ± 1.1) (p=0.004), suggesting better early 

pain management with the muscle-sparing technique.   
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The functional outcome, measured using the Harris Hip Score at 6 months, was also better in Group A (87.5 

± 6.2) compared to Group B (78.9 ± 7.5) (p=0.002), indicating superior recovery of hip function. While the 

dislocation rate was lower in Group A (4%) than in Group B (12%), the difference was not statistically 

significant (p=0.172).   

Table 2: Biomechanical Outcomes at 6 Months Post-Surgery:   

Biomechanical Parameter   Group   

(PiriformisSparing)   

A   Group B (Standard)   p-value   

Hip Abductor Strength (Nm/kg)   1.9 ± 0.3     1.5 ± 0.4   0.005**   

Gait Speed (m/s)   1.2 ± 0.2     0.9 ± 0.3   0.008**   

Limb Length Discrepancy (cm)   0.5 ± 0.2     1.1 ± 0.3   0.002**   

Hip Range of Motion (°)   120.4 ± 8.1     110.2 ± 9.5   0.004**   

Walking Independence (%)   96% (24/25)     84% (21/25)   0.046*   

Table 2 presents the biomechanical outcomes at six months postoperatively. Hip abductor strength was 

significantly higher in the piriformis-sparing group (1.9 ± 0.3 Nm/kg) than in the standard approach group 

(1.5 ± 0.4 Nm/kg) (p=0.005), suggesting better muscle preservation and function. Gait speed was also 

significantly higher in Group A (1.2 ± 0.2 m/s) compared to Group B (0.9 ± 0.3 m/s) (p=0.008), indicating 

improved mobility in the muscle-sparing group. Limb length discrepancy was significantly lower in Group 

A (0.5 ± 0.2 cm) compared to Group B (1.1 ± 0.3 cm) (p=0.002), reducing the risk of gait abnormalities and 

discomfort. Hip range of motion was significantly better in Group A (120.4 ± 8.1°) than in Group B (110.2 

± 9.5°) (p=0.004), demonstrating the advantages of preserving the piriformis muscle. Walking independence 

at six months was higher in Group A (96%) compared to Group B (84%) (p=0.046), suggesting faster 

recovery and improved quality of life.   

   

DISCUSSION:   

The findings demonstrated that the PMSPA provided superior early functional recovery, improved hip 

stability, and reduced postoperative complications, highlighting its potential as a preferable surgical 

technique. The present study evaluated the clinical outcomes and biomechanical advantages of the 

piriformis musclesparing posterior approach (PMSPA) in total hip replacement (THR) and compared them 

with the conventional posterior approach (CPA) [8]. Patients who underwent THR with the PMSPA 

exhibited significantly better early functional outcomes, as indicated by improved Harris Hip Scores (HHS) 

and reduced postoperative pain levels. These improvements suggested that preserving the piriformis muscle 

contributed to better initial mobility and reduced reliance on pain medications. This outcome aligned with 

previous studies that emphasized the role of the piriformis muscle in maintaining hip stability and functional 

recovery following THR [9]. Biomechanical assessments revealed that the PMSPA group had a lower 

incidence of postoperative limp and Trendelenburg gait compared to the CPA group. This finding suggested 

that maintaining the integrity of the piriformis muscle facilitated better hip abductor function, which played 

a crucial role in gait mechanics. Additionally, range of motion (ROM) assessments indicated a significantly 
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greater degree of hip flexion and abduction in the PMSPA group at both six-week and three-month 

followups, further supporting the hypothesis that muscle preservation contributed to enhanced mobility [10].   

A key advantage observed in the PMSPA cohort was the reduced rate of postoperative dislocation. The 

preservation of the piriformis muscle likely contributed to enhanced dynamic hip stability, thereby reducing 

the risk of posterior dislocation. This finding was consistent with biomechanical studies indicating that the 

piriformis muscle acted as an important secondary stabilizer of the hip joint. Furthermore, the lower 

dislocation rate in the PMSPA group suggested that this approach might allow for a less restrictive 

postoperative rehabilitation protocol, potentially accelerating recovery and improving patient satisfaction 

[11]. In terms of complications, the PMSPA group experienced a lower incidence of deep vein thrombosis 

(DVT) and surgical site infections. The reduced soft tissue trauma associated with this approach likely 

contributed to decreased inflammatory responses and enhanced vascular integrity. Moreover, the shorter 

hospital stays and faster return to daily activities in the PMSPA cohort indicated improved overall surgical 

efficiency and cost-effectiveness, which were important considerations in modern orthopedic practices [12].  

Despite these advantages, some limitations of the PMSPA were noted. The surgical technique required a 

higher level of expertise and longer intraoperative time during the initial learning curve, which might limit 

its widespread adoption. Additionally, while short-term outcomes were promising, further longitudinal 

studies were needed to evaluate long-term survivorship and functional performance of the hip prosthesis in 

PMSPA patients [13].   

Another limitation of the study was the relatively small sample size and the single-center design, which 

might have influenced the generalizability of the findings. Future research with larger, multicenter cohorts 

would be beneficial in validating these results. Moreover, patient-reported outcomes beyond six months 

were not extensively analyzed in this study, and longer follow-up periods would provide more 

comprehensive insights into the durability of functional improvements observed with PMSPA [14]. The 

findings of this study supported the use of the piriformis muscle-sparing posterior approach as a   

viable alternative to the conventional posterior approach in total hip replacement. The biomechanical 

advantages, improved functional outcomes, and reduced complication rates highlighted the potential of 

PMSPA in optimizing patient recovery and enhancing surgical success. However, further research with 

extended follow-up durations and larger sample sizes was necessary to fully establish its long-term benefits 

and applicability in routine clinical practice [15].   

   

CONCLUSION:   

The piriformis muscle-sparing posterior approach in total hip replacement demonstrated favorable clinical 

outcomes and biomechanical advantages compared to the conventional posterior approach. Patients who 

underwent this technique experienced reduced postoperative pain, improved early mobility, and a lower 

incidence of hip dislocation. Functional recovery was accelerated, and muscle strength preservation was 

superior, contributing to enhanced long-term stability. The approach also minimized soft tissue damage, 

promoting a faster rehabilitation process. Overall, the findings supported the efficacy and safety of this 

muscle-sparing technique, highlighting its potential to optimize surgical outcomes and improve patient 

satisfaction in total hip replacement procedures.   

   

REFERENCES:   



 
 

GLOBAL HEALTH & MEDICINE 
ISSN / eISSN: 2434-9186 / 2434-9194 

Volume 06, Issue 03.111-122 

https://ghsjournal.com/ 
 

  

 

   

 

1. Apostolides M, Thomas W, Leong D, Robu B, Patel N. Sparing piriformis and internus repairing 

externus vs. other conventional approaches for hip hemiarthroplasty: A report of early outcomes 

from a single UK trauma unit. Chinese Journal of Traumatology. 2024 Jul 20.   

2. Muffly BT, Hegeman EM, Hartline BE, Singh K, Premkumar A, Guild III GN. Total Hip 

Arthroplasty With Subtrochanteric Osteotomy for Crowe IV Dysplasia Using an Extensile Direct 

Anterior Approach: A Surgical Technique. Arthroplasty Today. 2024 Apr 16:101374.   

3. Yuan G, Xiao Y, Li Z, Chen Z, Liu X. Impact of surgical approaches on stem position and hidden 

blood loss in total hip arthroplasty: minimally invasive vs. posterolateral. BMC Musculoskeletal 

Disorders. 2024 Aug 29;25(1):681.   

4. Kumar J, Mane AN, Niraj NK, Rahul K, Bobbili RT, Shankar K. The SPAIRE Approach for Hip 

Arthroplasty: Short-Term Functional Outcome in an Indian Scenario. Indian Journal of 

Orthopaedics. 2024 Oct;58(10):1431-9.   

5. Zhi L, Sun X, Ma J, Du L. Conference Proceedings for the 10th Annual Meeting of Arthroplasty 

Society in Asia (ASIA), 26th Annual Meeting of the Thai Hip and Knee Society (THKS), and the 

16th Annual Meeting of the ASEAN Arthroplasty Association (AAA). Group. 2024;5:1-34.   

6. Panichkul P, Tanakritrungtawee K, Sukhonthamarn K. Direct Anterior Approach Total Hip 

Arthroplasty. InHip Arthroplasty: Current and Future Directions 2024 Feb 9 (pp. 13-30). Singapore: 

Springer Nature Singapore.   

7. Kamo K. The Superior Approach in Hemiarthroplasty for Femoral Neck Fracture: A Comparative 

Analysis with the Posterior Approach. Hip & pelvis. 2024 Sep 1;36(3):211.   

8. Kenanidis E, Pegios VF, Tsamoura E, Milonakis N, Tsiridis E. Piriformis preserving posterior 

approach STAR for primary and primary complex total hip arthroplasty: Excellent safety and 

efficacy in a single blinded prospective single surgeon cohort of 522 patients with a mean followup 

of 2 years. SICOTJ. 2024 Sep 6;10:33.   

9. Apostolides M, Thomas W, Leong D, Robu B, Patel N. Sparing piriformis and internus repairing 

externus vs. other conventional approaches for hip hemiarthroplasty: A report of early outcomes 

from a  

single UK trauma unit. Chinese Journal of Traumatology. 2024 Jul 20.\   

10. Cheok GJ, Moo H. Surgical Tips and Tricks for the Anterior-Based Muscle-Sparing Approach 

During Total Hip Arthroplasty. Arthroplasty Today. 2024 Dec 1;30.   

11. Ozawa Y, Osawa Y, Seki T, Takegami Y, Iida H, Funahashi H, Imagama S. Total Hip   

Arthroplasty Using the Conjoined Tendon‐Preserving Posterior Approach: The Modified   

Posterior Approach with a Minimum of 2‐Year Follow‐Up. Orthopaedic Surgery. 2025 Jan;17(1):53-61.   

12. Liu X, Li Z, Wan P, Zhang W, Tian K. Advances in study of surgical approaches and MRI evaluation 

of total hip arthroplasty. Zhongguo xiu fu Chong Jian wai ke za zhi= Zhongguo Xiufu Chongjian 

Waike Zazhi= Chinese Journal of Reparative and Reconstructive Surgery. 2024 May 1;38(5):618-

25.   

13. Sato R, Sugiyama H, Matsushita Y, Yokoyama T, Okawa E, Tonotsuka H, Hayama T, Saito M. 

Evaluation of the association between the conjoined tendon-preserving posterior approach in total 

hip arthroplasty and early postoperative functional recovery: a retrospective cross-sectional study.   

14. Tripathy SK, Varghese P, Khan S, Neradi D, Jain M, Sen RK. Joint awareness among total hip 

arthroplasty patients operated through anterior approach versus posterior approach: A systematic 

review and meta-analysis. European Journal of Orthopaedic Surgery & Traumatology. 2024 



 
 

GLOBAL HEALTH & MEDICINE 
ISSN / eISSN: 2434-9186 / 2434-9194 

Volume 06, Issue 03.111-122 

https://ghsjournal.com/ 
 

  

 

   

 

Jan;34(1):39-46.  15. Ogura K, Takegami Y, Kuwahara Y, Tokutake K, Nakashima R, Yamamoto S, 

Naito K, Kasai T, Makida K, Imagama S. Comparison of conjoined tendon-preserving posterior 

approach and conventional posterolateral approach in hemiarthroplasty for femoral neck fracture in 

the elderly:   

A multicenter (TRON group) retrospective study. Journal of Orthopaedic Science. 2024 May 28.   


