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Fig. 1. Hip Arthroscopy.
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Fig. 2. Hip arthroscopy instruments.
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Fig. 3. Traction force for joint disraction was applicd distal and
latcrally with contour traction by peroneal thick post.
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B (direct anterior), ¥ AA}F Y (anterior para-
trochanteric) &2 %2 Z (anterolateral), 2% A5
3 24591 (the poste-
rior paratrochanteric) -2 3#]¥(postcrolatcral), 2
2 Azul A F (direct posterior portal) 7} Q1c}. o)
E3) M5 = Al (portal) 2+ A7¥Hdirect anteri—
or), A9 ARS8 (anterior paratrochanteric), 39 A
21F3$] (posterior paratrochanteric)?} LeHTig. 5).

(the proximal trochanteric),

(2) o}2}+8] x4 (Supine approach)
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Fig. 4. AP fluoroscopic view of Rt. hip. (A) A vacuum seal shadow due to the negative intracapsular pressure created by distraction of the
jomt. (R) The needle insertion and remove the stylus, then break the seal. (C) In air arthrogram, confirm the lateral labural silhou-
ette. (D) The cannuta/oblurator assembly is being passed over the nitanol wire that had been placed through the spinal needle.
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Fig. 5. (A) Lateral posilioning for hip arthroscopy is shown with the hip flexed and with the foot slightly externally rotated. (B) 3

portals in lateral position.
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Fig. 6. Schematic of thc operating room layout in supine position.

Anatomicat landimarks
Quide portal positioning.

Fig. 7. 3 portals in supinc position
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Fig. 8. Several portals around greater trochanter, Anterior supc-
rior iliac spine is located between upper femoral neu-
rovascular structure (red) and lower sciatic nerve.
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3. SIS AMMGIA| 2 1od A8 =4
{Hip arthroscopy without traction)

U B2 AAeS A V1R exeg A #
A& AHERs R FAUAE, HT Bl A A ol
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& o] 715814, Dorfmann® Boyers Z34alo] 33}
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(compartment) 2.2 vty 35} spu= 4 3
{central compartment)®] 3 & Fp= WA 28 (periph-

Boundary:Acetabular Labrum

Adghmentum teres

Fig. 9. Two compartments (Central & Peripheral) and normal
arthroscopic findings. Acetabular labrum is the bound-
ary to devide two compartment

Fig. 10. (A) Hip flexion about 40-50 without traction. (B) Hip flexion releases ant. hip capsule and Hiofemoral ligament in cadaver.

(C) Hip arthroscopy portals by non-traction method.
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