
Choose 
Your PATH®

GET YOUR PATIENTS HOME FASTER



SuperPath® is a portal assisted total hip 
approach that accesses the capsule  
superiorly through the interval between 
the gluteus medius and piriformis without  
requiring the cutting of any muscles or 
tendons. 

Get hip replacement 
patients home faster 

Shorter length  
of stay

1.6 vs  
3.2 days2,3

91.5%vs 
27.3% 1,4

2.3%vs 
4.2%1,4

Discharged  
home

30 day 
readmission 

rate

AnteriorPath® is an anterior, portal- 
assisted approach for hip replacement 
that utilizes a cannula to gain direct  
access to the acetabulum, offering direct 
visualization and in-line preparation of 
the acetabulum and femur. 

IMPROVED 
WOUND  
COSMESIS

Choose 
Your PATH®

The femur is prepared with the head and 
neck intact reducing the chance of fracture. 
The acetabulum is prepared under direct 
visualization and a cannula facilitates the 
use of inline instrumentation.

A growing number of experienced  
surgeons across the world have embraced 
SuperPath® as their preferred total hip 
technique to deliver faster recovery to 
patients – all without the typical post-
operative hip restrictions associated 
with traditional THA techniques.1

The use of the cannula allows for a 
transverse incision to be made more  
superior and lateral, minimizing many 
challenges related to the femur and 
wound healing. 

. 

Never Compromise...

on the incision
 The AnteriorPath® 

incision is made in line 
with Langer’s lines and in 

the hip crease.

on the femur
Easier femoral preparation 

minimizing femoral 
complications, potentially 
including peri-prosthetic 

fractures.

on the LFCN
A comparative study shows 

that there was approximately 
1.9 times as much numbness 
with a longitudinal incision 

versus a bikini incision.5
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Individual results and activity levels after surgery vary and depend on many  
factors including age, weight and prior activity level. There are risks and recovery 
times associated with surgery and there are certain individuals who should not  
undergo surgery. Each surgeon must evaluate the appropriateness of the  
procedures based on his or her personal medical training and experience as well 
as patient condition. 

Prior to use of the system, the surgeon should refer to the product package insert 
for additional warnings, precautions, indications, contraindications and adverse 
effects.
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