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F 2 Advantages

Smith-Peterson
1. True internervous plane
2. Easy access to femoral neck
3. Easier access for trial neck and heads

Watson-Jones
1. Relatively internervous plane
Patient supine or lateral decubitus
Scar cosmesis better
Straighter access for acetabulum reaming and cup insertion
Easily extensile
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#£ 3 Disadvantages

smith-Peterson
1. Lateral cutaneous nerve at risk
2. Cosmesis of scar
3. Increased risk of eccentric reaming
{. Increased difficulty in accurate cup placement, i.e. anteversion
5. Not extensile

Watson-Jones
1. More difficult access to femoral neck for trial neck and head
insertion

G. F. Heynen
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