
	




	


More than 193,000 total hip replacements are performed in the United States each year. The first total hip replacement was performed in 1960. Since then, new surgical techniques and technology have made it one of the most important surgical advances in the last century
What is a Total Hip Arthroplasty
Total Hip Arthroplasty (THA)   is the medical term for a total hip replacement.  THA is a surgical procedure in which the socket of the hip joint (acetabulum) and the head of the thigh bone (femoral head) are replaced with artificial prosthetic materials.This procedure takes a few hours. During the surgery an orthopedic surgeon removes the damaged cartilage and bone and then positions new metal, plastic, or ceramic joint surfaces to restore the alignment and function of the hip. 
There are various types of designs and  materials used for an artificial hip joint prosthesis. All replacements consist of two main components: the ball (a highly polished metal or ceramic material) and socket (a durable cup made of plastic, ceramic or metal, which may have an outer metal shell). The surgeon may choose to secure the prosthetic parts to the remaining bone in the joint with cement , non-cement, or a combination of a cemented ball and a noncemented socket may be used.
Hip Replacement Surgery
Indications for Surgery

Loss of hip mobility and chronic pain are the most common indications for a THA. Arthritis is the leading cause of chronic hip pain leading to disability. There are three different types of arthritis:
Osteoarthrits (OA): most common in individuals 50 years of age and older and who may have a family history of OA. In this condition the bones develop irregularities leading to the articular cartilage (cushioning) of the joint to wear away. Without this protective covering, bone on bone contact will cause progressive pain and  stiffness in the joint.
Rheumatoid Arthritis: is an autoimmune disease in which the synovial membrane becomes inflamed, produces too much synovial fluid, and damages the articular cartilage, leading to pain and stiffness. 
Traumatic Arthritis: often follows a traumatic injury to the joint. Most common trauma to the hip joint is a hip fracture, often resulting from a fall. A hip fracture can cause a condition known as osteonecrosis. The articular cartilage becomes damaged and, over time, causes hip pain and stiffness.
Orthopedic Evaluation

The decision to have a hip replacement performed is a collaborative decision made between 
the patient and their family, along with his/her primary care physician, and orthopedic surgeon. The orthopedic surgeon will evaluate each patient individually. Most hip replacements are performed on individuals ages 60-80. Recommendations for surgery are based on the extent of pain, disability, and general health status.

After a referral is sent to the orthopedic surgeon, an orthopedic evaluation will be performed to assess the best method to address hip joint pain and mobility and look at alternative treatments including physical therapy and medications. The surgeon will also explain the risks and complications relating to the surgery and following the surgery.
Orthopedic evaluations for THA usually include:

· A medical history 

· A physical examination to assess hip mobility, strength, and alignment. 

· X-rays (radiographs) to determine the extent of damage or deformity in your hip. 

· Occasionally, blood tests or other tests such as MRI 

Procedures

There are several different techniques and procedure used for hip replacement surgeries and each surgery has its own risks and benefits.  New techniques are continually developing . Procedures chosen depend on the needs of the patient, his or her medical history, and the experience of the surgeon. 

Convention Approach:

An incision is made on the front, lateral, or posterior side of the hip. Select muscles are detached to expose the joint. The hip joint is dislocated, necrotic bone is removed, and prosthesis is implanted. The joint is then relocated and properly aligned. Detached muscles are sutured in place, and the incision is closed.
Minimally Invasive Techniques:

One Incision “Mini-Hip”:
The word “mini” in this procedure refers to the length of the incision, which is reduced from 8-10 inches to 4-5 inches. This procedure is performed similarly to the traditional approach and surgeons often use this approach for a conservative prosthesis developed by the Mayo Clinic that requires less bone removal than other prostheses.
Two Incision: This surgery involves making two incisions, each 2 to 2.5 inches long. One incision is made in the front of the hip to place the socket (acetabular) component of the prosthesis, and the other incision is made in back to place the ball (femoral) component. The advantage of this technique is that it allows the surgeon to navigate around muscles and tendons without cutting them. There is a higher risk of complications with this surgery, and not everyone is a good candidate.
Complications

Risk of complications related to hip replacement surgeries are rare. However, chronic illnesses, and pre-surgery health status may increase the risk of complications. Some complications are more serious than others such as a deep vein thrombosis (DVT), heart attack, or stoke which are life-threatening. Other complications such as hip dislocations, nerve or muscle damage, or pain, can prolong or even prevent full recovery.
Blood clots. Blood clots in the leg veins or pelvis are the most common complication of hip replacement surgery. Blood clots can be dangerous if they block blood flow from the leg back to the heart or if they move to the lungs. Blood clots are more common in older people, those who are very overweight, those who have had blood clots before, or those who have cancer. 
Infection in the surgical wound or in the joint. Infection is rare in people who are otherwise healthy. People who have other health problems, such as diabetes, rheumatoid arthritis, or chronic liver disease, or those who are taking corticosteroids are at higher risk of infection after any surgery. 
Nerve injury. In rare cases, a nerve may be injured around the site of the surgery. This is more common (but still unusual) if the surgeon is also correcting deformities in the joint.
Problems with wound healing. Wound healing problems are more common in people who have diseases that affect the immune system, such as rheumatoid arthritis and diabetes. 
Deposits of bone in soft tissues around the hip joint. This is called heterotopic ossification. It usually doesn't affect how well the hip works, but it may decrease the range of motion at the hip.
Hip dislocation after surgery. It is rare to have a hip dislocation after hip replacement surgery. Your doctor can usually treat this by moving the hip back into place after giving you pain medicine or an anesthetic. 
Difference in leg length. Usually, any difference in leg length is very small and does not cause any pain or functional problem. 
The usual risks of general anesthesia. Risks of any surgery are higher in people who have had a recent heart attack and those who have long-term (chronic) lung, liver, kidney, or heart disease. 

Long-term risks: Over time, loosening is the most common problem associated with total hip replacement. Loosening usually doesn't cause any symptoms and is visible only on X-rays. If a loosened joint causes severe pain, you may need a second joint replacement. 
Recovery
Following surgery, patients stay in the hospital and begin physical therapy to strengthen hip muscles and increase mobility. Depending on the progress made at the hospital, patients may require additional physical therapy after returning home. Within four weeks, most patients feel better, and within eight weeks, they may begin incorporating normal activities into their routine. After this recovery period and under physician guidance, patients are usually able to recover fully within a few months.
**Sources for this newsletter include:
1. www.mayoclinic.com
2. emedicine.medscape.com
3. orthoinfo.aaos.org
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