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1. EXAMINATION OF THE HIP

2. RATIONALE  FOR DECISION MAKING --
PRIMARY THR

3. COMPLEX PRIMARY 
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1. FRCS (ORTH) QUESTIONS?

2. PRINCIPLES OF THR

3. COMPLEX THR

4. EXAMINATION OF THE HIP 
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FRCS (ORTH) QUESTIONS
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65 YR OLD FEMALE
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WHAT TYPE OF HIP REPLACEMENT 
ARE YOU GOING TO PUT IN ME??
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CONSENT  PATIENT FOR THR
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CONSENT  PATIENT FOR THR

INFECTION

DISLOCATION

LEG LENGTH INEQUALITY

NEUROVASCULAR INJURY

VENOUS THROMBOEMBOLISM

BLEEDING

FRACTURE

PAIN – IMPINGEMENT

STIFFNESS

FAILURE TO LAST- EVERY IMPLANT -10-
15 YRS

DEATH
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1. CEMENT

WHAT IS IT???
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POWDER—

1. DI BENZOYL PEROXIDE

2. PMMA

3. BARIUM SULPHATE/ZINC 
SULPHATE

LIQUID –

1. METHYL METHACRYLATE 
MONOMER

2. HYDROQUININE

3. N-DIMETHYL-P- TOLUIDINE

PMMA
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NJR
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NJR
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CEMENT MANTLE

HOW MUCH??

2-4 MM
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CEMENT MANTLE
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CEMENT MANTLE

QUALITY

BARRACK GRADING- A B C D
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CEMENT MANTLE

THE FRENCH PARADOX
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COMPOSITE BEAM

TAPER SLIP
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EVOLUTION OF THE CEMENTED STEM- CHARNLEY TO ‘C -STEM’ 
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CEMENT--

WHAT PROPERTIES OF CEMENT DOES THE TAPER SLIP STEM UTILISE??

CEMENT WORKS BEST IN COMPRESSION

VISCOELASTIC PROPERTIES OF CEMENT- CREEP
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HOW WILL THIS FAIL???
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PHYSICAL 

CHEMICAL 

BIOLOGICAL
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GRUEN’S MODES OF FAILURE

STEM PISTONING WITHIN CEMENT

CEMENT EMBEDED STEM PISTONING

MEDIAL MID STEM PIVOT

CALCAR PIVOT

BENDING CANTILEVER
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WHAT IS THIS??
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POLYMERS

•PTFE – VOLUMETRIC WEAR

•UHLMWPE– REDUCED VOLUMETRIC WEAR

•HIGHLY CROSS LINKED POLYMERS- IMPROVES WEAR RESISTENCE 
BUT MORE STIFF

ANNEAL/REMELT

LINEAR /VOLUMETRIC WEAR
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UNCEMENTED STEMS/CUPS 

ONGROWTH

INGROWTH

CALCIUM HYDOXYAPATITE
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APPROACHES
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DISLOCATION AFTER THR

WOO & MORREY JBJS AM1982- 3.2%

MORREY- OCNA 1992- 2.5%

SURGICAL APPROACH- 75-80%- POSTERIOR

5.8%-POST

2.3% ANTERO-LAT

SUBGROUP ANALYSIS- SIMILAR

IMPROVED– SOFT TISSUE REPAIR
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DISLOCATION AFTER THR

SOFT TISSUE TENSION

COMPONENT POSITIONING- ABDUCTION, ANTERVERSION
COMBINED ANTERVERSION

HEAD SIZE

IMPINGEMENT

LINER PROFILE

PATIENT PROFILE
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VTE

SYMPTOMATIC- .8%-- UPTO 30 DAYS

90 DAYS- 0.29%
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PAIN AFTER THR
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IMPINGEMENT AFTER THR--- PAIN
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HOW TO DO A TOTAL HIP REPLACEMENT
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FEMORAL MORPHOLOGY

DORR CLASSIFICATION
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AA
B

C
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LEG LENGTH AN OFFSET
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COMBINED ANTEVERSION

20 DEG-30DEG  MEN
30DEG -45 DEG WOMEN
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COMPLEX PRIMARY TOTAL HIP REPLACMENT
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Crowe classification

Measurement of proximal migration from the 
inter-tear drop line

Crowe I Proximal subluxation of <50% 
of the height of the femoral 

head  
Crowe II 50-75% subluxation
Crowe III 75-100% subluxation
Crowe IV >100 % subluxation
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Hartofilakidis classification

• Dysplasia – Femoral head subluxated but 
still contained in the original acetabulum

• Low – Femoral head articulates with the 
false acetabulum that partially overlaps 
the true acetabulum

• High – Femoral head articulates with a 
hollow in the acetabular wing
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IIIA – Segmental Defect – “ Flying Buttress Postion”
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