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Objectives

Discuss Overview
o Statistics
e H&P
o Before Surgery

Discuss Advances:
o Brief History of THA

o Operative technique

Direct anterior vs. conventional
technique

Matching components to specific
needs

e Outcomes




About Me

Born in Rhode Island

University of New England, College
of Arts and Science 1988-1992

University of New England College
of Osteopathic Medicine 1992-1996

Walter Reed Army Medical Center,
Internship 1996 1 1997

Memorial Hospital, York, PA,
Residency, 2001-2005




About ME!

e Southport, NC 2007-
Present

o Family
i Heather
i Mason 8 yrs
i Brady 6yrs
i Sophia4yrs




Office Locations

1:Orthopedic Specialists - LELAND
507 Olde Waterford Way, #103
Leland, NC 28451
910-371-3331

2:0rthopedic Specialists - SUPPLY
18 Doctors Cir # 1
Supply, NC 28462
910-755-7217

33:0rthopedic Specialists -
SOUTHPORT
902 N Howe St
Southport NC 28461
910-457-4789

http://theorthospecialist.com




Statistics

o More than 43 million people have some form of
arthritis. It is estimated that the number of people
affected by arthritis will increase to 60 million by 2020.

o Nearly 21 million Americans suffer from osteoarthritis, a
degenerative joint disease that is a leading cause of
joint replacement surgery.

Source: CDC



Hip Arthritis

Between 200,000 and 300,000 THA performed Annually in
the United States

o Aging Population
o Healthy older population

o Increasing indications for THA



History:

Patient

o Middle Aged / Elderly
Pain

o Groin

o Buttocks

o Ipsilateral Knee

o ACO Sign
Quality \ Severity

o Varies

Stiffness




Caveat Questions

Activities of Daily living
e Clip toenails

e Put on socks and shoes




Diagnosis:

Physical Exam

o Gait Pattern

i Trendelenberg
e Loss of Internal Rotation
o Faber 6s Test

o Leg Length Discrepancy




Differential Diagnosis:

Tendinosis/Tendinopathy

Adductor Longus
lliopsoas

Bursitis

Greater trochanter
Ischial tuberosity
lliopsoas/lliopectineal
Snapping Hip Syndrome
lliopsoas
ITB

Apophysitis

Avulsion Fracture

Nerve Entrapment

Obturator

Pudendal

llioinguinal

Femoral

Lateral Femoral Cutaneous

Osteitis Pubis
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Stress Fracture

Femoral Neck
Sacrum
Pubis

Osteonecrosis

Femoral Acetabular Impingement




Diagnostic Imaging: Radiographs




Additional Studies

Bone Scan

e Acute hip pain> 72 hrs

e Screening tool for

Cancer
Stress Fracture

MRI
e Acute hip pain

e Screening tool
i Infection (w/ Gad)
i Osteonecrosis
i Stress fracture
i Soft tissue injury
MRI Arthrogram
o Labral pathology

o Ligamentum Teres Injury
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Additional Studies

CT Scan with 3D Reconstruction

o Preoperative planning
i FAIl very useful

i Excessive deformity in an
arthritic pt




Diagnostic and Therapeutic
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Treatment:
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o Modify behavior
i Cane for ambulation

o Physical Therapy
i Restore Motion
i Strengthen Abductors



Total Hip Arthroplasty

One of the most successful
surgeries a patient can have

o Patient satisfaction scores

o Survival of the implant is
> 90% @ 15yrs

o SO WHAT ARE WE
TRYING TO IMPROVE
UPON?




History

Austin Moore, M.D.

o 15t Metallic hip replacement
1940

Charnley's Cobra stem

-
—

Sir John Charnley, M.D. '
o British Physician Y 4 e
e Late 195060s | AR

undercut
flanges




Advances in Total Hip Arthroplasty

History: Evolution of Metal, Plastic and
Ceramic




Advances in Total Hip Arthroplasty

Basic components of a Total Hip




Advances in Total Hip Arthroplasty

Components available

What is a total hip

o Stem

o Femoral head

o Acetabular shell

e Acetabular Liner

Resurfacing
o Femoral Cap
o Metal Shell




Advances in Total Hip Arthroplasty

Bearing Surface

Liner and the Head

o Metal on Polyethylene

e Metal on Metal

> Acetabular Shell
@ Acetabular Liner
) d {Enhanced Crosslinked

o Ceramic on Polyethylene e
Meta)

Point of Articulation

(Bearing Surface)

o Ceramic on Ceramic .
Femaral Hip Stem




Posterior Approach

Split Gluteus muscles

Detach piriformis tendon




Anterior Lateral Approach

e Detach the anterior 1/3 of




Traditional vs. Direct Anterior Approach

Traditional Hip
Replacement

Direct Anterior
Approach

e 8-12 inch incision e 3-4inch incision

e Surgical approach -side o
(lateral) or back
(posterior)

o Disturbance of the joint

: . ®
and connecting tissues

Surgical approach i front

(anterior)?

No Muscle or Tendon
Detachment

T o
®

Incisidn TotaDHiplAmhdoplasty: 8 Campaiiale Assessment of Perioperative
dics Magazi ne,

2002.




Leading Cause of Revision Surgery

o Total Hip Dislocation

i 17% Posterior approach

o Anterior Lateral Approach
i 2.5%

e Anterior Approach

i 20 times less likely to
dislocate vs. Post approach




Typical Precautions:
Posterior vs. Direct Anterior

Posterior Hip Direct Anterior
Do not cross legs Approach

e Do notbendhip morethan = e Immediate weight bearing

arightangle o NoO Restrictions 2

e Do not turn feet excessively
Inward or outward

e Use a pillow between your
legs when sleeping

2. www.anteriorhip.orq, Kreuzer, S.



http://www.anteriorhip.org/
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o The Afispamuiengo hi
replacement technique that allows
i excellent access to the hip

i without detaching any
muscles or tendons.

O'Brien RM: The technique for insertion of femoral head prosthesis by the straight
anterior or Hueter approach. Clin Orthop 1955;6:22-26. 13270418

Matta JM, Shahrdar C, Ferguson T: Single-incision anterior approach for total hip
arthroplasty on an orthopaedic table. Clin Orthop Relat Res 2005;441:115-124.
16330993
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DA Approach

sartonius
ihopsoas
rectus femoris
tensor fascia latae

glutews minimus

gluteus medius

gluteLs maximus







Fluoroscopy

Precision placement of
o Instruments

o Trial and Final
i Components

o Accurately Evaluate
i Leg length




What are we trying to improve?

o Design a
i Reproducible
i Reliable

i Consistent method of THA

o Produces
i Rapid Recovery
i Higher patient Safety and Satisfaction

i Decreases the need for revision
i Ultimately affects the long term survivability of the implants



Minimal Post -Op Protocol:

1. No Post-Op Dislocation
Precautions

2. Earlier Release from Hospital

3. Zero to Minimal Post-Op Rehab

4. Reduced Post-Op Pain
Medication

5. No Restriction of Post-Op Activity

6. Immediate Use of Normal Tolilet
Height

7. No Post- Op Abduction Pillow
Required

8. Cross Legs as Desired

9. No Shoe Lift Requirements

10. No Post-Op Sexual Activity
Limitations.



Potential Benefits of Direct Anterior
o Decreased hospital stay and quicker rehabilitation.z

o Smaller incision and reduced muscle disruption may
allow patients a shorter recovery time and less
scarring.:

o Potential for less blood loss, less time in surgery, and
reduced post-operative pain.134

o Risk of dislocation may be reduced. 2

o May allow for a more natural return to normal function
and activity.v 3

1. Wenz, J, Gurka#d,ncli.siJoinboldoht,alS.Hi piMrntihr opl asty: A Co mp arthagedicg Magakises € s s
2002.

2. www.anteriorhip.org, Kreuzer, S.
3. Keggi, Kristaps, | ., fATotal Hip Arthroplasty Thr o-A®003.a Mini mally 1In

4.Baerga-Varela, L., Malanga, G.A., fARehabilitation after Mi niuttipR,l RaghbalenF.a s i \
Schaffer, J., Donnelly, W., ed. Minimally Invasive Total Joint Arthroplasty. New York, NY: Springer-Verlag; 2004: 2-5.



http://www.anteriorhip.org/

Advances in Total Hip Arthroplasty

Patient Selection

Body type does play a role

e Thinner = easier
o Bigger = harder

e Both can still be done with
excellent results
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“ MUSCLE CRAMPS 2 SURELY YoOu TEST !’




Risks and complications

o Steep learning curve

e Infection

o Blood Clots (DVT vs PE)

e Fracture

o Leg length Inequality

o Nerve paralysis

Brunswick Community Hospital

2008 Ernest A. Codman Award
from The Joint Commission

VHA Inc., a national health care
network, presented Brunswick
Community Hospital with a
2009 Excellence in MRSA
Reduction Award



Surgical Care Improvement Protocol

New Hanover Regional Medical Center Compliance

e Brunswick Community
HOSDital =97% 1 0 W Nation

O State

e Duke = 95%

Time

o State Average = 92.2%

o National Average = 92%


http://www.stophospitalinfections.org/hospital/2711-New_Hanover_Regional_Medical_Center/chart/1-Before_Surgery/large.html

Infection Rates

Dosher Hospital

e INnfection Rate i1Is = .23%

o National Average is 2.6%



Outcomes

Average Scar length = 7-8 Cm

Average length of Operating room time = 50 min

Average length of Hospital Stay = 1.7 days



Patient example
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