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with osteoarthritis and other
conditions. Improved bearing
surfaces and new ingrowth
surfaces are significantly reducing
previous concerns about wear and
loosening.

New, highly cross-linked poly-
ethylenes are showing 40 percent
to 70 percent less wear, even in
patients younger than age 40.
Modern, uncemented stemmed
femoral components are showing
survival rates of 40 percent to 
100 percent at 10 to 18 years.
Additionally, hip replacement
procedures are effective for just
about all patients, regardless of
age, diagnosis, body mass index, or
anatomic hip shape.

Hip resurfacing
Paul E. Beaulé, MD, FRCSC, on
the other hand, noted that new
technologies in hip resurfacing are
making this option more appealing
to many patients. Compared to the

all-cemented, large head compo-
nents of the early 1990s, newer
metal-on-metal hip resurfacing
designs are showing a 60-fold
reduction in volumetric wear. “Less
wear debris production means
better long-term fixation,” he said,
although the degree of metal ion
release remains a concern.

“Resurfacing the hip is like
crowning a tooth,” he said. “It can
serve as an initial step, preserving
bone in the event that a total hip
replacement is needed later.” That’s
a concept that appeals to many
patients. But, as Dr. Beaulé noted,
“New technology is not the
answer to everything.”

Learning how to resurface,
rather than replace, a hip is chal-
lenging. The inability to insert
screws can make initial implant
stability difficult. Different femoral
component designs influence the
amount of cement fixation, which
could affect longevity. Finally,

surgical technique and the
surgeon’s learning curve are keys
for successful outcomes.

Patient selection
Robert T. Trousdale, MD, agreed,
and offered some solutions to the
problems. Patient selection and
surgical technique are keys to
reducing the incidence of femoral
neck fracture. He also advised
against using hip resurfacing in
patients with poor hip mechanics
and those who might have metal
sensitivity issues, such as young
women and patients with kidney
problems or metal hypersensitivity.

According to Thomas P.

Schmalzried, MD, changing demo-
graphics are making patient selec-
tion an issue. Active “baby
boomers,” whom he called
“millennium” patients, are more
concerned with function and
lifestyle issues and want to
continue their activities without

limits or restrictions even after a
hip replacement or resurfacing
procedures. “And we’ve found that
early intervention is better than
waiting,” he said.

“Results of a good total hip
replacement are really good,” said
Dr. Schmalzried. “Resurfacing isn’t
necessarily better. The average
demographics for patients who
have hip replacement are very
different than for patients who
have hip resurfacing. It’s not the
technology, it’s the patient.”

“Total hip and knee replace-
ments together are Medicare’s
biggest expense,” said Dr. Maloney.
“At the end of the day, we are all
paying for these procedures. Our
biggest priorities are to continue
offering the best benefits and
outcomes to all our patients, no
matter what procedure they
undergo.” NOW
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Poor outcomes probable with ACL revisions

Primary reconstruction of the ante-
rior cruciate ligament (ACL) gener-
ally results in high levels of patient
satisfaction. But as the number of
primary ACL reconstructions
increase, the potential for revision
surgery also rises. Patients who
have had good results after a
primary ACL reconstruction may
expect similar results after revision
surgery.

But according to Rick W.

Wright, MD, such expectations
may be misplaced. In reporting on
“Patient-Based Outcomes of
Revision ACL Reconstruction: 2
Year Results from the MOON
(Multicenter Orthopaedic
Outcomes Network) Cohort,”
Dr. Wright said that “revision ACL
reconstruction resulted in a signifi-
cantly worse outcome.”

The MOON consortium is a
National Institutes of Health-
funded, hypothesis-driven, multi-
center, prospective cohort study of

patients undergoing ACL recon-
struction. Six sites and eight
surgeons were involved, and a
variety of grafts were used. Patient-
based outcomes were measured by
the Knee Injury and Osteoarthritis
Outcome Score (KOOS), the
International Knee Documentation
Committee Subject Form (IKDC),
and the MARX activity level score.
In all of these scoring systems,
higher numbers reflect better
outcomes.

Of the 47 patients who met the
inclusion criteria (revision ACL
reconstruction without additional
osteotomy, collateral or posterior
cruciate ligament surgery,
performed in 2001), 39 (29 males
and 10 females) were available at
2-year follow-up. Median results
for primary and revision groups
are shown in Table 1. In all cases
except MARX, scores are meas-
ured from 0 (worst possible) to
100 (best possible). MARX scores
are measured from 0 (less than
once a month) to 4 (four or more
times a week) in four functional
areas (total possible score of 16).

Although this is a small, short-
term study, researchers anticipate

the ability to do continued follow-
up. “Our results demonstrate that
revision ACL reconstruction results
in statistically and clinically signifi-
cantly worse outcomes as meas-
ured by validated-patient based
outcome measures at 2-year
follow-up,” said Dr. Wright.
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Measure Primary ACL Revision ACL P score

Baseline MARX 12 (8-16) 10 (4.5-16) 0.28

Follow-up MARX 9 (4-13) 6 (1-10) 0.009*

IKDC 85.6 79.4 0.005

KOOS (Knee-related 75 62.5 <0.001*
quality of life)

KOOS (Sports and 85 75 0.004*
Recreation)

KOOS (Pain) 91.7 83.3 0.002*

KOOS (Symptoms) 85.7 78.6 0.025*

KOOS (Activities of 98.7 97.1 0.052
daily living)

* Statistically significant

Table 1   Median results at 2-year follow-up
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