
during the past decade, orthopaedic
surgeons have increased their use of
large-diameter femoral heads in pri-
mary total hip arthroplasty (tHA).
but this shift—although it has re-
duced the incidence of dislocation
after primary tHA—hasn’t elimi-
nated the problem, reported Arthur
L. Malkani, MD, at the 2009 an-
nual meeting of the American Asso-
ciation of Hip and knee surgeons. 

dr. malkani, co-author of the
lawrence d. dorr Award paper
“short-term dislocation risk follow-
ing primary hip arthroplasty in the
medicare population,” reviewed 
the incidence of early and late 
dislocation and outlined several risk
factors.

Bringing the issue to a head 
“despite the use of larger head
sizes, dislocation continues to be the
most common mode of failure lead-
ing to revision arthroplasty,” said
dr. malkani. He pointed out that
dislocation accounts for more than
20 percent of the failures leading to
revision arthroplasty, followed by
mechanical loosening. 

Using data from the National
Medicare 5 percent Sample, the au-
thors examined claim records from
1998 through 2007. they were able
to identify approximately 39,000

patients who met their inclusion cri-
teria. to see the impact of larger
prosthetic femoral head sizes, they
divided the sample into two periods
(1998–2003 and 2004–2007).

“we looked at procedure and di-
agnosis codes for primary arthro-
plasty and dislocation and
established three patient categories:
those with no dislocation, those
with early dislocation (within the
first 2 years after surgery), and
those with dislocation at 2 years or
later,” explained dr. malkani. 

of the entire patient cohort, re-
searchers identified 1,500 early 
dislocations for an incidence of 
3.84 percent, and 362 late disloca-
tions for an incidence of less than 
1 percent. throughout the study 
period, early dislocation rates
steadily decreased. 

“in 1998,” said dr. malkani,
“less than 10 percent of primary
tHAs used large-diameter (32 mm
and larger) femoral heads. by 2007,
large-diameter femoral heads were

used in 77 percent of primary
tHAs.” the incidence of disloca-
tion during the later period (2004–
2007) was 36 percent lower than
that during the earlier period
(1998–2003).

“many factors—not just femoral
head size—contributed to the de-
cline in dislocation rates,” noted 
dr. malkani. “the overall decline
in dislocation rates has helped de-
crease the cost of taking care of our
patients. extrapolating from the dis-
location cost per patient, we found
that declining dislocation rates
saved the centers for medicare and
medicaid services about $20 mil-
lion over a 3-year span.” 

Additional factors
patients with more comorbid condi-
tions were also found to have a
higher incidence of dislocation. pa-
tients with 5 or more comorbid con-
ditions had 130 percent higher
incidence of dislocation compared
to those with 0 comorbidities.

“decreasing surgeon volume 
also correlated with an increasing
incidence of dislocation,” said 
dr. malkani (fig. 1). “surgeons
who performed fewer than 5 tHAs
a year had a 50 percent higher inci-

dence of dislocation compared to
surgeons who performed more than
50 tHAs a year.” 

researchers also found that pa-
tients older than age 85 had the
greatest incidence of dislocation by
a factor of 44 percent. but they
found no difference whatsoever
with regard to gender and the risk
of dislocation. 

“this study helps identify at-risk
patients prior to surgery, so that ap-
propriate interventions could be un-
dertaken prior to arthroplasty to
minimize the risk of dislocation in
this high-risk group,” concluded 
dr. malkani.                              now
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bottom line
•  dislocation rates after primary

tHA have declined steadily
since 1998.

•  of dislocations that occur, 
81 percent occur within the
first 2 years after surgery.

•  comorbidities, low surgeon
volume, and age are associated
with elevated dislocation risks. 

Fig. 1 As the number of THAs performed by a surgeon annually increased, the
number of dislocations decreased. The risk of early dislocation was highest
among surgeons who performed fewer than 6 THAs a year.
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