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Risk Factorsfor Dislocation after Primary Total Hip Arthroplasty
with the Transtrochanteric Approach

Kyu-Tae Hwang, MD, Young-Ho Kim, MD, Yee-Suk Kim, MD,
Hyun-Jong Bong, MD, ll-Yong Choi, MD

Department of Orthopedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

Purpose: We wanted to evaluate the risk factors that predispose a patient to dislocation after undergoing primary

total hip arthroplasty with the transtrochanteric approach.

Materials and Methods: Between July 1995 and May 2007, 593 consecutive total hip arthroplasties using the
trantrochanteric approach were performed. A matched comparative study was performed for the dislocated group(18
hips) and the non-dislocated control group(18 hips). The patient-related factors and mechanical factors were
retrospectively reviewed to evaluate the risk factors for dislocation.

Results: Dislocation occurred in 18 hips(3.04%). The mean age was 57.1 years in the dislocated group and 55.2 years
for al of the patients (p>0.05). Statistical analyses of the BMI, inclination and anteversion of the cup, lowering of the
hip center, a leg length discrepancy, the size of the femoral head and nonunion of the greater trochanter revealed no
significant differences between the two groups. Nonunion of the greater trochanter was observed in 16 hips(2.84%).
The risk of dislocation was 8.5 times higher in the patients with excessive acohol intake (p<0.05). The combination
of more than 3 risk factors significantly affected the incidence of dislocation after total hip arthroplasty (p<0.05).
Conclusion: After primary total hip arthroplasty with the transtrochanteric approach, in the cohort of this study,

excessive acohol intake was the main risk factor for dislocation and a combination of risk factors contributed to

dislocation.
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Dislocation Group

Control Group

Number of Patients 18
Mean Age (Range) 57.1(36-72) 54.8 (32-72)
MaleFemale 10:8
Diagnosis
AVN* 8
RA® 7 7
OA" 3
Type of Prosthesis
ABGII 16
ABGI 2

(* Avascular Necrosis, ' Rheumatoid Arthritis, © Osteoarthritis)

Fig. 1. (A) Inclination of the cup is measured as the angle between the plane through the opening of the cup and the horizontal plane.
(B) Anteversion of the cup is defined as the angle formed by the intersection of a line drawn across the face of the

acetabulum and aline perpendicular to the horizontal plane.
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Table 2. Risk Factors
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Parameters Dislocation Group Control Group Odd Ratio Confidence Interval P-Vaue
Clinical Factors
BMI* > 25 5 5 1 0.23~4.30 1.0
Alcohol Abuse 6 1 85 0.90~80.03 0.035
Mechanical Factors
Cup Inclination > 50° 5 1 6.54 0.68~62.99 0.074
Anteversion < 5° 5 1 6.54 0.68~62.99 0.074
Head Size 28/32 mm 13/5 12/6 158 0.42~5.90 0.502
Lowering of Hip Center >2 mm 8 8 1 0.27~3.72 10
LegLength>1cm 3 6 0.40 0.82~1.94 0.248
G/T' Nonunion 5 2 3.08 0.51~18.54 0.206
All Factors
Any 2 Factors 11 8 1.96 0.52~7.40 0.317
Any 3 Factors 8 2 6.40 1.12~3.44 0.026

(* Body Mass Index, ' Greater Trochanter)
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