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Athletes and Joint Replacement 
  

There is no question that professional athletics, and frequently college sports, 
leads to an earlier demise of the hip and knee.  Multiple factors may be involved 
including injury, prior surgery, body weight, and duration of involvement.  I have 
treated many in the past, including Rick Robey, Paul Hornung, Enoch “Bud” 
Olsen and Pee Wee Reese, along with a host of others that did not follow the 
usual hereditary timeline for degenerative disease.   
  
Most of them had no preexisting surgery or definitive injury to explain their 
degenerative disease.  Symptoms of pain and stiffness often began in the 30s 
and 40s.  Many of the athletes have disabling problems earlier than expected.    
  
Because degenerative arthritis in the weight bearing joints has been established 
as a chemical breakdown of the articular surface or "cushion" of the joints with 
gradual wear, the underlying bone is exposed and symptoms of pain, stiffness, 
and swelling occur.  The usual treatment of exercise, anti-inflammatory drugs, 
injections and restriction of activity eventually fail.  20 to 30 years ago, age was a 
significant factor in determining replacement surgery.  Now, expected longevity of 
artificial joints has given both the patient and the surgeon more flexibility.  
  
Frequently the professional and college athlete is larger than the average 
population, and possesses increased bone dimensions.  I found that a good 
percentage required customizing of their hip or knee implants for appropriate fit, 
both in the hip and knee.   
  
There are many runners on the streets today that tend to equate their sport with 
increased joint deterioration.  Two Harvard studies years ago revealed that over 
20 years of running, averaging 18 to 25 miles a week, resulted in lower than 
expected arthritic problems in the knees and hip.  Average body weight, 
however, was 180 pounds or less.  It would seem that the distance runner, 
whether recreational or mini-marathon, would take size and weight into 
consideration for their long-term efforts.   
  
The Knee: 
  
Many years ago, customizing the knee required MRI or CT scan measurement at 
the company for installation in a patient.  This was quite accurate and 
necessary for those athletes with bone that did not fit the usual shelf sizes in the 
hospital.  Now patients in the more active age groups, and even into the 70s, can 



enjoy customizing of their joints with the pre-navigation technology that also 
involves MRI or CT scan formation of instruments for their particular joint size 
and shape.  I have performed these since its inception 4 or 5 years ago, and it is 
available in traditional, rotating platform, or gender knee implants.   
  
 
The hemi or uni knee replacement, available for over 30 years now, has very 
restricted indications.  However, when necessary, there is improved 
instrumentation and now pre-surgical computer accuracy which will reduce 
surgeon inaccuracy.  An MRI or CT scan of the patient’s knee before surgery will 
customize the device to the bone.  
 
There are robotic procedures for implanting hemi knees in several cities around 
the country, and while these are very precise, the technique is time consuming, 
expensive, and will not likely offer a better end result than the present 
customizing approach.   
  
The very tall basketball players and large-boned football players have enjoyed 
great success with customized joints.   This, in turn, over the last decade has led 
to more precision with all patients.     
 
The Hip: 
  
Customizing the hip joint was started 30 years ago with younger patients.  
Variety of sizes of implants was not available yet, and bone fixation was not a 
given with a number of prosthetics.  Thigh pain was also a more common 
complaint with cementless fixation.   
  
Digitized x-ray or CT scan calibration has given some patients a perfect fit, where 
"off the shelf" joints would have been insufficient.  Rick Robey at 6'11" and bone 
size that exceeds the largest parameters has enjoyed both hip and knee 
customizing.  A number of other basketball players over 6'9" have had the same 
surgical approach.   
  
Re-establishing the normal hip mechanics and anatomy can only be 
accomplished with a device that compares with the size of the individual with 
many implants of hip and knee joints.  All orthopedic companies now have 
multiple sizes for a more precise fit. This works well with the average individual. 
Some companies, however, have had vastly more experience with customizing 
joints.  
 
Smaller or mini incisions are still performed, but will of course be larger in the 
more obese patient.  The debate over posterior (back incision) or anterior (front) 
approach continues today.  It has really started a marketing frenzy.  The anterior 
approach through the front of the hip has been done for over 40 years.  It 
certainly does have some advantages, although perfect placement of 



components may be more difficult due to exposure. Frequently, a shorter stem 
on the femur or thigh bone is necessary.  
 
After 2 to 3 weeks, there are no differences in the outcome of the 2 approaches 
to the hip.  It is extremely important that the prosthesis be implanted properly.  
There is no hip-for-life guarantee by any company or surgeon, but if implanted 
correctly and the bone grows solidly onto the device, it may well last the 
remainder of one’s life.  The ball and liner could possibly need to be changed at 
20 to 30 years, but this is minor compared to a complete revision.  
 
 

Conclusion: 
 
Customizing of joints began in the mid 1980’s with a small society, the 
International Custom Society, involving the United States and Europe.  It started 
with 60 members in alternated meetings between the U.S. and a European city 
for the next 20 years.  Methodology from this group of physicians and engineers 
led to many more sizes of implants, and improved surfaces for bony ingrowth.  
Research from this society led to our ability to customize larger patients and to 
improve the longevity of implants. This group of orthopedic surgeons and expert 
engineers from around the world enhanced our knowledge of joint replacement 
and certainly added to some of the success we enjoy today. I learned a great 
deal from membership over a 20 year span, starting in the 80’s.  (Ernest A. 
Eggers, M.D.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



A Lifetime of Wear and Tear; the Athletes Perspective 

Featuring Paul Hornung, Rick Robey, & Enoch “Bud” Olsen 
 

     

Paul V. Hornung  

 Paul Hornung is probably most well-known for his athletic career while playing 

football at Notre Dame in addition to playing professionally, most notably for the 

Green Bay Packers. Though many of you know him as one of the greatest 

football players to ever play the game, he was actually quite the baseball and 

basketball player having played college basketball for Notre Dame as well.  

Having countless honors and awards to his credit, Hornung is no stranger to the 

effect a lifetime of playing sports at the highest levels can have on your body.  

Many athletes typically focus their efforts into one sport, naturally allowing for an 

off season in which the body has a chance to rest & recover before conditioning 

and practice start up again. Previously stated, Hornung spent most of his life, 

starting as a young boy, playing several sports constantly pushing his body to its 

limit.  This consistent overuse leads to injury, as well as an increased pace at 

which the body succumbs to the effects of degenerative disease.  

During Paul Hornung’s athletic career he measured 6’2 in height, weighing 

approximately 215lbs, considerably larger than the average male at that time.  

Hornung states that aside from a pinched nerve that sidelined him, there were no 

other serious injuries sustained although he mentions his legs getting “pretty 

banged up” on the field. The stress Hornung’s body endured finally caught up to 

him when “about 7 or 8 years ago” he started experiencing significant joint pain 

and stiffness in his knees and hips. Several years back a friend, Donald T. 

McAllister, M.D. referred Horning to Dr. Eggers to which he states “he’s very glad 

he did”.  At this time, Hornung has had both hips and one knee replaced at the 

hands of Ernest A. Eggers, M.D.  



Today, Hornung enjoys spending time with friends and family and making the 

occasional appearance for events, typically honoring his storied career.  Hornung 

credits Dr. Eggers with helping to restore a quality of life he enjoyed before 

seeking treatment for knee & hip pain & stiffness.  A combination of Dr. Egger’s 

skill, with the use of devices that were customized to his size, helped him to 

return to a life he can enjoy without pain and restrictions to activity. When asked 

if he has any advice for athletes today in reference to injury and the after affects 

he says “No, they don’t think about what they’re putting their bodies through now, 

they just want to go out and play the game”.  As expected, when I asked whether 

it was all worth it, he replied without hesitance “Absolutely”.  

 

 

                

Rick Robey 

 In the early years, Robey found himself getting involved in just about every sport 

offered including: basketball, football, baseball, and track.  Although he continued 

to participate in each through his freshman year in high school, he realized 

“basketball was going to be my focus”.  His concentration in basketball paid off 

having made it to 2 Final Four Tournaments, with a highlight of winning the 

championship game against Duke, while playing for the University of Kentucky.  

In addition, Robey went on to play for 3 NBA teams and was inducted into the 

Kentucky Athletic Hall of Fame in 2012.  The toll countless hours of practice and 

play took on Robey’ s body, along with the medical fields’ lack of knowledge at 

the time on the long-term effects of  joint pain treatments, led to a premature 

need for joint replacement.  

“In my sophomore season during college, I hyper extended my knee. I went to 

the Cleveland Clinic where they put me in a brace that immobilized my knee. 



After about a 4-6 week period of wearing the brace I never had any more 

trouble”.  Although there were no further issues with his knees, Robey 

experienced recurring hip pain during his NBA career.  At the time, Cortisone 

injections were given on a fairly unlimited basis to get players the relief they 

needed to get back out on the court.  We now know that unlimited use of 

Cortisone injections can lead to the early deterioration of a joint.  While Cortisone 

injections are still considered to be one of the best options available for 

conservative joint pain treatment, there are now guidelines for how often a 

patient should receive this treatment.  When proper guidelines are followed, a 

patient should not experience a premature deterioration of the joint due to the 

injection.  

Following his basketball career, Robey continued to live a very active lifestyle 

which included playing golf 2-3 times per week.  Due to discomfort, he reached a 

point where he could no longer fully enjoy being active and started to research 

treatment options; meeting with several different orthopedists.  “I felt confident 

and comfortable with Dr. Eggers and wanted to make sure I went with the best.  I 

was just 39 years old when he replaced my hip”.  Robey is 6’11 and obviously 

needed a hip implant customized for his size.  Wanting to be sure that the 

implant would be perfectly customized for his size, Dr. Eggers postponed the 

original surgery, having a computerized measurement sent to Germany where 

his joint was given a second opinion.   

“It’s been 17 years since that replacement and it’s functioning just as good today 

as it did back then.  I’ve been able to return to a great quality of life and have 

continued playing golf on a regular basis”.  To this day, Robey has had his right 

hip and left knee replaced both with custom devices. “It’s the best thing I ever 

did; I only wish I had had the knee done sooner knowing now how much better it 

feels”.  

 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
Bud Olsen 
 

Having just been inducted into the Ohio Basketball Hall of Fame in May 2012 

you’d never know by his humble demeanor, the accomplishments Bud Olsen has 

made throughout his life. After an impressive career playing as Center on the U 

of L basketball team from 59’-62’, he went on to play for 6 different pro teams for 

a span of 8 years. As with many outstanding athletes, Olsen was also a talented 

football and baseball player, lettering 4 years playing college baseball. Although 

Olsen didn’t experience any major injuries, there were a few bumps along the 

way. Bud’s father was very influential in getting him into playing sports and was 

there to help him make some important decisions that would have a lasting effect 

on his athletic career.  

Growing up in Indiana, around the age of 10, Bud immersed himself into playing 

all kinds of sports including, football, basketball, and baseball which he continued 

until he was a high school freshman. At this time Bud states “My family didn’t 

have a lot of money, but my dad made the financial sacrifice to get me braces. 

He didn’t want me to continue playing football for fear that I would have my 

braces knocked out.  I continued playing basketball and baseball, but much to my 

dismay, I got them knocked out while playing basketball and I felt terrible about 

it”. 

Aside from a few sprained ankles and some stitches to his eye, Bud recalls one 

of his knees swelling pretty badly while in high school. “The first doctor we went 

to looked at my knee and wanted to operate immediately. My dad suggested that 

we get a second opinion, which we did. The second doctor said that the swelling 

was due to my rapid growth for which there was no suggested treatment. After a 

little time, the swelling went down and I never experienced any further problems. 



Had my dad not suggested we get a second opinion, who knows how the rest of 

my athletic career could have been affected”. 

Olsen continued to play basketball for fun up until around the age of 44. 

Continuing an active lifestyle, Bud began playing racquetball, tennis, and golf 

until it became uncomfortable to play due to his joints. His wife, as well as 

several friends suggested he go see an orthopedic surgeon, Dr. Ernest Eggers. 

Once Bud met Dr. Eggers, he really liked what he had to say and has now had 

both hips and both knees replaced. Bud says “I was really impressed that even 

as early as 6am, Dr. Eggers came to check on me in the hospital instead of 

sending someone else. I couldn’t be happier with the work he has done”. Coming 

from a former U of L basketball player he says “The only thing I don’t like about 

Eggers is that he’s a U of K fan”.  When asked if being a former athlete helped 

him get through the rehab process he said “Yes, I was used to being goal 

oriented. I’d ask each time what my goal was that day, and I’d work towards it 

until I reached where I needed to be”.   

The only thing Olsen would change about the entire process is that he wishes he 

would have lost some weight before the surgeries.  Bud’s wife Betty had never 

seen him play basketball before they got married, and admitted to typically being 

attracted to football players. Over the years, Olsen put on a few extra pounds 

due to Betty’s great cooking. He says that the extra weight put added pressure 

on his joints and that the rehab process probably would have been a bit easier 

had he been more fit. Now, he feels that he could do just about anything 

physically that he feels inclined to do. At 6’8 Olsen says he’s grateful for the 

option to have custom implants. He admits to having the second largest implant 

Dr. Eggers has ever implanted; second to Rick Robey for which he admits makes 

him a little jealous.   

 

 


