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HIP REPLACEMENT AND CURRENT CONCEPTS 

 
Four decades ago in England Sir John Charnley introduced the total hip to 
the world. This has evolved into a "state of the art" discipline with the help of many 
investigators. The hip replacement is one of the most significant advances in orthopaedics, 
and one of the truly elite developments in medicine. 
 
Over 200,000 are performed yearly in the United States, and over a million worldwide. 
Results have become dependent upon device and material longevity, fixation of the implant 
to the bone, and surgical competence. Relief of pain, improved range of motion, and the 
ability to perform ordinary and vigorous activities of work and independent living are huge 
benefits to the population with hip disease. 
 

Indications 
 
Patients with severe pain, restriction of activity, and x-ray evidence of advanced hip disease 
are candidates for surgery. The most typical diagnosis is degenerative or osteoarthritis. Other 
indications include rheumatoid disease, avascular necrosis (loss of circulation to the hip), 
trauma, and congenital deformity. Age is not a limiting factor in many cases, ranging from the 
20's to the 90's. With the longevity of modern hip implants, young adults are not 
procrastinating through years of disability. The older age groups have been found to tolerate 
the procedure well, and to continue or improve their independent function in life. 
 
Of course surgery should preclude the lack of response to arthritis medications and activity 
alteration. Nonsteroidal anti-inflammatory drugs have been effective for years in delaying 
definitive surgery. The Cox II inhibitors, a new development in the last few years, have 
represented an excellent alternative to medicine with less gastrointestinal distress. 
 

Implant Alternatives 
 
Until 1981 the vast majority of hip implants were cemented, in spite of patient age. The 
original chrome cobalt ball and plastic socket have evolved into a number of other high-
technology materials. 
 
For over ten years the ceramic ball and the plastic socket (high-molecular weight 
polyethylene) have been used in younger, more active patients, and the results are promising 
for increased longevity. 
 
For five years in the United States a number of investigators have been using metal-on-metal 
bearings, and most recently, ceramic on ceramic. In the laboratory these materials have 
shown much less wear than plastic. Several orthopaedic companies now have these as 
standard options in the younger, more active patient. 
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Custom devices with new technology are also available in several companies and are 
indicated in such individuals as Rick Robey, a 6 foot 11 inch, ex-professional basketball 
player. He now leads an active life in real estate and golf.  In spite of optimistic laboratory 
studies thus far, and excellent clinical results in the field, many years of observation will be 
necessary to rule out side effects from these various metals. 
 
Fixation to the bone with the implant has improved dramatically over the last ten to fifteen 
years. A well-cemented hip is still an excellent procedure for the older age groups with 
average bone stock.  The cementless technology, where bone grows onto both the socket 
and the stem of the prosthesis, has now evolved to where twenty or thirty year survival may 
be expected. Certainly we have ten to eighteen year follow-ups now with cementless devices 
in service. These various implant alternatives and fixation decisions are dependent upon 
physician experience, and at times input from the patient. 
 

Surgical Procedure and Postop Course 
 
Surgical approaches have changed little through the years. However, operating time, blood 
loss, and complications at surgery have shown a dramatic decrease. On occasion in young 
patients, both hips may be performed at the same sitting. 
 
Better instrumentation, improved cement technique, and a larger array of implant sizes have 
all combined to make first-time hip surgery more successful than ever. 
 
In many hospitals the patients are allowed up the first day. An average length of stay is two 
to five days. Weight bearing as tolerated is frequently allowed, and patients may be using an 
ordinary cane within two to three weeks of the operation. Many patients are back to office 
jobs in three weeks, and factory workers or farmers back to their usual activities in two to 
three months. Depending upon the physician, many activities are allowed after complete 
healing of the hip replacement, including bicycling, bowling, calisthenics, dancing, golf, 
swimming and doubles tennis. Many individuals continue to exercise at a health club. 
Impact/loading activities such as jogging, jumping and high-impact aerobics should be 
avoided. 
 
Rehabilitation after surgery is an ongoing process. Some degree of athletic endeavor is 
necessary to provide not only improved muscular control, but also a more rewarding end 
result. 
 

The Future 
 
The total hip replacement will remain as one of the greatest success stories in orthopaedic 
history.  Our population continues to live longer than ever with increased activity levels. 
Surgery is performed on a greater age range, thus "pushing the envelope", even with our 
high-tech implants. 
 
Physicians and engineers have developed better materials, improved geometry of the 
prostheses and sophisticated surgical innovation. A new joint will last longer and remain 
more stable (resist dislocation) and add to an increased lifestyle expected in today's society. 
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It is worth noting that our present healthcare system has produced a paradox in the face of 
increased demand for surgical implants, and decreased resources with the government and 
third party payers. This must be reversed if we in the United States are to maintain a 
leadership role in orthopaedics of the 21st Century. If left to the orthopaedic profession, 
quality will prevail. 
 


