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Hip and Knee Joint Replacement: 
State of the art implant available to the surgeon and patient. 

 
In the United States, we are well into the fourth decade with hip replacement and the third decade in 
the knee implant.  There has been a constant improvement evolving from continued research and 
development by many surgeons, and particularly our orthopaedic companies.  Due to the information 
age now, patients have more insight in decision making not only with their surgeon, but with the 
various implant variables. 
 
TOTAL HIP REPLACEMENT 
 
Titanium implants have long been a friend to bone, and are excellent in permanent union in the hip 
socket and femur.  Initially used more in younger patients, under 70, these newer types of hip 
replacement can be performed at practically any age.  Where there is poor bone quality, cement may 
still be necessary.   
 
Various materials, such as highly polished chrome cobalt and ceramic have replaced the old plastic 
sockets with the metal/metal hips.  The mega or large head replacements are nearly the same as the 
ball and socket being replaced in the human.  These large head sizes are not only more stable 
(resistant to dislocation), but have better wear characteristics.  Initially these were used for younger 
patients, but now can be used well into the 70’s depending upon the health and bone density of the 
patient. 
 
Resurfacing, a procedure that came into vogue in the late 70’s and again in the late 80’s, has been 
put back on the shelf by many surgeons throughout the country and in Europe.  However, it is now 
making another entry with different materials, although with the same surgical technique. 
 
While resurfacing of the hip minimizes the amount of bone taken, the procedure itself involves 
significant trauma to the ligaments and the circulatory status of the hip, predominantly the ball portion 
of the joint.  The socket must be reamed and the ball joint of the hip must be fashioned in a perfect 
hemisphere to allow implantation of a metal surface.  A difficulty of this procedure in past years has 
been a high failure rate due to loss of circulation within the bone, loosening of the “head cover”.  
 
In the very young patient, such as 25 or 30 with adequate bone and circulation, this may be a wise 
choice.  If it fails, changing to a complete hip replacement is not the same degree of health issue as in 
an older counterpart.  
 
With the new uncemented hip replacements using the large metal/metal or ceramic heads, a 
laboratory durability of 25 to 30 years, there may be little to gain from a procedure that has a more 
questionable lifespan. 
 
TOTAL KNEE REPLACEMENT 
 
The most dramatic improvement in technology and long-term results has been in the knee.  Some of 
our cemented hips from 28 years ago or more are still functioning quite well while the average 



lifespan of a knee should be in the 15 to 20 year or more category now.  This has not always been 
the case. 
 
Modern knee replacement includes a traditional type of joint, with or without cement, a hemi or partial 
knee replacement, using with cement, and a rotating platform type of knee with or without cement.  
These are all major procedures, but with minimum or no muscle involvement in the surgery, recovery 
has been more rapid and with fewer complications.  Uncemented knees in the younger, more active 
patients are becoming more popular and several companies are working actively on improving the 
rate of success of bony ingrowth into a knee implant.   
 
The rotating platform type of knee has specific indications for the younger and more active individual, 
but is a more complex procedure. 
 
The partial or hemi knee can be very successful for many years, perhaps 10 to 15.  However, it does 
present the possibility of failure within a few years, thus leading to a complete knee replacement.  
Computer-assisted knee replacement has had increasing interest in surgeons, although in my 
experience at many of the knee centers around the country it is used only on occasion.  Technical 
ability, successful results, and higher surgery numbers by the surgeon may dictate the need for 
computer usage. 
 
CONCLUSION 
 
Orthopaedics is now at an age where hip and knee replacements offered to patients are very 
successful.  Increasing numbers of uncemented hip replacements, with large head size and 
avoidance of plastic has made this a more life-long experience.  While the knees do not quite have 
the longevity of the hips, the progress of uncemented joints is now available on the horizon and with 
replaceable plastic parts of the knee, permanent solution may be possible.   
 
Joint replacement is an everyday event now, but remains a complex and difficult procedure in 
providing excellent results.  Patients must be as selective in the physician as the type of implant. 
 


