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WHAT DO YOU THINK? 

1. How many people in the United States undergo hip 
replacement surgery each year? 

a) 80,000 

b) 330,000 

c) 650,000 

2. What disease is the leading cause of disability in the U.S.? 

a) Heart Disease 

b) Diabetes 

c) Arthritis 

Presenter
Presentation Notes
1. Answer is (b) 2013 Premier, Inc.In 2012, more than 330,000 people in the United States had a total hip replacement2. Answer is (c)http://www.cdc.gov/chronicdisease/resources/publications/AAG/arthritis.htm



Hip Anatomy 

Greater Trochanter 

Acetabulum 

Lesser Trochanter 

Femoral Neck 

Femoral Head 

Pelvis 

Erosion of Cartilage 

Erosion of Bone 

Presenter
Presentation Notes
The image on the left is an example of a healthy hip.The image on the right is an example of a diseased hip.



It’s estimated 70 million people in the U.S. 
have some form of arthritis.1 

 
Osteoarthritis 
• Wear and tear that deteriorates the 

“cushion” in your joints 
• A degenerative condition 
       
Rheumatoid arthritis 
• An autoimmune disease that attacks the 

lining of joints, causing swelling and 
possibly throbbing and deformity  

 
 

 

1. Landers, S. Another reason to exercise for those with arthritis. American Medical Association website. 2005. 
Available at: http://www.ama-assn.org/amednews/2005/05/02/hlsc0502.htm. 

WHAT’S CAUSING YOUR PAIN? 

Erosion of Cartilage 

Erosion of Bone 



Pharmacological 
Interventions Include 

OSTEOARTHRITIS 

Treatment Pathway1 

Non-Pharmacological 
Interventions Include 

Surgical 
Interventions Include 

• Patient education 
• Physical therapy 
• Assistive devices 
• Exercise (weight loss, if 

overweight) 
 

• Debridement  
(removing debris and 
smoothing surfaces to 
delay arthritis progression) 

• Osteotomy  
(removing wedge of bone 
near arthritic joint to shift 
body weight) 

• Joint Replacement 
 

• Pain Medication (e.g., 
Acetaminophen, Ibuprofen) 

• Topical Pain Medication 
(e.g., creams, gels, rubs) 

• Joint Injection (e.g., 
cortisone)  

 

1. Zhang W, et al. Osteoarthritis Research Society International (OARSI ) recommendations for the 
management of hip and knee osteoarthritis, Part II: OARSI evidence-based, expert consensus 
guidelines. Osteoarthritis Cartilage. 2008 Feb;16(2):137-62. 

Presenter
Presentation Notes
There are several options to treat OA.  Here is an example OA treatment pathway. Non-pharmacological interventions include patient education, weight loss, and physical therapy.Pharmacological interventions include a variety of pain relievers. Surgical interventions include two procedures less invasive than joint replacement – debridement and osteotomy. Debridement is basically smoothing the inner surfaces of the joint. Osteotomy is more invasive than debridement, this procedure removes a wedge of bone near the arthritic joint shifting body weight.



HIP REPLACEMENT 

• A surgical procedure that removes 
and replaces diseased joint 
surfaces with implants 
 

• Helps relieve pain and improve 
mobility 
 

1. 2013 Premier, Inc. 
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Ball 
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Healthy Hip Hip Replacement 

HOW DOES IT WORK? 

Diseased Hip 



1.  Bourne MH, Mariani EM.  A Comparison Between Direct Anterior Surgery of the Hip (DASH) and Anterolateral (AL) Surgical Approaches to 
Total Hip Arthroplasty: Post-operative Outcomes. AAOS , New Orleans, LA, March 9-13, 2010. 

2. Kim YH. Comparison of primary total hip arthroplasties performed with a minimally invasive technique or a standard technique.. J Arthroplasty. 
2006;21(8):1092-1098. 

3. Yerasimides JG, Matta JM. Primary total hip arthroplasty with a minimally invasive anterior approach. Semin Arthroplasty. 2005;16(3):186-190. 

Anterior Approach 
— incision on the front of your hip 
 
Anterolateral Approach 
— incision on the side of your hip toward the 
front 
 
Direct Lateral Approach 
— incision on the side of your hip 
 
Posterior Approach 
— incision on the side of your hip toward the 
back 
 

APPROACHES TO HIP REPLACEMENT SURGERY 

Presenter
Presentation Notes
Hip replacement surgery can be with the Traditional approach or the Anterior Approach. The traditional approach cuts the muscles and tendons and has been shown to have a longer recovery. The Tissue-sparing anterior approach does not cut the tissues, which help to stabilize the new joint immediately and allows for a faster recovery with less pain. 
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• Assess your pain and ability to function 
• Do you have difficulty sleeping or performing basic 

functions (shopping or walking up the stairs)?  
• Does medication no longer provide relief? 

• Consult your physician 

• Early diagnosis and treatment are important1 

• Delaying may lower your quality of life2 

• Osteoarthritis is a degenerative process 

1. Fortin PR, et al. Outcomes of Total Hip and Knee Replacement. Arthritis & Rheumatism. 1999;42:1722-1728.  
2. Fortin PR, et al. Timing of Total Joint Replacement Affects Clinical Outcomes Among Patients With Osteoarthritis 

of the Hip or Knee. Arthritis & Rheumatism. 2002;46:3327-3330. 

SHOULD YOU WAIT TO REPLACE YOUR HIP? 



Myth 1 

• Conservative treatments can lessen pain but may prolong limited 
function 

 

• While over 950,0001 Americans choose total joint replacement, 
more than double that number of people are candidates and 
postpone surgery2 

 

Reality 

Patients who have arthritis pain should only consider  
conservative treatment options 

1. http://orthoinfo.aaos.org/topic.cfm?topic=A00094. Accessed February 14, 2013. 
2. http://www.aaos.org/Research/stats/Knee%20Facts.pdf  

Presenter
Presentation Notes
Patients who have arthritis pain should only consider conservative treatment options. Although, conservative treatments can lessen pain, the limited function of a severely arthritic joint may be prolonged. As the examples of actual patients showed, this waiting period can change a person’s personality and mindset. As this second point demonstrates, even though many patients are having joint replacement, over twice as many patients are joint replacement candidates and wait to have surgery. 

http://orthoinfo.aaos.org/topic.cfm?topic=A00094
http://www.aaos.org/Research/stats/Knee Facts.pdf


Myth 2 

• There have been many advancements in implant materials for 
joint replacement 

 

• There are now more implant options than ever before, including a 
wide range of sizes, designs and materials to best meet 
individual patient’s needs and help to restore movement of a 
natural hip, knee or shoulder 

Reality 

Total joint replacement won’t feel natural 

Presenter
Presentation Notes
Total joint replacement won’t feel natural. Years ago, this may have been a valid concern. However, there are now wide range of implant types and implant sizes. Additionally, the materials used to create the joint replacement implants have undergone a constant evolution. 



Myth 3 

• Total joint replacements are effective for wide age range  

Reality 

Many of my patients are too young for                                           
total joint replacement 

Presenter
Presentation Notes
Many of my patients are too young for a total joint replacement. To be blunt, age is not always the determining factor. If someone in their early 40s has lost significant mobility in one of their joints they are missing out on even more than an older patient. They may even lose the ability to do their job. Today, advanced designs and materials and implants show excellent survivorship data. 



Myth 4 

• Studies have shown that waiting for joint replacement surgery 
generally worsens the outcomes1 

 

• Delaying surgery lowers quality of life, not only before the 
operation, but even for up to two years following surgery2 

Reality 

1. Ackermann IN, et al. Decline in Health-Related Quality of Life reported by more than half of those waiting for joint replacement surgery: a 
prospective cohort study. BMC Musculoskelet Disord. 2011; 12: 108.  

2. Rees JL, et al. Real in vivo kinematic differences between mobile-bearing and fixed-bearing total knee arthroplasties. Clinical Orthopaedics 
and Related Research 2005;204. 
 

My patients should wait as long as possible                                     
to get a total joint replacement 

Presenter
Presentation Notes
My patients should wait as long as possible to get a total joint replacement. Why wait? Why prolong the agony, decreasing their quality of life? As was mentioned in the reality to Myth 3, today’s implants have advanced designs and materials that show excellent outcomes. Studies have shown that delaying surgery lowers their quality of life not only before the surgery, but after. A patient could have advantages during rehabilitation earlier in their life, as compared to several more years of immobility and its corresponding effects on the body, such as weight gain and muscle loss.



REHAB AND RECOVERY 

• Rehabilitation therapy begins right 
after surgery 

 

• A physical therapist will guide you 



• In a recent study of 600 people who 
chose hip replacement:  

• More than 96% said hip replacement 
enabled them to move freely and 
without pain.1  

• 90% said they were able to 
participate in their favorite activities.1 

 

1. DePuy Hip Pain: A&U/Segmentation. Final Report January 2008. Data on file.   
2. Multi-center PINNACLE Acetabular Cup System Outcomes Study, Kaplan-Meier survivorship 

results. Abstract submitted June 1, 2012 for 2013 AAOS Meeting. 

WHAT PATIENTS HAVE TO SAY 



 

• There are potential risks, and recovery takes time 

 

• The performance of joint replacements depends on your age, 
weight, activity level and other factors 

 

• Only an orthopaedic surgeon can tell if hip replacement is 
right for you 

IMPORTANT SAFETY INFORMATION 



• The leading cause of hip pain is osteoarthritis 

• Osteoarthritis is degenerative – gradually gets worse 

• Early diagnosis and treatment of osteoarthritis are 
important   

• Hip replacement helps relieve pain and improve mobility 

SUMMARY 



THANK YOU! 
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