
Abstract 

Total hip replacement is one of the most common orthopaedic surgeries 

performed worldwide. According to Swedish Hip Arthroplasty Register, 

the  number of primary hip arthroplasty procedures is still growing. In year 

2013 the number was 16 299, meaning an increase by 39% as compared 

to  2013 (12 683), and by 79% as compared to 1993 (9 111) (1). Currently hip 

arthroplasty is performed in ever younger, active persons that expect not only 

pain relief, but, first of all, significant improvement in their physical 

performance after the surgery. However, despite the use of increasingly 

modern and sophisticated hip endoprostheses, as well as improvements 

in  surgical technique, still peri- and post-operative complications of these 

procedures cannot  be avoided. 

 The study involved 1552 procedures of total hip arthroplasty performed 

in the Department of Orthopaedics and Traumatology, Medical University 

in  Lublin. The analysis included medical records of the patients involving 

hospitalisations in the Department of Orthopaedics and Traumatology 

and  follow-up visit in out-patient clinic at the Department within 3 months 

after the surgery. Overall, 925 prosthesis were implanted in females, while 

627 ones in males. Mean age of the patients was 62.4 years, while patients 

aged 60-79 years provided a predominant group (57,7% of the study 

population). The most common indications for the procedure included 

idiopathic hip osteoarthritis (65.3%) and osteoarthritis secondary to hip 

dysplasia (12.6%), to acetabular protrusion (9.6%) and to femoral head necrosis 

(9.6%). 

   



Statistical analysis was performed by means of Statistica 10.0 software 

(StatSoft Inc., 2011). Conformity of quantitative variable distribution 

with  normal distribution was checked by means of Shapiro-Wilk test, while 

homogeneity of variances by means of Levene test. Significance level α=0.05 

was assumed. Results were considered statistically significant if calculated test 

probability p fulfilled the inequality p<0.05.  

 The aim of the study was to assess early complications occurring following 

factors total hip replacement surgery performed in the years 2004-2014 

in  medical records of the Department of Orthopaedics and Traumatology, 

Medical University in Lublin relative to selected factors, with particular 

attention to the following outcomes: 

1. assessment of particular complications in relation to patients’ age, 

2. assessment of particular complications in relation to the type  

of  endoprosthesis used, 

3. effect of minimally-invasive technique on the distribution of early 

complications, 

4. relationship between early dislocations and modifiable, surgeon-

controlled factors. 

 

  In the study early complications occurred in 151 patients (9.7%). 

No  statistically significant effect of patient’s sex, operated side as well as the 

cause of osteoarthritis on the general number of early post-operative 

complications was found. On the other hand, older patient’s age was a factor 

that significantly increased the risk of developing early complications 

(p=0.0243). Mean time of the procedure duration was 87.8 minutes. Prolonged 

wound healing in the examined material occurred in 2.2% of patients. In female 



patients higher number of thromboembolic episodes was noted (3.1%), 

as  compared to males (2.7%). The use of head sized 28 mm was associated 

with 19 dislocations (2.6%), 32 mm heads - 5 dislocations (2.9%), 36 mm heads 

- 4 dislocations (1%), >36 mm heads - no dislocations. Overall, 20 periprosthetic 

fractures occurred, half of them being intraoperative ones. All of them involved 

femur. The calculated fracture risk in the study patient population was 1.3%. 

  The study allowed the following conclusions to be drawn: 

1. Older age increases the general number of complications, periprosthetic 

fractures and, to an extent close to statistical significance, thrombotic 

complications. 

2. Method of prosthesis fixation affects the number of thromboembolic 

complications and, to an extent close to statistical significance, 

the  number of periprosthetic fractures. Cemented hip replacement was 

associated with higher risk of thrombotic complications. Uncemented 

fixation was associated with higher number of fractures. 

3. Minimally-invasive (MIS) technique affects the incidence of early 

endoprosthesis fixation failure and, to an extent close to statistical 

significance, thrombotic complications. 

4. The risk of occurrence of early dislocation depends on the head diameter 

and the experience of surgeon performing the procedure. 



 


