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Spinopelvic characteristics
normalize one year after total
hip arthroplasty: a prospective,
longitudinal, case-controlled
study

There is a complex interaction between spinal,
pelvic, and hip pathology. In recent years, spin-
opelvic considerations have become a hot topic
in the arthroplasty literature, with over 170
PubMed publications noted since 2017. Despite
the obvious ongoing interest in the hip-spine
relationship, a lack of practical surgical and pre-
operative considerations has been worked out.
There is little guidance for the hip and spine sur-
geon striving to improve complex and dynamic
pathology. The contribution of anatomical rela-
tionships like lumbar lordosis, pelvic tilt, and hip
flexion contractions, which are commonly stud-
ied in the literature, are of course surrogate
measures that have clinical importance, but
uncertainty remains as to what degree they are
useful. Authors from Heidelberg (Germany)
sought to determine if there is evidence that
these pathological spinopelvic characteristics in
the seated and standing position normalize one
year after total hip arthroplasty (THA).! Through
investigation of dynamic spinopelvic parame-
ters, which may be more aptly coined femoral-
pelvic-spine relationships in this instance, these
investigators demonstrated that hip flexion
parameters equilibrate and normalize to similar
values as the general population one year after
THA. Even the 21% of subjects who met the cri-
teria for spinopelvic hypermobility in this study
demonstrated significant change to normalize
to population-matched age controls. The

significance of this finding is twofold: first, it pro-
vides evidence to support use and guidance to

surgeons to consider a new measure (hip user
index), which considers another new anatomi-
cal term, pelvic moment, defined as the amount
of pelvic extension during the dynamic standing
to sitting motion. Second, these results add
regarding
patients with both spinal and hip disease when
appropriate
sequence of surgical intervention. Through their
demonstration of improved and even normal-

more fodder to the discussion

considering  the timing and

ized hip flexion, pelvic tilt, and lumbar moments
one year after THA, it is plausible that some sub-
sequent spinal surgeries, such as decompres-
sion, could be avoided in patients presenting
with non-fixed spinal deformities. Despite the
clinical suggestion posited by this paper, ques-
tions remain regarding the optimal component
positioning during the time of THA for individ-
ual patient anatomy and dynamic functional
parameters like relative pelvic moment. Other
studies, such as Nam et al’s publication on “The
impact of total hip arthroplasty on pelvic motion
and functional component position is highly
variable,” suggest that there can be significant

increases or decreases in pelvic tilt from stand-
ing to seating after arthroplasty. Especially
regarding the topic of spinopelvic relationships,
it seems that in this topic the more we learn, the
less we know.

Indication for proximal femoral
replacement is associated with
risk of failure

The use of proximal femoral replacement (PFR)
is usually reserved for extreme cases: bone and
soft-tissue tumours about the hip, multiply
revised hip arthroplasty (with or without infec-
tion), or comminuted periprosthetic fracture.
While the prostheses are excellent at dealing
with absent bone stock, the extensive nature of
the replacement increases the incidence of
complications, and can compromise functional
outcomes as the soft-tissue repairs can be chal-
lenging and prone to failure. Notwithstanding
the complications, these prostheses do find
indications in complex revision cases as well,
and although there are papers describing the
outcomes of these prostheses, there is not
much looking at survival by indication for sur-
gery. The authors of this interesting study from
Chicago (lllinois, USA) noted a gap in the
literature regarding mid-term survivorship of
PFRs when used in cases of revision hip arthro-
plasty versus tumour, and set about providing
the necessary evidence.2 Although a relatively
small series, this paper does have the advantage
of being a 15-year contiguous series with the
same surgical team. The authors reviewed all
PFRs over a 15-year period with minimum two-
year follow-up, and were therefore able to
include 41 PFRs from prior failed total hip arthro-
plasty (THA) and 58 PFRs done for neoplasms.
Their exploratory analyses found that there were
no apparent differences between the groups in

Bone & Joint36© | VOLUME 11 | ISSUE 4 | AUGUST 2022 E
b




