Radiographic Assessments to Identify Risk of Hip Dislocation Following Total Hip Arthroplasty

Strongest predictors of hip instability

Hip instability and
dislocation following
total hip arthroplasty
(THA) are serious
conditions that may
require revision
surgery

Spinopelvic _ 70% Sensitivity <216° >244°

imbalance Z\ : :
_ 0 65% Specificit For posterior - For anterior
(P -LL)>10 ) $oP g instability instability

Spinopelvic balance (Pl — LL) parameter CSl (PFA + cup Al) parameters

Factors associated with increased dislocation risk

In patients with unbalanced/rigid
lumbar spine...

This study aimed to assess spinopelvic
characteristics associated with risk of dislocation in

patients undergoing THA OR: 4.2; 95% %'=<262(-)%i I(O)I:: 3.01(;) 25% Cl: 1.8-14.9
www Patients with history of wwww Patients with history of
50 THA with dislocation 200 THA without dislocation
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(OR: Odds ratio, Cl: Confidence interval)

Radiographic (Pl: Pelvic incidence, LL: Lumbar lordosis, PFA: Pelvic-femoral angle, Al: Anteinclination)
evaluation
Spinopelvic Combined sagittal index Spinopelvic imbalance is a useful screening tool to identify
balance (P = LL) (CSI = PFA + cup Al) patients at increased risk of dislocation following THA

Integrating the Combined Sagittal Index Reduces the Risk
of Dislocation Following Total Hip Replacement
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