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Figure D3: Cumulative Percent Revision for Dislocation of Primary Total Conventional Hip Replacement by Head
Size (Primary Diagnosis OA)
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Table 6. Reports of series related to dual-mobility cups in primary THA

Study Number Mean Dislocation (large  Intraprosthetic Overall dislocation  Cup Survival (%)
of hips  followup articulations) (%) dislocation (small rate (small + large loosening (%)
(years) articulations) (%) articulatons) (%)

Guyen et al. [14] 167 3 0 0
Hamadouche et al. [15] 168 6 2.4 2.4
Lautridou et al. [20] 437 ) 0.7 1.8
Leclercq et al. [21] 175 6 0 0
Philippot et al. [29] 106 10 1.9 1.9
Philippot et al. [30] 1960 b 4.1 4.1
Philippot et al. [31] 384 3.6 3.6
Philippot et al. [32] 438 17 5.2 5.2
Vielpeau et al. [36] 231 52 0 0
Current study 2480 7

* Mean followup of intraprosthetic dislocation.
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Table 1. Dual mobility implants in primary total hip arthroplasty

Year

Authors

Study

No. hips

Patients

Follow-up

Dislocation rate

Survivorship

2015
2015
2014
2014
2014
2014
2013
2013
2013
2013

2012
2008
2007

Vigdorchik et al.>*

Epinette et al.27
Caton et al.30
Epinette et al.2®
Bensen et al.3!
Vasukutty et al.??
Sanders et al.?3
Leclercq et al.**
Prudhon et al.3%
Combes et al.3é

Hamadouche et al.37

Bauchu et al.?®
Guyen et al.??

Multicentre retrospective
Prospective comparative
Retrospective comparative
Prospective multicentre
Retrospective
Retrospective
Retrospective

Multicentre prospective
Retrospective
Retrospective multicentre

Retrospective multicentre
Retrospective multicentre
Retrospective

485
143
105
437
175
65
10
200
105
2480

168
150
167

Unselected
Unselected
Unselected
Unselected
At risk for dislocation
At risk for dislocation
At risk for dislocation
Unselected
At risk for dislocation
Unselected

Unselected
Unselected
At risk for dislocation

Min 2yrs
2-6 yrs
Min 10 yrs
2-5yrs

Mean 5 yrs
Mean 3.2 yrs
10-13 yrs
Mean 7.5 yrs
Min 7 yrs

5-8 yrs
Mean 6.2 yrs
Mean 3.4 yrs

0%
0%

0.9%

0%

4.6%

0%

0%

0%

0.9%

0.6%

(0.28% IPD¥)
2% (IPD*)
0%

0%

100% at 4.1 yrs
97.9% at 10 yrs
99.7% at 4 yrs

100% at 5 yrs

99% at 10 yrs
95% at 10 yrs
93% at 10 yrs

94.2% at 7 yrs
97.4% at /.1 yrs
96.4% at 5 yrs

*IPD: intra-prosthetic dislocation.
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Table 2. Dual mobility implants in revision procedures for instability

Year Authors Study No. hips Follow-up Dislocation rate

2015 Van Heumen et al.#* Retrospective 50 2.5 yrs 0%
2014 Jakobsen et al.** Retrospective 56 3.6 yrs 1.8%
2013 Saragaglia et al.*¢ Retrospective 29 3.8 yrs 3.4%

2012 Mertl et al.#” Retrospective multicentre 180 7.7 yrs 4.8%
2012 Hailer et al.*® Retrospective multicentre 228 2 yrs 2%
2011 Leiber-Wackenheim et al.4? Retrospective 59 8 yrs 1.7%
2010 Hamadouche et al.>° Retrospective 51 4.3 yrs 4.3%
2009 Guyen et al.”! Retrospective 54 Mean 4 yrs 5.5% (2 1PD*)

*IPD: intra-prosthetic dislocation.
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Table 1 Main published results of dual mobility cups in total hip arthroplasty

Ref.

HN. of hips

Indication

Mean FU

Implant design (cup)

Intraprosthetic
dislocation (%)

Head size (mm}

Dislocation
rate (%)

Boyer et all™, 2012
Farizon et al), 1998
Lautridou et ai™, 2008
Philippot et al*", 2006
Philippot et al”*, 2009
Philippot et al"", 2008
Guyen et al"™, 2007
Leclercq et al™”, 2008

Hamadouche gf gl ), 2012
Vielpeau et al"™, 2011

Bouchet ot al™, 2011

Bauchu ef al™, 2008
Comibes of al™, 2013

Tarasevicius af aIm'], 2010
Adam et ai™, 2012
Sanders et al™, 2013
Philippeau ef alm, 2010

Langlais et al' ", 2008
Leiber-Wackenheim

et al™ 2011
Hamadouche et al'", 2010
Guyen et al", 2000
Hailer et al'™, 2012
Philippot et al™", 2009

437 (Group A)
231 (Group B)
105

150
2430

Primary THA
Primary THA
Primary THA
Primary THA
Primary THA
Primary THA
Primary THA
Primary THA

Primary THA
Primary THA

Primary THA

Primary THA
Primary THA

Neck
Fractures
MNeck
Fractures
Spastic
disorders
Tumor
resection
Revision THA
Eevision THA

Revision THA
Revision THA
Revision THA
Fevision THA

Wyr
12yr
165 yr
10 yr
153 yr
17 yr
3yr
6 yr

6yr
165 yr
S52yr
23yr

62yr
7yr

Novae®'
Novaet'
Novae-1#
Novae-1#
Novae-1%'
Novae-1%
Saturne®
Evora®’

Tregm'i"‘
Original Bousquet
Novae-E#'
Novae®', Statfit®,
Avantage®, G}'ms"j
PO].B.‘[\:I.I.P""S 3 gen
Novas®, Avantage®’,
Collegia®’, EOL*", Gyros®,
Tregor®", Polarcup®, Saturne
x{ Fvora®

Avantage*"
Saturne®
Avantage®”

Avani‘age-"fb, Sahirn*:,
Novae®', other
Trvegm""1
MNovae-1#
Novae-E#'
Tregm'""
Saturne®
Avantage®
Novae®'

41
2
07
19
3.6
222 52
n/a 0
222 (n=175) 0
26 (n=18)
Bm=7)
222
222

28
n/a
28 (n=1484)
22 (n = 956)
28
28 (n=182)
222(n=232)

nfa

n/a




Bone Joint J. 2017 Jan;99-B(1 Supple A):18-24_ doi: 10.1302/0301-620X.99B1.BJJ-2016-0398.R1.

Dislocation following total hip arthroplasty using dual mobility acetabular components: a systematic
review.

Martino I', D'Apolito R?, Soranoglou VG', Poultsides LA', Sculco PK', Sculco TP?.

#+ Author information

Abstract
AIMS: The aim of this systematic review was to report the rate of dislocation following the use of dual mobility (DM) acetabular components in

primary and revision total hip arthroplasty (THA).

MATERIALS AND METHODS: A systematic review of the literature according to the Preferred Reporting ltems for Systematic Reviews and
Meta-analyses guidelines was performed. A comprehensive search of Pubmed/Medline, Cochrane Library and Embase (Scopus) was
conducted for English articles between January 1974 and March 2016 using various combinations of the keywords "dual mobility", "dual-
mobility”, "tripolar”, "double-mobility”, "double mability”, "hip", "cup”, "socket". The following data were extracted by two investigators
independently: demographics, whether the operation was a primary or revision THA, length of follow-up, the design of the components,
diameter of the femoral head, and type of fixation of the acetabular component.

RESULTS: In all, 59 articles met our inclusion criteria. These included a total of 17 908 JHAs which were divided into two groups: studies

. dealing with DM - man~-HA and those dealing with these components in revision THA. The mean rate of dislocation was

0.9% in the primary THA group, and 3.0% in the revision THAXgroup. The mean rate of intraprosthetic dislocation wag(0.7% in primary and
e ——

3% in revision

CONCLUSION: Based on the current data, the use of DM acetabular components are effective in minimising the risk of instability after both
primary and revision THA. This benefit must be balanced against continuing concerns about the additional modularity, and the new mode of
failure of intraprosthetic dislocation. Longer term studies are needed to assess the function of these newer materials compared with previous
generations. Cite this article: Bone Joint J 2017;99-B(1 Supple A):18-24.
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J Arthroplasty 2017 Jun;32(6):1910-1917. doi: 10.1016/.arth.2016.12.039. Epub 2016 Dec 27.

Total Hip Arthroplasty in the Spinal Deformity Population: Does Degree of Sagittal Deformity
Affect Rates of Safe Zone Placement, Instability, or Revision?

DelSole EM', Vigdorchik JM'. Schwarzkopf R'. Errico TJ", Buckland AJ".

J Bone Joint Surg Am. 2018 Mov 7;100(21)1845-1853. doi: 10.2106/1BJS5.15.00078.

Late Dislocation Following Total Hip Arthroplasty: Spinopelvic Imbalance as a Causative Factor.

Orthop Traumatol Surg Res. 2017 Jun;103(4):559-568. doi: 10.1016/.0tsr.2017.02.014. Epub 2017 Apr 1.
The influence of spine-hip relations on total hip replacement: A systematic review.
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Patients at High-Risk of Dislocation following Total Hip Arthroplasty
Jonathan M. Vigdorchik, MD'; Ameer M. Elbuluk, BA'; Kaitlin M. Carroll, BS*; Richard lorio, MD'; Aaron Buckland FRACS'";
Seth A, Jerabek, MD?; David J. Mayman, MD’

'NYU Langone Orthopedic Hospital, NYU Langone Hoalth, New York, New York Hospital for Special Surgery, New York, NY
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